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Aims of the session today

1. Identify self-management approaches to reduce 
gambling harm.

2. Present the results of a brief intervention in gambling 
venues that uses self-management strategies.

3. Compare self-management strategies across addictive 
behaviours. 



How do people change their gambling in the 
absence of a psychological intervention?

Research now indicates unassisted recovery 
does not happen without intentional action, 
rather people engage in a selection of 
behaviour change strategies.
• These strategies include actions or 

resources that are used to reduce 
consumption. 

• They may be applied with or without 
professional oversight and are largely self-
directed.



Literature on behaviour change strategies & gambling
Number & description of actions Number participants

Hodgins & el-Guebaly, 
2000 (CAN)

12 broad actions for change
13 maintenance actions

43 recovered gamblers open-
ended interviews

Hing et al., 2011 
(Aus)

9 strategies to limit or restrict gambling 242 Survey regular gamblers
280 Helpline and F2F PG survey

Moore et al., 2012 
(Aus)

20 self-regulation strategies half of which were 
in-venue (PBS or RG)

303 gamblers; 21% problem 
gamblers

Rodda et al., 2016 Six broad categories raised (i.e., cash control, 
social support, avoidance, alternative activities, 
cognitive, self-monitoring).

149 counselling transcripts

Rodda et al., 2018
(Aus)

27 different strategies (more data = more 
strategies).

2937 strategies which were 
extracted from 1370 online posts 

Knaebe et al., 2018
(Aus)

Current and past PG similar across subtypes 
(i.e., accept that gambling needs to change, 
remind yourself of the negative consequences). 
Non-PG most helpful setting financial limits.

Current PG (n = 128), past PG (n 
= 131) or no PG (n = 126).

Rodda et al., 2018
(Aus)

Factor analysis identified 15 categories of 
strategies from 99 strategies

489 at risk or PGs (n=333)



Uptake versus helpfulness of behaviour change strategies used to reduce or quit gambling



Theoretical rationale. 
Action and coping planning have demonstrated effectiveness 
in reducing the intention-behaviour gap. This is even more 
so when participants develop their own plans.

BehaviourBehavioural 
intention

Attitudes towards 
behaviour

Subjective norms

Perceived 
behavioural control

GAP



Action planning Linking a goal intention (such as ‘I want to 
stick to my gambling limits’) with an action plan specifying how 
to respond (i.e., leave my cards at home on Fridays and only 
carry enough money for coffee) can assist in reducing the 
intention-behaviour gap (Sniehotta, et al., 2005).

Coping planning
• Action planning is strengthened when accompanied by a 

coping plan (or back-up plan).
• This plan pre-empts obstacles and identifies opportunities 

to act (i.e., if X happens, then I will do Y: if I go to the venue 
with friends after work then I will not borrow money or gamble)

• Knowing exactly what to do when specific situations arise 
has been shown to improve willpower and make it easier to 
respond automatically in the heat of the moment.



Can we support the use of behaviour change strategies for sticking 
to limits in gambling venues?

This project was funded by the VRGF and carried out at Turning 
Point with Kathleen Bagot, Vic Manning and Dan Lubman.



Methods: Conducted in 11 venues in Victoria. Access was 
negotiated with management as well as venue staff.
• Approached 360 gamblers with 261 screened for eligibility. This 

was intention to set a limit, gambling in the next hour and having 
gambled at least once in the past month. 

• 184 gamblers were interviewed before gambling and 155 
returned to complete the post-gambling survey. 

Measures
• Timeline follow-back, GISC, self-efficacy and intentions 

administered pre-and post. PGSI delivered to 104 gamblers at 30 
days follow-up.



The characteristics of participants

• 81 males (44%) and 103 females (56%).

• Aged between 18 and 86 (M=56, SD=16 years). 

• Many had not completed high school (41%) with around 
1/3 a post high school qualification (34%). 

• Participants were full-time or self-employed (31%), part-
time or casual (13%) retired (27%) or not in the labour 
force (30%). 

• NP/LR (65%), MR/PG (35%) on PGSI



Methods
Intervention: The intervention was one 20-minute session of 
action and coping planning. The control group was an 
assessment only. 

Evaluation
• The main outcome measures were adherence to goal 

intentions (spend) during the gambling session and adherence 
to intentions at 30-days post-intervention (measured by the 
Time Line Follow-Back).

• Post-gambling evaluations were conducted in the gambling 
venue at the conclusion of the episode of gambling. 

• 30-day follow-up evaluation was conducted via telephone or 
online. 



Results
Total sample 
Most rated their intention to stick to their limit as 7/7 with an 
intended median spend of $50. 
Gamblers spent as intended with the spend ratio =100% But 
fewer MR/PG (74%) stuck to limits than NP/LR (91%). 

Difference by intervention group (pre-post)
No difference in ratio of intentions to $ spent
No difference in ratio for NP/LR gamblers
MR/PG in the intervention intended to spend more (median 
$100) but actually spent less than intended (median $40). 
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• Gamblers used an average of 
14 different strategies over a 
30-day period. Two 
strategies were used by 90% 
of gamblers: use only the 
money brought into the 
venue and only play low 
denomination machines. 

• Qualitative analysis of 
recommended strategies 
revealed the top strategies 
were bring in the exact 
amount of cash and not 
taking cards and setting a 
money limit.

Compared to PGs, low risk/no PGs 
more frequently avoided chasing 

losses, set cues to keep track of time, 
used only the money brought into the 

venue, planned in advance their 
spending, and also viewed gambling as 

entertainment



Making sense of these findings
Brief intervention using behaviour change strategies is 
feasible in gambling venues.  It may be especially helpful for 
moderate/risk and problem gamblers.

Why?
Consistent with the literature action and coping planning 
bridge the gap between intentions and behaviour. 

Unanswered problems
Half of the sample had a plan in place before coming into 
the venue. What happens before coming to the venue?
Those with plans made in advance frequently could not 
come up with a back-up plan. Needed to have prompts.





Develop a resource that describes what
strategies are used and how they are best 

implemented.

This project was funded by Health Research Council New Zealand



The way we have understood lived 
experience is through focus groups, in-
depth interviews or secondary data 
analysis of help-seeking samples 
through techniques such as content 
analysis. 

Online there are more than a 
million stories on exactly how 
people recover from addiction. 
This rich and diverse database 
reflects the struggles and lessons 
on exactly how addiction can be 
overcome.

A new method to hear the wisdom of a 
thousand and one stories

Focus groups, 
interviews, 
surveys

Websites

Message 
boards

Social media

News and 
magazine sites

Blogs

Comments

Psychforums has over 100,000 
members. It is a community 
support site in the US for 
mental health and addictive 
disorders.



Lived 
experience 
reported on 
websites and 
online forums

Literature 
review on 
strategy 

effectiveness

Data 
synthesis 
(content 
analysis)

Behaviour 
change 

guidelines 
gaming

Behaviour 
change 

guidelines 
gambling

Behaviour 
change 

guidelines 
alcohol

Guideline 
preparation 
(thematic 
analysis)

Research design for the synthesis of 
lived experience in problem gambling.

FROM CONSUMERS FOR CONSUMERS

This process depicts a transformation of 
individual stories into relevant and accessible 
guidelines that can be widely disseminated.  

Behaviour 
change 

guidelines 
sugar

Behaviour 
change 

guidelines 
pornography

Behaviour 
change 

guidelines 
overeating

Behaviour 
change 

guidelines 
internet
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How could you incorporate the use of 
these strategies into your practice?



Action and coping planning have demonstrated effectiveness 
in reducing the intention-behaviour gap. This is even more 
so when participants develop their own plans.

BehaviourBehavioural 
intention

Attitudes towards 
behaviour

Subjective norms

Perceived 
behavioural control

GAP



Non-
professional 

support

Self-help 
programs

Helplines Financial 
counselling

Therapeutic 
intervention

Medical 
options

Group 
support

Implications for policy, regulators, treatment providers 
and intervention developers.
Currently develop gamblers guidelines, EGM & family.



Take away points
• A new type of intervention or support is needed for 

those who prefer self-management.  
• Behaviour change strategies are what gamblers actually 

do to change behaviour and this needs to be supported. 
The focus should be on what and how.

• These consumer based approaches are not in 
themselves evidence based. Use an evidence based 
technique to deliver them.

• We have proposed a simple technique that can be used 
to blend gambling treatment and comorbidities. 

• This tailored and personal approach works well with MI.
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