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ASSESSMENT 
 

In order to identify the needs of problem gamblers, assess risk and determine the appropriate 

intervention, we use Triage and Comprehensive Assessments.  These are a tool used by 

Practitioners. 

The table below outlines the client criteria for determining which of the two assessments to 
conduct.  These criteria are for guidance purposes only: 

 

Area Complex Assessment may present  
 

Less complex Assessment may 
present 

Measures score  PGSI: 8 and above 
CORE-10: 15 and above 

PGSI: 7 and below 
CORE-10: 14 and below  

Safeguarding 
concerns  

Reports of: 

• Current or recent acts of self harm or 
suicidality 

• Current or recent experience of domestic 
abuse 

• Any incident or behaviour that may 
impact on wellbeing or safety of children 

• Any other type of adult safeguarding 
concern to self or other 

• Current or past acts of physical violence 

• Bereavement or anniversary of a loss 

• None reported  

• Practitioner has no 
concerns 

• No history of suicidal 
ideation, suicide attempt 
or self harm 

• No parenting/caregiving  

• responsibility  

Mental health 
Complex needs 
Co- morbidities 

Reports of: 

• Mental health concerns or diagnoses 

• Frequent low mood and stress  

• Physical health issues  

• Learning disability  

• Substance misuse 
Clinical judgement around concerns of client 
presentation 

No reports of: 

• Stress anxiety after 
gambling episode 

• Existing or recent mental 
health concerns  

• Medical conditions 
requiring treatment or 
medication 

• Physical health issues or 
learning disabilities 

Gambling 
duration / 
relapse 

Reports of: 

• Problematic gambling with gambling 
related harms  

• Daily gambling  

• Overall gambling for longer than a year 
(hidden harms) 

• Episodes of problematic gambling over a 
period of time 

• Recent lapse/relapse 
 

• Non-problematic 
gambling 

• Recent gambling within a 
year, problematic for less 
than 6 months  

Financial 
impact 

• Reported gambling using credit card, loan 
or borrowed 

• Struggling to pay back debt  

• Missing payments for utilities 

• Criminality as a direct result of gambling  

• Manageable debt (e.g. 
payment plan) 
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Other gambling 
related harms 

• Family breakdown / relationship issues / 
isolation / housing issues / employment 
issues / criminality  

• Reports of having support 
structure  

• No sense of isolation 

 

As part of the assessment process, it’s important to determine the severity of the gambling problem 

and the level of risk.  The gambling continuum helps us to judge this, based on the conversation 

with the client and the reported harm from gambling. 

The Gambling Continuum 
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PGSI 
Problem Gambling Severity Index  

PGSI measure to be completed by gambling clients only                     v3.0 
 

Name: 
Date: 
 
KEY: 0=Never, 1=Sometimes, 2=Most of the time, 3=Almost always 
Thinking about the last week (if in weekly counselling) or the last year (if in your initial assessment 
session): 
 
 
Please tick the appropriate boxes according to the key above:        0  1  2   3 
 

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

 

2) Still thinking about the last week, have you needed to         □  □  □  □ 

gamble with larger amounts of money to get the same  

feeling of excitement?                         

 
                                 

3) When you gambled, did you go back anther day to try          □  □  □  □ 

to win back the money you lost?           

                                                                                                        

4) Have you borrowed money or sold anything to get money    □  □  □  □ 

to gamble?                     
                                                                  

5) Have you felt that you might have a problem with                  □  □  □  □ 

gambling?         

 

6) Has gambling caused you any health problems,                    □  □  □  □   

including stress or anxiety?           
                                           

7) Have people criticised your betting or told you that you          □  □  □  □     

had a gambling problem, regardless of whether or not  

you thought it was true?  

 

8) Has your gambling caused any financial problems for you     □  □  □  □ 

or your household?    
 

9) Have you felt guilty about the way you gamble or what          □  □  □  □ 

happens when you gamble?            
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Clinical Outcomes Routine Evaluation (CORE 10) 
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Section 1: Examples of Topics To explore with Clients during Assessment  
 

1. Gambling History 
 

2. Financial History and/or difficulties 
 

3. Forensic History (including any illegal acts to  
finance gambling) 

 
4. Medical History (including any current medication) 

 
5. Psychiatric History (discuss any disabilities or mental health problems? Example: Physical or 

sensory impairment, Learning or developmental disability, depression diagnosis, personality 
disorder diagnosis etc). Is the client receiving treatment for any other diagnosed mental 
health problem? 
 

6. Any other addiction the client is or has experienced 
 

7. Family Structure  
(and impact of gambling on family) 

 
8. Current Employment (and employment history) 

 
9. Support Available 

 
10. Goals of client  

 
 
Section 2: Safeguarding and Risk (This is an ongoing risk assessment for the client. Have a 
conversation about suicidal thoughts, feelings, if these feelings have ever been acted upon, is the 
client feeling safe, who is there to support them. If no one it is important you find local 
organisations, groups, helplines that the client can reach out too.) 
 
Adult Safeguarding: Always to be asked and explored with client/service user  
 
Are you experiencing any type of abuse?                Yes              No          In the past 
- emotional, physical, verbal, sexual, psychological, neglect, financial abuse. 
 
 
 
Domestic Abuse: 
Are you experiencing any type of domestic abuse?  Yes           No            In the past 
emotional, physical, verbal, sexual, psychological, neglect, financial abuse. 
 
 
Child Safeguarding/Care giving responsibility: 
 
How many children do you have?  
 
Are you responsible for the care of children under 18?  
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Do you have carer responsibilities for a vulnerable adult? 
 
 
Do those children or vulnerable adults live with you or not? 
 
If no, with whom are they living, and where? 
Name  

 

Address  

 

 

 
Has your gambling had an impact on a child or vulnerable adult’s welfare? 
 
Have you ever had any involvement with statutory services? 
 
Safeguarding Issue:  
 
Yes □         No □    
 

BELOW SECTION TO BE COMPLETED BY PRACTITIONER ONLY: 

 Documents attached:            

Type Safeguarding Notes:  

 

 
 
CONCUSION BY PRACTITIONER: 
Is the client a Risk to Self? : Yes □                  No □      
Is the client a Risk to Others: Yes □            No □ 
 
Risk Identified – 
Action and 
signposting 
(suicidal ideation? 
impulsivity? Self 
harm?) 
SAFETY PLAN  
 
 
 
 
 
 

Case Formulation – Recommendations  

 

Mental State Examination 
(appearance and  behaviour, speech, mood and affect, thought, insight) 
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Level of Identified Risk/Risks 
 
         Low level risks     
 
          Significant risks (risk management plan with involvement with other services eg)     
 
        High Risk: Referral/liaison to statutory services (blue light/vulnerable adult/child protection) 
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See below 6 case studies.  
Choose 1 of them to read in your group: 

 

1. What contributing factors or common characteristics do you recognise? 

2. What topics would you explore more? 

3. Is there something that concerns you? 

4. What is the level of risk? 

5. How do you think the client would grade the outcome measures? 

 

CASE STUDY 1: PAUL 

 

Hi all my name is Paul and I'm 28, I have a good job, loving wife, son and my life is fantastic. But 

beneath the surface I have hidden a terrible gambling addiction that has ruined me financially for 

the last 14 years. I tried to keep it all under wraps until the penny finally dropped over the last 12 

months. 

 

So let's go right back, I have gambled since I can remember. I would bunk off school some 

afternoons and I remember me and some friends sharing £5 getting it up to £50 before losing on the 

roulette and I all I could think about was WOW! Why didn't we take the money? I could have made 

an easy profit there! It’s funny the things that stay with you. Now I'm writing some of my thoughts 

down it brings back memories of me at ages of 7/8 in arcades, I couldn't get enough of the 10p 

machines, I’d spend hours on end just watching them push back and forth. I loved how everything 

was in motion, it felt like nothing else mattered, the clock would stop, the pain would pause, my 

attention was focused on what was in front of me. I guess you’re wondering what pain.  

 

Well we have to go even further back. I didn’t know much support growing up, loved? Yes, I guess I 

was loved but my mum would show erratic phases of depression, anger and irritability. My dad also 

had a gambling problem himself. He loved casinos, poker any thrill game you could offer he would 

take it. So, there wasn’t any abuse or anything like that, but I was left to my own devices a lot of the 

time. 

 

This made me a bit of a loner and I still find it hard to make relationships, the gambling always gave 

me that sense of being someone, especially when I would win. The same feeling of everything being 

in motion and not needing to think that the arcade machines used to give me all those years ago is 

still something I find comfort in. Any low, bad emotion I felt gambling would take my mind of it.  

 

When I was in my early 20s I never understood about credit, so I ignored 4 payday loans - but the 

impact has been enormous as you all may know these defaults stay on your credit file for 6 whole 

years. Due to a high level of debt my credit report isn't close to where I want it to be and the 

chances of me getting a mortgage in the next 10 years are virtually zero. When I met my wife, I was 

digging myself out of debt and I never told her why. That is the hardest part, that I have kept the 

extent of my gambling hidden. I have lied and lied don’t even know what is true anymore. I have felt 

despair, hopeless and isolated too many times and I do not want to lose the few people I have left in 

my life.  
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I have enough income left to keep my head above water but it's a shame that I've never really seen 

the benefit of all my hard work. 

 

I have now excluded from all online accounts and all bookmakers. The self-exclusion from the shop is 

a great thing as that’s where a lot of my losses were. I am always inclined to gamble everywhere so 

that's less of a temptation since the availability is gone. What I want is a normal life with some 

savings behind me and a bright future.  

 

 

 

 

CASE STUDY 2: JOHN 

 

So I’m 23 and I have done some time in prison. I was there the first time for a drug charge. I was 

caught with a lot of drugs – enough that they found out I was selling. I’m not a bad person. I’ve never 

hurt anyone. The annoying thing is that I started to sell drugs to make money to help me pay off my 

debts. I’m in a lot of debt all because I got into gambling… big time. I used to just play now and then 

with my friends, betting on the football and some horses now and then, but it quickly tumbled into a 

big habit. Especially when we got old enough to be served booze. We started going to the casino on 

a Friday night. Gambling got stronger than me and soon I felt powerless. The debts started piling up 
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and I was getting desperate. A few friends from my school sold drugs and I could see from their 

clothes and their cars they made a lot. I asked if I could help out to make some cash. Not long after 

that, I was running errands for them, so to speak. Everything was going okay, I was starting to make 

a dent in the money I had to pay back - but then I got caught and sent to prison. 

That really shook me. It was a dark 6 months. I thought spending time in prison would help me quit, 

but I didn’t realise how much gambling went on in there. It doesn’t matter that people don’t have 

money – they would use anything. Everything had value. We gambled with food and beverages from 

the vending machine, coffee, cigarettes if you could sneak them in, or things like push-ups. We bet 

on card games, sports matches, even betting on which rain drop would reach the window sill first. It 

helped with the boredom. It was a way to kill time and add some excitement to the day. I made 

some friends through playing cards… but you could easily make enemies. I saw guys who couldn’t 

pay up and so got hurt pretty bad. Thankfully, I managed to avoid that.  

Anyway, I kept my head down and halfway through my sentence I was allowed out for good 

behaviour. There were conditions I had to meet though, one of which was to not commit any more 

crime. But the thing is that my gambling debts had only gotten bigger while I was inside and when I 

got out, I had no money. I also went straight back into the group of friends I was hanging with before 

I went inside. It didn’t take long for me to start dealing again. The stress of the debts outweighed the 

voice in my head that told me not to do it. I thought my time in prison had made me more street 

smart, but it wasn’t long until I was caught again. I went back inside and did another 2 years. I have 

had enough of it now and I want to change my life. I got a girlfriend who is pregnant, and I want to 

be around to see my little girl grow up.  
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Case study 3– Tracey 
 
I have a gambling addiction. It took me a long while, and a lot of money and stress, before I realised 

it. But that’s the truth of the matter. I can look you in the eye today and tell you that I’m a 

compulsive gambler. 

My addiction started in my early twenties. I first gambled on Cheltenham races at 18 whilst at work 

with colleagues and won. Then I signed up with an online casino out of boredom one day and 

deposited a tenner, lost that and didn’t really play again. A couple of months later I started dabbling 

with more online slots. Every day more and more. It was fun, a buzz, especially on the rare occasion 

that I would score. 

By my mid-twenties, most of my friends were settling down and having kids. They didn’t have as 

much time play online or go to the races for that matter, but I wasn’t interested in slowing down. My 

weekend gambling was what got me through the week. It was all I could think of to get me through 

the boredom of work and everyday life. 

But it wasn’t enough. As well as being a regular at the local casino, I created a few more accounts 

online. I thought the more you have the more offers and free bets come in. I began playing the Black 

Jack tables and roulette on Saturday nights. Often to try and win back my losses from the slots, 

horses, dogs – whatever I’d bet on earlier that day. 

Soon enough though, I’d be visiting the casino three, four, five nights a week at the height of my 

gambling problem. When the races or the casino were shut, I was gambling online. Now I was doing 

it all; online poker, in-game betting, bingo, any lucky fun games, slots. I got such a buzz from the 

wins, no matter how big or small. When I was up, I’d never walk away with my winnings. Never. 

They’d go straight back, in search of a bigger rush. 

So, I called [gambling support service]. They arranged for me to go into rehab. I’d have regular 

therapy sessions to help me to change how I was behaving and manage my impulses to gamble. It 

was tough. Not the sessions so much but stopping the gambling. Occupying myself in other ways. 

It was a long slog, but I stuck with my treatment programme and I’ve managed to stay off gambling 

completely. My life and my family are too important to me now to ever change back to my old ways. 

If I could offer advice to anyone, it would be to get help now. It is the only way and you won’t regret 

it. 

My wife Sarah and I would get into blazing rows about how our money was just running through our 

fingers. I wasn’t just squandering my own wages, but I was dipping into our joint account too. We 

were barely able to pay for food, let alone the bills and rent. The trouble is, the worse things got the 

more I turned to gambling to escape reality. I’d carry on regardless, gambling bigger stakes each 
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time to try and dig us out of a hole and feel good about myself again. Neither of which ever 

happened. 

The tipping point was when Sarah told me that she wanted us to have a child. When Jasmine was 

born, I got a real wake up call. I knew full well that, without help, I would gamble away our money. 

Money that we needed. 

 

 

 

 

 
CASE STUDY 4 ROSE (affected other) 

 

My brother is a compulsive gambler and lives with my elderly mother. He has been a compulsive 

gambler since 2012 but I have only known about it for the last 3 years or so. 

At the moment he is in a psychiatric ward as he tried to kill himself. They are treating him for his 

depression and suicidal thoughts but not helping with the reason why he tried to kill himself - the 

shame from stealing money from his mother to feed his gambling addiction. The problem is still 

there and he has even managed to gamble whilst being a patient, which isn't helping his mood. 

I am trying to support him and my mother through all of this. I have had to bail out my mum twice 

now and we can't keep doing it otherwise it will impact on my family's finances. My brother 
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manages to get hold of my mum's bank card and pin number (she's 82 and has sight and hearing 

problems) and uses her money to carry on gambling. I have managed to block my mum's card from 

being used online and through the telephone and we are going to get a biometric safe fitted so that 

she can keep her whole handbag in it (no pins to remember!). We are going to the bank to see if 

they can suggest anything else that we can do. My mum won't prosecute, and she wants him back to 

live with her. He does help her with things that she is unable to do and obviously is there if she isn't 

well (she suffers from severe COPD due to a heavy smoking addiction!). 

I am researching ways to help my brother not to gamble. So far I have found out how he can self-

exclude from betting shops and casinos online and physically going to them. The phone is proving 

harder to sort out. (He has already self-excluded himself from the two local casinos, but there are 

several others that he has been visiting as well!) I have also found a Credit Union bank that does not 

support online banking. I am aware that he needs to do these things himself but he is not very good 

at filling in forms so we will do it together. 

My brother has several disabilities that make it difficult for him to work so he is at home all day with 

my mum and has nothing really much to do. He does have a dog but getting him motivated to take 

her for a walk several times a day is hard. At the moment he cannot drive as he has no money to pay 

for insurance, which is a blessing really as there are no betting shops in the village and he has a 

problem using public transport 
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Case Study 5 – Andler (Affected Other) 

Hi, I live with a problem gambler, she is my sister and it has an impact on everything. We both work 

however her wages go on paying off her debts and gambling leaves us with nothing after payday. As 

an older brother this leaves me struggling to pay the rent and household bills on my wages alone, 

she also expects me to get her cigarettes and give her pocket money to go out with her friends.  

 

As of the new year I've stopped giving her money to go out with and have drastically cut down on 

the cigarettes I buy her. I have set some stronger boundaries, but I cannot help it but feel guilty. We 

also separated our finances and we have 2 accounts now and she is in charge of paying her debts 

and I have also asked for a small contribution to the rent. I know she must sound like a terrible 

person but she is far from that. We grew up in a difficult home where our dad was an alcoholic and 

would beat us quite often with the smallest thing we did to annoy him. Our mom did her best but 

we have little resources to go by.   

 

All I want is a normal life to fit in with our working hours, to look after our mom who lives around 

the corner and is now a very senior person and all these debts and this preoccupation is leaving me 

with nothing else to think about. I sometimes feel my mind with explode. 

 

I know that I am not responsible for her gambling, but this is no life and I can't keep walking on 

eggshells with mood swings and feeling used. I want to have some mental capacity for myself to look 

after me and live my life finally. When there have been huge losses, everything gets twisted to be my 

fault. When she calms down she apologises, not that, that makes a difference. I hope I don’t sound 

very selfish for saying all this but I hate not being able to go out and do things for me. 

I’m really desperate and hope you guys can give me some advice. Are there any support groups I can 

access? Any other restrictions I can set? 
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CASE STUDY 6 AIKA 
 
Aika is 20 and from South Korea. Her parents have always been strong believers of luck, fate and 

fortune, beliefs she herself then adopted with lucky numbers and superstitions being a big part of 

her life. When she was 11 years old and living in Korea, there was a national holiday to celebrate the 

start of summer where friends and family would come to their house, have food and drinks, play 

cards and games and she remembers it as a very fond time in her life and a period that gives her a 

strong sense of belonging. It was a strong feeling of connection where all the family members met in 

one place and enjoyed together playing cards and other games. That was when she first she played 

for money. She has always remembered this day and longed for that feeling of fun, comfort and 

family love. 

 She moved with her older brother to the 2 years ago after they both got into local Universities. They 

used to be close and get along but the past couple of years her brother seems distant, lost and she 

doesn’t know how to approach him. Her brother gambles as well, mainly on table games, poker and 

casino.  

Being a student at University on her own, being left without the safety of her parents, disconnected 

from her brother, friends far away and in a different time zone, Aika felt alone, isolated and lonely. 

She also found language difficulties with native speakers and felt herself becoming more and more 

detached and disengaged: "With gambling, there's no language barrier," she said. She started 

gambling more and more at an online casino where she would meet other people with similar 

interests and socialise. She described this experience as giving her a sense of harmony. A much 

needed escapism from the hardships of adapting to studying in a foreign country a new lifestyle and 

situation. She has been gambling already for 8 years, and says she feels experienced, she does not 

feel that there is a problem although she recognises that a few times she had a couple more drinks 
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than usual and doesn’t remember how much she spends. She chats to the advisors online as she 

enjoys the interaction and a few bonuses that that may bring too. 

After she experienced an intense financial loss and spent ¾ of her loan she got in touch with the 

University counselling services but didn’t feel that the help was appropriate, although it was 

welcome at the time. She has spoken to a mental health nurse as she has recently been suffering 

from anxiety due to monetary pressure. She has also noticed changes in her overall health. She is 

not motivated to attend classes, feels she has no support, no one to talk to, no friends and feels 

there is a big burden on her. She now has started gambling every other day with increased amounts 

on money.  
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Safeguarding: Recognising Abuse 
 

One of the main safeguarding risks to be aware of is abuse.  Below are the ten most common forms 

of abuse followed by a mental checklist that you can have in mind when assessing risk from suicide.  

 

Physical Abuse 

Physical abuse is often the form of violence that receives the most attention and condemnation. 

Currently, it’s estimated that one in four women will suffer from domestic violence at some point in 

their lives.  Common abusive acts include hitting, throwing, scalding and even suffocation. 

 

Psychological Abuse 

While physical abuse often comes with noticeable symptoms, psychological abuse is much more 

inconspicuous. New laws have made emotional abuse a criminal activity, but it is still difficult to 

combat if victims don’t feel safe enough to speak out against their abuser.  Simple suggestions, such 

as telling someone they are overweight or making them feel worthless in any capacity, can lead to 

emotional deficiencies. 

 

Sexual Abuse 

In the UK around 437,000 adults suffer from cases of sexual abuse each year;  In reality, these 

numbers are much higher. One of the reasons so many cases slip under the radar is because victims 

are afraid to speak out against their abusers. Sexual abuse covers a broad range of crimes, including 

forced masturbation and penetration, and sexual exploitation or grooming of vulnerable young 

people. 

 

Sexual Exploitation: Sexual exploitation is a subset of sexual abuse. It involves exploitative situations 

and relationships where people receive 'something' (e.g. accommodation, alcohol, affection, money) 

as a result of them performing, or others performing on them, sexual activities. 

 

Neglect 

Neglect is often associated solely with very young children. But young adults can also suffer neglect 

at the hand of parents or other senior figures. Many cases of neglect are caused by adults failing to 

provide food, clothing, health services or education for teenagers and adolescents.  Often, it can 

take some time for affected young adults to open up again, so patience and understanding are 

required at all times. 

 

Self-Neglect 

While most cases of neglect are exacted by outside parties, self-neglect is becoming more of a 

prevalent issue. Common signs of self-neglect include poor personal hygiene, little regard for general 

health and a proclivity towards hoarding or other such obsessive behaviours.  Self-neglect is all too 

readily dismissed as a lifestyle choice and requires immediate attention if long-term damage is to be 

avoided. 

 

Financial or Material Abuse 
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Financial abuse is rarely talked about in the media, but is regularly linked to cases of identity theft. 

Extreme cases of financial abuse involve the fraudulent seizure of someone’s material assets via 

power of attorney or eviction.  While the elderly are often the main targets of financial abuse, young 

people can be just as susceptible to it.  

 

Discriminatory Abuse 

Rises in hate crimes have splashed the front pages of many national newspapers recently. Brexit 

alone has seen the number of hate crimes increase by 41%, but the root of the issue has always 

been ingrained in our society. Racist, sexist and religious abuse are all too common and leave victims 

feeling marginalised and unwanted. 

 

Organisational Abuse 

Organisational abuse stems primarily from an abuse of power. Often associated with care homes, 

institutions and pupil referral units, this kind of abuse comes directly from those who should be 

providing a safe and nurturing environment.  Some of the most vulnerable young people are 

affected by organisational abuse and feel let down by the system. 

 

Domestic Abuse 

Although we’ve already covered domestic violence, domestic abuse is a much broader category. In 

fact, domestic abuse can involve nearly all of the categories above, from psychological persuasion to 

sexual and honour-based violence. It’s estimated that around 2.1 million people in the UK have 

suffered from domestic abuse in the last year (including both men and women).  Domestic abuse 

often comes from the breakdown of a dysfunctional relationship. Sometimes the partner may feel 

unable to leave, as they have nowhere else to turn.  

 

Modern Slavery 

Now and again, particularly heinous stories of modern slavery will crop up in the news. But, for the 

most part, human trafficking, forced labour and domestic servitude happen on a daily basis without 

our knowledge. Individuals are often coerced and deceived into these situations and find themselves 

without the means to escape. 

 

 ‘The 10 Categories of Abuse and How to Handle Them’ (2016), EduCare. 

  

https://www.educare.co.uk/news/10-categories-of-abuse-and-how-to-handle-them
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What sort of questions might you ask to explore a potential safeguarding issue? 
1) Who/What -What kind(s) of harm has been threatened or inflicted? How severe/ serious and are 
there any children and/or other adults at risk involved? 
2) Ongoing Threat -Is there evidence to suggest that the abuse is likely to be repeated or escalate? 
3) Violence -Is there evidence to suggest that the abuse was premeditated, accompanied by threats 
or actual violence or coercion? 
4) Pattern - Is there a pattern of history for the person at risk? How long has this particular incident 
been happening? 
5) Impact - What has been the impact on the person’s independence, health and wellbeing? 
6) Support- What kind of support does the person normally require? 
How much does the person think they are at risk? 
 
 
Safety Plan  
 
 
❖ Develop a Safety Plan with your client as such a plan focuses on what the client will do to keep 

himself safe rather than what he won’t do to harm himself. 
❖ Help the client identify her own triggers and situations that put her at greatest risk and work 

together to list and practice whatever coping skills they have available. 
❖ Determine if the client has access to lethal medications or any other means for hurting herself. If 

yes ask/insist that the client give such items to a trusted friend or relative. 

 Assess Suicide Mental Risk Checklist Yes No 

Current / Recent Suicide Attempt     

Recent Self-Harm     

Hopelessness and Helplessness / Wished to be dead     

Specific plans for suicide e.g. making of will, tidying of affairs, purchasing of 
equipment etc 

    

History of suicide attempt / self-harm     

Suicide ideation / intent     

Are there triggers for suicide ideation     

Other factors – Alcohol, Drugs, relationship change, bereavement, job loss, 
significant gambling loss 

    

General Mental Health issues     
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❖ Ask the client to allow you to contact family members or other trusted individuals who can be 
helpful. Can these individuals attend some sessions to clarify whether they are willing to accept 
a supportive role? (example: Do they just need to talk the person through on the phone or do 
they need to take the person to the hospital?, Can they check in daily with a caring message? Can 
they develop a scale from 1 to 10 suggesting 1 is not urgent and 10 is very urgent so they can ask 
“How are you feeling today from 1-10”?) 

❖ Identify other sources of support such as the local crisis team, any helplines available or any peer 
groups. Write down the phone numbers and ask the client to keep them with him. 

❖ Collaborate. If a client becomes suicidal collaborate with the local crisis team. With the client’s 
permission, involve the family (see above). 

❖ Increase your own supervision. 
 
 
 
Suicidal Ideation– Assessing risk exercise –  
What will you do next? Brainstorm in groups appropriate responses (10 minutes) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

     

Marion – ‘I’ve gambled away all our savings. I can’t 
tell my husband. I just want to escape, sometimes I 
think about just taking loads of pills. I’m terrible, I’m 
a terrible person.’  

Akif – ‘I’ve been kicked out of my Mum’s house. I 
have a rope from work in the back of my van. I’ve 
no idea why I’ve called you, what you can do for 
me.’   
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Day 2. Intervention 

All the Tools in these sections can be used in Structuring Individual and Group Sessions  

This section on intervention covers the skills involved in supporting recovery from gambling related 

harm.  It focuses on helping service users to build recovery capital to enable them to reduce or stop 

gambling, and to build the skills to avoid relapse. 

Recovery is a social process and as such requires a range of practical advice as well as psychosocial 

intervention. 

The psychosocial approach looks at individuals in the context of the combined influence that 

psychological factors and the surrounding social environment have on their physical and mental 

wellness and their ability to function. 

A large part of modern recovery is psychoeducation: making the service user aware of the impact 

their thoughts have on their behaviour and providing them with the tools to change negative core 

beliefs and cognitive distortions. 

This section covers a range skills which, used in the right way, can lead to sustainable and long-

lasting recovery. 

For essential reading on the Recovery Model and the skills that accompany it, read ‘Routes to 

Recovery’ by Public Health England. 

To understand more about psychoeducation and Cognitive Behavioural Therapy, read the Therapist 

Guide on CBT here. 

 

 

Motivational Interviewing 

Building understanding 

To assist people with changing their misuse of alcohol and drugs, specialists in addiction William R. 

Miller and Professor Stephen Rollnick developed Motivational Interviewing (MI). 

‘Motivational interviewing is a collaborative, person-centred form of guiding to elicit and strengthen 

motivation for change’...‘MI is about arranging conversations so that people talk themselves into 

change based on their own values and interests’. 

Ambivalence is a central concept in MI.  In the context of MI, ambivalence is about having mixed 

feelings about whether to make a change.  MI is about resolving that ambivalence; for the service 

user to decide to make a change. 

Traditional perspective on motivation Motivational Interviewing perspective on 

motivation 

https://www.gov.uk/government/publications/routes-to-recovery-from-substance-addiction
https://www.gov.uk/government/publications/routes-to-recovery-from-substance-addiction
https://www.therapistaid.com/therapy-guide/cbt-psychoeducation
https://www.therapistaid.com/therapy-guide/cbt-psychoeducation
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• Motivation was a prerequisite for 

‘treatment’ 

• ‘Counsellor’ failure explained in terms of 

lack of motivation on client behalf 

• Motivation seen as a static trait / 

disposition - something you either have or 

have not 

• The client’s responsibility 

Motivation is: 

• Multidimensional 

• Dynamic and fluctuating 

• Influenced by social interaction 

• Able to be modified 

• Influenced by the counsellor’s style 

 

The Four Processes of MI (these are non-linear) 

 

Underpinning MI techniques 

1. Exploring ambivalence 

Encourage the service user to consider both their reasons to change and their reasons not to 

change.  Key questions to ask are: 

• What are some of the things you like about gambling? 

• What are some of the things you dislike about gambling? 

• What are some of the reasons why you would want things to stay just the way they are? 

• What are some of the reasons for making a change? 

• What would you like to see different about your current situation? 

• What makes you think you need to change? 

• What will happen if you don’t change? 

• What would be the positive things about changing your gambling behaviour? 

• What would your life be like three years from now if you changed your gambling behaviour? 

• Why do you think others are concerned about your gambling? 

2. Eliciting change talk 

Ambivalence is expressed through the simultaneous use of sustain talk and change talk.  Change talk 

is a person’s statements in favour of change, e.g. ‘I think I could stop if I wanted to’.  Sustain talk is a 

person’s arguments for not changing, e.g. ‘It’s not impacting my life that much’. 

Engaging 
‘Shall we work 
together?’

Focusing
‘What to 
Change?’

Evoking (‘Why 
change?’)

Planning
(‘How to 
change?’)
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There are ways to elicit change talk with service users.  These are: 

• Asking evocative questions 

• Asking for elaboration 

• Using extremes 

• Looking back 

• Looking forward 

• Exploring goals and values 

• Providing assessment feedback 

3. Responding to change talk: OARS 

When responding to change talk, use OARS: 

1. Ask Open Ended Questions: ask an open question that will invite more change talk 

2. Affirm: comment positively on what the person said 

3. Listen Reflectively: reflect the change talk back to them 

4. Summarise: a bouquet of the client’s own change talk.  End with an open question to elicit 

more change talk. 

4. Normalising 

Use normalising statements to reassure service users and positively reinforce the change talk.  

Normalising statements include: 

• ‘A lot of people are concerned about changing their gambling behaviour’ 

• ‘Most people report both good and less good things about their gambling’ 

• ‘Many people report feeling like you do. They want to change their gambling, but find it 

difficult’ 

• ‘That is not unusual, many people…’ 

5. The Columbo approach 

The Columbo approach uses statements that help the user see contradictions in their thinking, e.g.: 

‘Help me understand, on the one hand I hear you saying you are worried about keeping custody of 

your children.  Yet, on the other hand, you are telling me that you are gambling constantly.’ 

6. 1-10 Rulers 

Use 1-10 rulers with the service user to help them see to what extent change is important to them, 

and to what extent they have the confidence, knowledge and readiness to make a change.  E.g. 

‘From 1-10, how important is it to you to reduce your gambling?’ 
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7. Asking permission 

It is important to ask permission to offer advice and feedback.  This emphasises the service user’s 

self efficacy, autonomy and responsibility.  This may start by asking permission to talk about the 

client’s behaviour:  

• ‘Do you mind if we spending a few minutes talking about X?’ 

• ‘What do you know about Y?’ 

• ‘Are you interested in learning more about Z?’ 

• ‘What do you know about how your gambling affects your stress and mood?’ 

• ‘I have taken the information about your stress/mood/anxiety that you provided at the 

assessment.’ 

Be ready to provide the service user with relevant advice or feedback material that will have been 

prepared earlier and whenever possible, focus on the positives of change. 

8. Establishing priorities 

Establish what things are important to the client, and rank these in order of importance.  Determine 

what place gambling has in their life, and discuss how their gambling is inconsistent with these 

beliefs and values.  Encourage the client to explore how these things would improve if they change 

their gambling. 

9. Decisional Balance chart 

Knowledge 
(How much information 

have we provided to 
encourage making a 

change? What else do 
they want to know? How 

else can we help?)

Importance
(Why change?Priorities, 
values, expectations)

'From 0-10 how important 
is it to you?' Readiness 

(How ready? If not ready 
now, what steps need to 
be taken to feel ready?)

'Last time you told me 
you felt like a 4, and now 
you feel like a 9.  What 
happened in between?'

Confidence
(How confident in 

being able to 
change? Expected 
success or failure?)

'If you are at 5, what 
would it take to get 

to 8?'
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Use a Decisional Balance chart with a service user.  This can help them see clearly the impact of 

continuing to gamble on their life, versus the impact of reducing or stopping gambling.  This helps 

them weigh up their decision and can contribute towards them wanting to make a change. 

 

Empathy and Reflective Listening 

 
Building Understanding 
 
Empathy has the following four requirements, as described in ‘How to express empathy: avoid the 
traps’ (Agilitrix 2019). 
 
See their world 
To be able to see the world as others see it. This mean that you cognitively understand what they 
are saying and can see it from their point of view. 
 
Appreciate them as human beings (no judgement) 
Judgement is actually another trap. We go into judgement to discount the person’s situation so that 
we can avoid experiencing their pain. For us to express empathy, we need to see the person as a 
human being – someone who is valuable in their own right. 
 
Understand feelings 
To understand another person’s feelings. We need to get in touch with our emotions in order to 
truly connect with another person’s feelings.  A common reason to skip this element of empathy is 
that we don’t have our own emotions sorted out. So, you may need to do some of your own mental 
housekeeping in order to be in a place where you can acknowledge other people’s feelings. 
 
Communicate understanding 
To communicate your understanding of that person’s feelings. The final element is that someone 
feels like they are understood – that they are seen and heard. Here is a great phrase from Brene 

Continuing to gamble 

Advantages 

• All my friends gamble 

Disadvantages 

• I’m broke 

• It’s damaging my relationship 

Reducing/stopping gambling 

Advantages 

• Might be able to save for a car 

• Will argue less with wife 

Disadvantages 

• Boredom 

• Isolated from gambling friends 

https://agilitrix.com/2013/01/how-to-express-empathy-avoid-the-traps/
https://agilitrix.com/2013/01/how-to-express-empathy-avoid-the-traps/
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Brown that can be used verbatim or as a starting point: ‘It sounds like you are in a hard place now. 
Tell me more about it.’ 
 
In addition to empathy, reflective listening is critical in communicating effectively with service users.   
 
The following information on reflective listening is from Therapist Aid’s ‘communication techniques’ 
page. 
 
Reflective listening means hearing, thinking, interpreting, and striving to understand. If you're 
thinking about the next thing you want to say, you aren't really listening. You're just hearing. 
 
Using a technique called reflection can quickly help you become a better listener. When reflecting, 
you will repeat back what someone has just said to you in your own words. Take this exchange for 
example: 
 
Speaker: "I've been feeling really stressed about work, and then when I get home I'm still in a bad 
mood." 
 
Listener: "Work has been so stressful that it causes you to feel frustrated all the time." 
 
The benefits of reflections aren't obvious on the surface, but reflections are one of the most 
powerful communication tools available. Those who haven't used reflections fear that it'll seem like 
they're just parroting the other person without contributing to the conversation. However, 
reflections typically result in a positive response. 
 
So, what do reflections actually do? They act as confirmation that you heard, and understand, what 
the other person has said. Reflections validate the person's feelings by showing that you get it. It 
might seem like a reflection would kill a conversation‐there's no new question to answer. 
Surprisingly, the opposite is usually true. Reflections encourage more sharing, because the person 
can trust that you are listening. See this example conversation: 
 

➢ Speaker: "I get so angry when you spend so much money without telling me. We're trying to 
save for a house!" 

 
➢ Listener: "We're working hard to save for a house, so it's really frustrating when it seems like 

I don't care." 
 

➢ Speaker: "Yeah, pretty much... It makes me feel like you don't care about the house or our 
future." 

 
➢ Listener: "It worries you because it makes you think I don't care about our relationship as 

much as you do." 
 

➢ Speaker: "Well, I know that you do care, but I still get worried sometimes." 
 
You may have noticed that in this example the listener makes small interpretations about what the 
speaker really means. In the last reflection, the interpretation wasn't entirely correct. That's OK! The 
speaker sees that the listener is trying to understand, and corrects the small misunderstanding. This 
is exactly why reflections are so valuable. 
 

https://www.therapistaid.com/therapy-guide/communication-techniques
https://www.therapistaid.com/therapy-guide/communication-techniques
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As you first begin to practice it's typical for reflections to feel a bit forced. But if you implement 
reflections well, they'll quickly start to feel natural once you see how positive the responses are. 
 
Tips for Reflections 
 

• Try using a tone of voice somewhere in between a question and a statement. Think of it as if 
you are restating what the other person said, but you're seeking confirmation. 

 

• Don't just reflect the words! If you pick up on emotion in the person's voice or body 
language, include that in your reflection. 

 

• You will come across as parroting if you haven't adequately reworded the reflection. 
Rewording shows that you understand what the other person meant, and you aren't just 
repeating their words. 

 

• If you're reflecting after the other person was speaking for a long time, don't feel like you 
have to restate everything. Just reflect the main point. 

 

• Focus on emotions as much as possible. 
 

• Switch up your language, or you'll sound like a broken record. Here are some examples: 
‘I hear you saying that...’ 
‘You feel...’ 
‘You're telling me that that...’ 

‘It sounds like you feel...’  
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Recovery Care Plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Area 

(you can change 

these areas 

depending on your 

client. Add and 

remove accordingly) 

Satisfaction 

out of 10 

Change 

required to 

increase 

satisfaction 

by two points 

 

Action 

needed to 

create the 

change 

 

Choose 3 

areas as 

priority 

areas 

Gambling use 
    

Health 

(physical/mental) 

    

Social life & friends 
    

Relationships 
    

Housing 
    

Job/education 
    

Money 
    

Lifestyle 
    

Legal and Crime 
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Recovery Star : Read more here: https://midpowysmind.org.uk/wp-

content/uploads/2018/06/Recovery-STAR-User-Guide.pdf 

 

 

The Recovery Star (4th Edition) is underpinned by a five-stage, ten step Journey of Change model: 

What the scoring means: 

▪ Stuck (1-2) 

▪ Accepting help (3-4) 

▪ Believing and trying (5-6) 

▪ Learning (7-8) 

▪ Self-reliance (9-10) 

Building Self Esteem 

https://midpowysmind.org.uk/wp-content/uploads/2018/06/Recovery-STAR-User-Guide.pdf
https://midpowysmind.org.uk/wp-content/uploads/2018/06/Recovery-STAR-User-Guide.pdf
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Self esteem is appreciating your own worth and importance.  According to the Royal College of 

Psychiatrists, problem gamblers are more likely than others to suffer from low self-esteem.  Building 

self esteem is key to recovery, and the aim is to build a core of self esteem that is not linked to the 

successes and failures of everyday life. 

Increase self esteem with service users by: 

• Challenging ‘negative self talk’: going from a negative inner critic to a positive, reassuring, 

encouraging one 

• Educating on the practice of self care (healthy eating, sleep, exercise etc.) 

• Reminding of strengths and celebrating achievements 

• Promoting self efficacy e.g. ‘how did you make it happen?’ 

• Encouraging spending time on fun or relaxing activities 

Building social support networks and encouraging to seek support from others 

 

 

 

Social Network Building 

Building understanding 

Recovery is a social process.  We learn how to recover by copying others who have achieved the 

same thing, and are shaped in what we think and what we do by the people around us.  A client is far 

more likely to be successful in their recovery if they have people supporting them to make a change. 

Social support for recovery can come from two broad places: the service user’s own social network; 

and mutual self-help groups and communities. 

The role of the practitioner in social network building: 

• Discuss and explore the client’s own social network 

Things I can 
do to 

improve my 
self esteem

Ways I can look after 
myself

What are my strengths 
and achievements?

Things I can do to treat 
myself when I’m 

feeling down

Who can I talk to for 
support

Things I can say back to 
my inner critic



32 
Working with Gambling Addiction. Theory and Application 
 

FK February 2020 

• Encourage them to develop a personal support system 

• Help the client find positive role models that they can learn from;  

a) Individual recovery champions  

b) Recovery communities 

• Help the client find general community groups to be a part of 

• Discuss whether it is useful to invite a supportive, appropriate person to a session 

When reviewing a client’s social network, consider all possibilities: 

• Family-immediate/extended 

• Friends 

• Friends of friends 

• Acquaintances 

• Work colleagues 

• Professionals 

• Spiritual leaders 

Encourage the service user to think about their wider network of support through deeper 

questioning: 

• ‘Who have you spoken/seen in the last week?’ 

• ‘Are there people you haven’t connected with for a while?’ 

• ‘What other people are in your phone contacts who you could draw on for support?’ 

Letting go of negative influences 

It’s important to think about reducing negative influences, as well as drawing on positive ones.  

Encourage the client to think about who in their network actively or passively encourages their 

gambling.  Discuss ways to protect themselves from this influence, considering what the losses and 

gains of changing this relationship are. 

Involving family members (Practitioners only) 

• Early on, ask the service user if there is a supportive person they would like to bring to a 

session, if safe to do so. 

• Rehearse the invitation or provide support by phoning/email/text together in the session. 

• Make it clear that this is not family therapy.  The aim is to identify how this person can best 

help the service user in their recovery journey. 

N.B. If abuse or vulnerability is suspected, consider suitability. 

Signposting or referral to community and recovery-based groups 

• Have a comprehensive list of local groups and their requirements 

• Discover the service user’s interests 

• Talk through any negative perceptions to joining recovery or general groups 

• Importantly: be the bridge - help with integration (assertive linkage) 

• Examples: GA, SMART groups, GamCare forum, GamCare chatrooms 
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Remember: helping the service user to build a strong social network is more than just creating a list 

of people.  It is creating a shared investment and commitment between them and benefitting from 

the resulting resources and opportunities that arise. 

 

 

▪ In 3s choose one of the worksheets and roleplay creating a goal plan/building self esteem/ 

recovery star between a client, practitioner and observer 

▪ The aim is to help the client to find realistic steps they can action, and to identify what 

resources they can use to help them achieve their goals 

You can use some of the small case studies for client inspiration on your workbook. Switch around, 5 

minutes each.  

▪ Debrief with bigger group how it went  

 

 

 

 

 

 

 

Obstacles
Who might be able to 

help me?
What could they do?

Jamie: Last week was a bad week – I was chasing my losses, I meant to only bet £50 but somehow I 
ended up betting £500 on those stupid FOBT machines. I just couldn’t stay away and went back the 
next day and tried to win it back but I lost another £1000 on slots. Why don’t they ban them? I just 
wanted to break free from my life, you know? 

I know I have a problem with gambling, I mean I’ve never stolen or borrowed any money, I use my own 
– but I’m in so much debt. It makes me stressed when I think about it, I’m not sleeping well, it’s always 
on my mind. I feel so guilty.  I couldn’t buy my kids any Xmas presents last year and I pretended I’d lost 
my job so couldn’t afford it – what kind of Dad does that? I feel so ashamed of my actions and still 
cannot stop myself.  

I’m not sure how I’m going to get out of all this debt – I feel hopeless and trapped, it’s so depressing. 
I’ve tried to stop but I can’t, I get so restless, I don’t know what  to do with myself, I must be weak. 
That’s what my wife said when she found out anyway – I’m pretty sure that’s why she left me. 
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Paul: I had a relationship for 10 years. Not that I valued it much while I was in it. My partner left me 
because of my gambling. Because what I do is I can’t stop until I have nothing left. It really is a relief 
when I have no money. And she helped me for a while. She took control. And then I blew it all 
again. I was getting so annoyed when asked “why do you do it?”, I don’t even know why I do, how 
could I even start explaining when I don’t know myself.  

Now I have inherited £5000. Being alone, I have increased my online gambling to daily. 10 hours, 15 
hours sometimes more. They asked me to set limits and I said yes let’s do that, £500 limit a day. I 
did set some other time limits but they don’t help, because I can change them all the time - and I 
have three online gambling accounts I play with. 

I have also stopped taking my medication. What’s the point anyway, in anything. I haven’t told my 
GP. I don’t want to take it, but I don’t feel great and my suicidal thoughts have increased. My 
brother is the only one that still talks to me. If I carry on with my gambling I will lose him too. He 
has bailed me out numerous times. I will be left on my own. I don’t want that. 
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Cognitive Behavioural Therapy 
 
Cognitive Behavioural Therapy (CBT) Philosophy: ‘It is not the situation which determines how we 

feel, but the meaning we attach to the situation’. 

CBT is based on the idea that our thoughts, feelings, and behaviours are constantly interacting and 

influencing one another. How we interpret or think about a situation determines how we feel about 

it, which then determines how we'll react. 

• Thoughts and beliefs are hypotheses, not facts 

• Behavioural assignments support and promote cognitive change 

Situation: David and Jack receive poor grades on a math test 

Jack David 

Thought:  
"If I was smarter I would've passed. I'm so stupid." 

Thought:  
"I must've underestimated this test. I didn't study 
hard enough." 

Emotion:  
Depressed and negative about future tests. 

Emotion:  
Disappointed, but confident about the next test. 

Behaviour:  
Jake develops a negative opinion of himself and 
doesn't make adjustments to his test preparation, 
because he believes he is the problem. 

Behaviour:  
David isn't happy about his test score, but it 
doesn't affect his self-esteem. He makes a plan to 
study harder in the future. 

 

Example taken from the Therapist Aid CBT and Psychoeducation guide.  

Cognitive Theory says: 

• Problematic gambling arises from, and is maintained by, irrational or erroneous beliefs 

• Despite the house advantage, the gambler believes they can win money from gambling 

• Gamblers overestimate the extent to which they can predict or influence the outcome of 

a game and therefore over estimate their ability to win 

Behavioural Theory says: 

• Problematic gambling is a conditioned behaviour 

• Early on, gambling is associated with pleasure 

• The gambler emphasises the rewarding aspects and plays down the losses 

• The gambling behaviour is maintained by intermittent reinforcement of infrequent 

rewards  

• Both lead to impaired control 

CBT tools for problematic gambling behaviour 

Step 1) Raise awareness of the gambling behaviour using the Daily Gambling Diary, available as a 

self-help resource on the GamCare website.  

https://www.therapistaid.com/therapy-guide/cbt-psychoeducation
https://www.gamcare.org.uk/self-help/self-help-resources/
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Step 2) Support with solutions, either: 

a) Practical solutions: Access Time Money Triangle : The Access/Time/Money (ATM) Triangle is 

a key tool for talking about practical ways to reduce or stop gambling.  Rather than framing 

it as ‘advice’, it’s best to first ask the client if they’ve thought of ways to limit their gambling 

a) Psychological solutions: cognitive restructuring and psychoeducation 

Behavioural Goals 

• Agree what practical steps your client can take to help reduce their gambling 

• Agree the priorities 

• Set clear, realistic goals to put into place before the next session 

• At the next session – enquire about the goal and if achieved, praise and set next goal. If the 

goal is not achieved, enquire, elicit the learning and problem solve the obstacle. It may be 

that the goal needs to be revised. 

Player Protection Tools are offered by the gambling industry to enable self-regulation of access, time 

and money for gambling. Find these tools applicable to Cyprus Operators and recommend them to 

clients to help them limit or control or stop their gambling.   
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b) Cognitive Restructuring and Psychoeducation 

Cognitive distortions can lead to problematic gambling behaviour.  Examples of gambling-related 

cognitive distortions are below. 

 

 

To highlight cognitive distortions, use a gambling session 

walk through: 

 

1) Ask the client to imagine their last gambling session 

(or a memorable one). 

2) Ask them to express the thoughts that crossed their 

mind before, during and after the gamble. 

3) As they narrate, ask questions to identify their 

thought process. 

4) Look out for the thoughts that make them 

vulnerable to gambling: 

a) Gambling cognitive distortions e.g. ‘I’m on a winning 

streak’ (where is their confidence in winning placed?) 

b) Automatic thinking that leads to gambling e.g. ‘I’m bored, I can’t stand being bored’. 

It is crucial to help the client see the link between gambling-related cognitive distortions, the 

resulting thoughts, and their behaviour. Educate the client in the concept of chance and the 

independence of outcomes.  Promote more realistic beliefs about luck, chance and skill. 

 

1) Examine the evidence: use evidence from the client’s past to challenge beliefs (cognitive 

distortions). 

 

2) Challenge beliefs: test predictions for future gambles. 

 

3) Generate rational self statements: create alternative statements to counter the cognitive 

distortions that the client can use in the moment to reduce problematic gambling behaviour. 

 

     

     



38 
Working with Gambling Addiction. Theory and Application 
 

FK February 2020 

Relapse Prevention 

Within Marlatt’s CBT model of relapse prevention, the goal is to teach clients to anticipate relapse 

and cope with triggers, urges, high risk situations and underlying factors that contribute to relapses.  

This relies on an understanding of the relapse process as illustrated below. 

The Relapse Prevention Model involves: 

1. Relapse prevention education 

2. Identifying and planning for triggers and 

high risk situations 

3. Developing strategies to ride urges (it will 

pass, distraction, mindfulness) 

4. Encouraging learning from relapses 

5. Exploring gambling fantasies 

 

Structuring Group and Individual Sessions Thematic, Recommended 

Guidance 

SESSION 1: Setting and sabotaging goals 
Session aims:  
To help clients: 
1) acknowledge any ambivalence towards stopping/controlling gambling and increase their 

motivation to make changes; 
2) articulate realistic personal goals 
3) become aware of other people’s role in their decision-making 
 
Content of document 

Content Rationale/Comments 

Why are goals not achieved 
 

Helping gamblers to reflect why they may 
have failed to reach a goal in  the past and 
especially on whether they are in recovery for 
self or others 

SMART goals Giving gamblers a framework to formulate 
goals 

Setting gambling goals Suitable for those who have decided to stop 
and those who think that they can learn to  
control their gambling  

Evaluating goals Use Motivational 
Interviewing Tools 

A decision balance grid helps gamblers to  look 
at advantages and disadvantages of changing 
versus not changing; ideal for gamblers who 
are ambivalent; helps everyone to see why 
recovery is challenging 
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Prioritizing goals Ask clients to set and prioritise goals and 
achieve a better life balance by looking at the 
impact of goals on different key areas. Use the 
Recovery Star.  
Setting and prioritising goals and achieving a 
better life balance by looking at client’s key 
areas. Useful for those who find it hard to 
decide where to make changes, feel 
overwhelmed and/or demotivated; can show 
clients that even small steps can make a 
positive difference. Likely to have to be done 
at home. 

 
SESSION 2: Reasons for gambling 
Session aims:  
To help clients: 
1) explore reasons behind their gambling  
2) learn to look at gambling from different perspectives and notice the impact different viewpoints 

have on their attitude and motivation 
3) begin to explore the meaning of money and its link with their gambling attitude and behaviour 
 
Content of document 

Content Rationale/Comments 

Why do people gamble? Useful for those who cannot think of reasons 
for their gambling and are not yet 
psychologically aware 

What are the causes of problem 
gambling? 

Looking at different views of problem 
gambling and how they may affect gambler’s 
attitude; introducing idea of subconscious 
reasons for gambling 

Gambling is about more than 
winning money 

Looking at problem gambling cycle often helps 
gamblers realise that there is more going on 
than an attempt to win money 

How problem gambling manifests Series of questions to help gambler to look at 
impact of gambling beyond finances - useful 
for those who have not yet accepted impact of 
their problems 

Perceived benefits of gambling   Helping gamblers reflect on what goes on 
before, during and after gambling episode - 
can help gamblers make some sense of a  
behaviour that they often already consider to 
be irrational and illogical 

 
SESSION 3: Triggers and choices 
Session aims:  
To help clients: 

1) identify gambling triggers 

2)  identify impact of their own attitude on their gambling behaviour 

3) recognise helpful and unhelpful choices when tackling problem gambling behaviour 
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Content of document 

Content Rationale/Comments 

Relapse triggers Looking at examples of external, internal and 
interpersonal triggers - useful to raise 
awareness for those who think gambling 
happens “out of the blue.” 

Tom’s story Looking at the role of choices in triggering the 
desire to gamble by using a fictional example – 
particularly useful as a group discussion to 
help clients personalise the story 

Reflection on triggers and choices  Summary of key lessons that can be learned 
from fictional case study and questions 
helping gambler apply lessons to own 
situation 

Helpful attitudes Exercises/reflections to help gambler assess 
progress, identify strengths and weaknesses, 
look at impact of perceived (lack of) choice on 
behaviour and to learn to distinguish between 
things that can and cannot be changed. 
Helpful for those who feel they are victims and 
cannot change anything about their 
behaviour. 

 
SESSION 4: High risk situations and set-ups 
Session aims: 
To help clients: 

1) become more aware of personal high risk situations and set-ups 
2) make plans of how to cope in high-risk situations 
3) understand that relapse is not inevitable after a lapse 

 
Content of document 

Content Rationale/Comments 

(Re-)lapses   Make gamblers aware that there is a 
difference between lapses and relapses  
and how to respond to them 
Risk factors: High risk situations, set-ups, life-
style imbalance, vocabulary, “sod it” 
syndrome, rebelling against rules 

Reflections on set-ups and high-risk 
situations  

Summary of key lessons that can be learned 
from fictional case study and questions 
helping gambler apply lessons to own 
situation 

Things to watch out for to avoid a 
(re-)lapse 

Overview of common reasons why gamblers 
may re-lapse – helping to raise awareness, 
particularly with regards to the danger of high 
risk situations, set-ups, lifestyle imbalances, 
self-talk/attitude 

Coping with high risk situations Practical tips 

Cycle of change Helping gamblers and affected others 
recognise where they are at via Prochaska and 
DiClemente’s model of change   
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SESSION 5: Cravings and urges 
Session aims: 
To help clients: 
1) become aware of their unique trigger pattern 
2) cope with urges and cravings 
 
Content of document 

Content Rationale/Comments 

The nature of cravings and urges Raising awareness of temporary nature of 
cravings and urges 

Gambling pattern Summary of Inventory of Gambling Situations 
developed by Canada’s Centre for Addiction 
and Mental Health (CAMH) 

Coping with urges and cravings Practical tips 

Monitoring urges Example of a cravings diary - particularly 
useful for those who like a structured 
approach to reflect on self 

Inventory of Gambling situations 
(CAMH) 

Can help gamblers to become more aware of 
their unique trigger pattern. 

 
SESSION 6: Dealing with difficult feelings (Part 1) - Link between thoughts and feelings 
Session aims: 
To help group members to 
1) become aware of the link between thoughts, feelings and actions 
2) identify biases in their thinking 
3) become aware of how they may defend against difficult thoughts, feelings and behaviours 
 
Content of document 

Content Rationale/Comments 

What are emotions and feelings? 
Language is the key to feelings. 
Becoming more aware of your 
emotions 

Helping gamblers to become more aware of 
how they experience feelings and how they 
may have learned how to handle emotions 

What are the consequences of 
negative self-talk? 

Another way of helping clients make link 
between their thoughts and feelings 

Watch out for “ants” (automatic 
negative thoughts); Thinking errors 

Making clients aware that our thoughts are 
often subjective and biased rather than 
rational and unbiased and helping them 
recognise how this subjectivity/bias is 
reflected in their thinking 

Defence mechanisms Helps clients identify how they may attempt 
to distance themselves from difficult 
thoughts, feelings and behaviours - 
particularly useful for clients who may be in 
denial 

 
SESSION 7: Dealing with difficult feelings (Part 2) - Anger and grief 
Session aims: 
To help clients: 
1) begin to identify and express emotions in a safe and congruent manner  
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2) identify the roots of anger 
3) learn to cope better with grief and loss 
 
Content of document 

Content Rationale/Comments 

What are emotions? Overview of basic emotions (sad, mad, bad, 
glad) - Particularly useful for clients who are 
out of touch with (some of)  their emotions 

What may stops us from expressing 
emotions? How do you know when 
you are not dealing with your 
emotions? 

Raising awareness of why we may deny and 
try to suppress emotions and why this strategy 
is not going to work 

How can you manage your 
emotions better? 

Practical tips 

Why do we get angry? Ways of 
dealing with anger 

Making gamblers aware of the underlying 
causes for anger and ways of managing anger 
differently 

How do you respond to grief/loss? Using Kuebler-Ross’s model of grief, helping 
clients to think of losses they have 
experienced and how they have been coping. 
Helping gamblers see losses associated with 
(giving up) gambling 

 
SESSION 8: Guilt and shame 
Session aims:  
To help clients: 
1) identify and deal with shame and guilt in a constructive manner 
2) become aware of their current value system and begin to look at those values that may need to 

be changed/modified 
 
Content of document 

Content Rationale/Comments 

What are guilt and shame? Helping gamblers become aware of the 
similarities and differences between guilt and 
shame and the role of gambling in this 

Consequences of not dealing with 
guilt and shame 

Increasing awareness of the dangers of trying 
to ignore guilt and shame and the potential 
for relapse 

How to deal with guilt and shame Practical pointers 

Importance of values Helping clients makes links between their 
values and shame and guilt 

How are values developed? What 
causes conflict between values? 

Helping clients identify which values are 
important to them in the here and now and 
where their values come from; raising 
awareness that values can change over time 

Identifying your values Helping gamblers become aware of the values 
that are important in their lives via a list of 
sample values and start thinking about how to 
live them out in their daily lives in a 
constructive manner 
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SESSION 9: Setting and maintaining healthy boundaries 
Session aims: 
To help clients: 
1) explore the roles of boundaries and the impact of boundaries and boundary violations on 

gambling 
2) identify their communication style and how it helps or hinders relationships 
3) explore ways of expressing thoughts and feelings in a direct and appropriate manner 

(assertiveness) 
 
Content of document 

Content Rationale/Comments 

What are boundaries? What can 
contribute to boundary issues? 

Making clients aware of the role of 
boundaries  

Thinking about your boundaries Helping clients Identify key boundaries and 
response to breach of boundaries and others’ 
boundaries for them 

How do you communicate with 
others? 

Making gamblers aware of their 
communication styles and situations when 
they may find it particularly difficult to 
communicate clearly; helping clients be 
aware of advantages and disadvantages of 
their style(s) 

Learning to be assertive Definition of assertiveness; “rights”; practical 
tips -particularly useful for clients who 
confuse assertiveness with aggression 

“Formula” for emotionally honest 
communication 

Helping clients communicate their boundaries 
effectively and coming up with action plan if 
boundaries continue to be breached - 
particularly useful for clients who find it 
difficult to communicate their needs directly 

Decision-making styles Looking at link between decision-making 
styles (balanced decisions, setups, hot 
decisions, blaming) and gambling 

 
SESSION 10: Coping with stress  
Session aims: 
To help clients: 
1) explore their sources of stress 
2) find ways of dealing with stress more effectively 
3) become aware of link between stress and gambling 
 
Content of document 

Content Rationale/Comments 

What is stress? What are the causes 
of stress? 

Making clients aware of the role of stress in 
their life and in their gambling 

How stress manifests; Which have 
you experienced in the last year 

Raising awareness of signs of stress and 
events that are likely to increase stress and 
the individual nature of our response to stress 

Coping with stress Practical ways of dealing with stress 
Importance of Self Care 
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You can look up these useful, educational tools at your own time. These can form part of your 
Individual and Group Sessions themes. 
These can be applied depending on the needs of the client. Recovery Capital (picture found online 
here 

https://www.researchgate.net/figure/recovery-capital-Poster-163_fig4_288826411
https://www.researchgate.net/figure/recovery-capital-Poster-163_fig4_288826411

