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PROJECT OVERVIEW

PHASE 2

PILOT PRAGMATIC TRIAL 
OF THE GAMBLINGLESS 

PROGRAM

Compare the effectiveness of 
the program delivered under 

GSD and PSD conditions

PHASE 3

ACCEPTABILITY & 
FEASIBILITY OF THE 

GAMBLINGLESS 
PROGRAM

Explore the acceptability and 
feasibility by both users and 
guides; and the degree to 

which the program could be 
effectively integrated into 
clinical practice in existing 

Victorian gambling services

PHASE 1

DEVELOPMENT OF THE 
GAMBLINGLESS 

PROGRAM

Develop an online self-
directed program for 
gambling that can be 

delivered across Victorian 
and other Australian 

services



Module 1 - Getting ready to 
gamble less 

Deakin University CRICOS Provider Code: 00113B

1. Assessing my gambling 

2. Understanding my gambling

3. My reasons for gambling

4. My gambling triggers

5. My negative gambling consequences

6. Money I spend gambling

7. Keeping track of my gambling

8. Identifying the benefits of gambling less

9. Knowing my values

10. My future self

11. My readiness to gamble less

12. Deciding to quit or cut back

13. Putting it all together



Module 2 - Taking action to 
gamble less 

Deakin University CRICOS Provider Code: 00113B

1. My confidence to gamble less

2. Knowing my strengths

3. My previous attempts to gamble less

4. Limiting access to gambling venues

5. Guidelines to gamble safely

6. Limiting my access to money

7. My budget

8. My enjoyable activities

9. Learning to relax I

10. Learning to relax II

11. Solving my problems I

12. Solving my problems II

13. Seeking other help



Module 3 - Thinking 
differently to gamble less 

Deakin University CRICOS Provider Code: 00113B

1. How my thoughts affect my gambling

2. Adjusting my gambling thoughts

3. The gamblers fallacy thinking trap

4. The illusion of control thinking trap

5. The prediction thinking trap

6. The chasing thinking trap

7. The positive expectancies thinking trap

8. The near miss thinking trap

9. The low self-confidence thinking trap

10. The explanation thinking trap

11. The selective memory thinking trap

12.Changing my thoughts I

13. Changing my thoughts II

14. Putting it all together I

15. Putting it all together II



Module 4 –
Gambling less for good 

Deakin University CRICOS Provider Code: 00113B

1. Recognising my gambling urges

2. Managing my urges I

3. Managing my urges II

4. Managing my urges III

5. Managing my urges IV

6. Identifying my high risk situations

7. Coping with my high risk situations

8. The willpower breakdown

9. My seemingly irrelevant decisions

10. My decision consequences

11. My reminder card

12. Coping with my lapses

13. My future

14. Putting it all together



PHASE 2: PILOT PRAGMATIC TRIAL

Assessed for eligibility 
(n=258)

Randomised (n=206)

Allocated to GSD 
(n=101)

Completed 8-week 
evaluation (n=25)

Completed 12-week 
evaluation (n=29)

Completed 24-month 
evaluation (n=30)

Allocated to PSD 
(n=105)

Completed 8-week 
evaluation (n=21)

Completed 12-week 
evaluation (n=26)

Completed 24-month 
evaluation (n=28)

The GamblingLess 

program

• 4 modules, 8 weeks 

CBT for gambling

• 206 gamblers 

randomized to the 

program with and 

without guidance 

(101 allocated to 

guidance over 6 

months)



24-months PSD 
(n=28)

GSD 
(n=30)

Total 
(n=58)

Recovered 42.9% 70.0% 56.9%

Improved 17.9% 6.7% 12.1%

Unchanged 39.3% 23.3% 31.0%

Deteriorated 0% 0% 0%

Clinically significant change for G-SAS gambling 

symptom severity by treatment group



Secondary Outcomes

Between PSD and GSD groups Improvement across time

No differences on almost all 
secondary outcome measures

Significant improvements in 
gambling urges, gambling 
frequency, gambling 
expenditure, and psychological 
distress for both groups

GSD greater reduction in 
gambling urges and gambling 
frequency

Significant improvement in
quality of life for the GSD 
group

Secondary Outcomes



USER AND GUIDE INTERVIEWS
• Helpful and effective
• Positive evaluations of program 

content, look and feel, and privacy 
aspects

• Guide interview content: Simone

ADDITIONAL NEEDS
• Learning how to relax better
• Improving physical health
• Learning to keep from returning to 

gambling
• Helping to overcome boredom
• Finding enjoyable ways to spend free 

time

INTERNET EVALUATION AND UTILITY 
QUESTIONNAIRE

• 82% Comprehensive information
• 78% Good mode of delivery
• 76% Easy to use
• 76% Credible program
• 74% Would use again

MOST HELPFUL ACTIVITIES
• Coping with lapses
• The benefits of gambling less
• Deciding to quit or cut back
• Money I spend gambling

PHASE 3: ACCEPTABILITY AND FEASIBILITY



RECOMMENDATIONS

The program could 
be developed into 

more brief and 
targeted 

interventions

Users may benefit 
from a more 

individualised 
approach according 

to their needs

The program may 
benefit from 

additional strategies 
to enhance 

motivation for 
program 

engagement



VICTORIAN RESPONSIBLE GAMBLING FOUNDATION (AUST) 

Implementation of a more brief and targeted version for translation to the VRGF website/Victorian service 
system

HEALTH RESEARCH COUNCIL (NZ)

Development and evaluation of a culturally specific program for delivery to NZ population (including 
Māori and Pacific people) 

DEAKIN UNIVERSITY (AUST)

Development and evaluation of a translated and culturally specific program for delivery to Chinese 
gamblers living in Hong Kong and Macau

NEW ZEALAND MINISTRY OF HEALTH

Development and implementation evaluation of a co-design blended treatment with service providers 

DEAKIN UNIVERSITY (AUST)

Redevelopment and evaluation of the program to meet the needs of gambling subtypes outlined in the 
Pathways Model

NATIONAL ASSOCIATION FOR GAMBLING STUDIES (AUST) 

Curb Your Urge: Pilot smartphone JITAI that uses EMA urge data to trigger urge management activities to 
prevent gambling episodes

NSW GOVERNMENT OFFICE OF RESPONSIBLE GAMBLING (HRC)

Two smartphone JITAIs: (1) relapse prevention app; and (2) implementation planning app

THE GAMBLINGLESS SUITE OF PROGRAMS



VRGF Redevelopment



Target factors that can rapidly 
change over time, such as 
behavior, mood, thoughts, 
location and social context

They can be tailored to 
individual needs via real-time 
assessment of these factors 
via mobile devices

At each assessment, a 
sequence of decision rules 
specify the intensity or type of 
real-time treatment that is 
administered according to the 
assessment results

.

Just In Time Adaptive Interventions
The right amount of support 
whenever and wherever it is needed

Effective just-in-time interventions appear simple to the people 
receiving them even though they are based on a set of complex 
components



UNDERSTANDING MY GAMBLINGGAMBLINGLESS CURB YOUR 
URGE: An EMI





Barriers and facilitators to clinical integration

Findings are consistent with the broader literature.
Question now is broader dissemination.



Guide recruitment and role

• 11 guides were recruited from services (i.e., Gambling Help 
Online and Victorian Gamblers Help services)

• Each guide was allocated around 10 participants. This was in 
addition to normal workloads.

• One email per week at specified time/day

• Manualised guidance, training and supervision

• Monitor progress, clarify information, answer technical 
questions, reminders to complete modules.



1. Client suitability and screening
Good Fit
• Limited availability for face-to-face treatment. 
• Technical confidence/competence, internet access
• Younger (than older) regional (vs metro), high literacy
Questionable fit
• Complex or severe problems, crisis or distress
• Isolated – connections important
• Not fully committed or not strong motivation/intentions
Importance of screening
• Guides perceived screening for good fit with the intervention 

and modality is important. 



2. Program acceptability and modality
General agreement
• The program had a good structure, was straight forward, nicely 

packaged and made sense.  
Disagreement
• Overall program content was comprehensive VS the program 

was too extensive and could be overwhelming for gamblers. 
Perception of modality
• Unknown whether this type of intervention is effective
• Concerned about change in absence of F2F contact



3. Client information and management
Client information and progress
• Any contact with the site logged (views, activities).
Client management
• Emails via personal system. Alert for client activity.
• No appointments.
Email communication
• Email briefer, time responsive and more conversational.
• Automate weekly program emails.



4. Service integration
Overall, there was general agreement that the program should, 
be integrated into service delivery:
• Services were ready to take on new options but wanted more 

information on client suitability, effectiveness and how it 
would improve client outcomes over and above TAU. 

• Blended treatment acceptable. Offered before, during or after 
F2F treatment. Some concerns of more homework that was 
not completed.



What we need to consider

 Provide information on iCBT effectiveness
 Screen for suitability
 Tailor the content based on screening so as to reduce the 

amount of content and increase engagement
Match client preferences (feedback, advice through to on-

going care) with the person-to-person option
Use a tiered approach to guidance (graduate students through 

to highly experienced clinicians) 
Build simple but informative information systems
 Provide training on active components of CBT 



Phase 1. Information gathering
•Conduct survey, interviews, and 

examination of documents to 
determine the current state of 
practice, preferences and attitudes 
towards e-mental health.

Phase 2. Co-design workshop
•Service providers, consumers and 

researchers work through options for 
e-mental health.

Phase 3. Customisation and 
Protocols
•A customised service and protocols 

are developed which respond to the 
findings of the co-design workshop. 

Phase 4. Implementation of 
protocol
•Eight month implementation period 

commences.
•Post-implementation survey of 

counsellors, managers and 
consumers.

The co-design of an e-mental health service for minimising
gambling harm: An implementation evaluation.



Branding, name of program, look and feel 

Target group (pre-treatment, concurrent treatment, relapse 
prevention)

Content of program (amount, duration) and focus (co-morbidity)

Mode of support (email, chat, in-person) and delivery location 
(home, service)

Role of therapist (guidance, counselling, support) and technical 
support (counsellor dashboard)

Protocols, workforce development and clinicial governence

Figure 1.  Elements for a customised service



The co-design of an e-mental health service for minimising
gambling harm: An implementation evaluation.

 First fully customised e-mental health service
Built for services – not imposed

 Target audience not previously studied before
Clinical experts

 Increased service capacity and scalability
Offer therapeutic exchange or support at every step. A true stepped care approach 
not currently available.
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