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Introduction

• For problem gamblers shame and fear of stigma represent

obstacles preventing the start of a treatment

• Professional help based on the use of telephone and

information technology (eg. helplines, online counselling,

websites)

• Such interventions allow greater geographic coverage,

privacy and time flexibility (Monaghan & Blaszczynski

2009; Rodda et al. 2013)



GR helpline

• Giocaresponsabile (GR) is the first Italian national
helpline dedicated to problem gambling, realized and
managed by FeDerSerD in collaboration with IGT-
Lottomatica and Sisal, and supported by Codere, Admiral
Gaming Network and Cirsa

• In the first six years of activity, the overall number of
consulting sessions were 45,000 (35,000 phone sessions,
9,000 online chat sessions and emails)

• Since August 2013, an online therapy based on cognitive

behavioural principles (CBT) has been made available



ICBT

• Internet therapeutic interventions based on
cognitive behavioural model (ICBT) are
valuable complements to traditional therapies
for the treatment of psychiatric disorders and
other clinical problems (Titov et al. 2015)

• ICBT are consolidated with reference to
depression, panic disorder, social anxiety, and
seem promising to others, such as problem
gambling (Walker 2005; Hodgins et al. 2013)



GR therapy

The aim of the present study is to analyze:

• the association of GR-therapy patients’ socio-

demographic profile with the achievement and the

duration of the online therapy

• the association of gambling behaviour with the

achievement and the duration of the online therapy



Sample

• During the first two years (August 2013-August 2015),

there were 1039 users (83% males)

• Of them, 192 entered in the care plan: 40 (21%)

completed the treatment (completed), 152 not completed

it (dropouts)



Access and tools

• Users are required to register, and anonymity and

confidentiality are guaranteed

• Access to treatment is granted after assessment of both

severity and motivation: PGSI plus motivational test

• Profiles: (A) low motivation and low perceived self-

efficacy; (B) low motivation but high self-efficacy; (C)

high motivation but low self-efficacy; (D)high motivation

and high self-efficacy







Duration

• The program’s modules are visible in private sessions and

are managed by the therapist/patient

• A weekly 30 minutes telephone appointment

• The average duration is approximately six months, with a

follow-up at three and six months



Craving Management

Resources 

Mangement 

Relapse  Prevention

Functional Analysis

Demand for treatment

Summary

PGSI + Motivation > Registration

Access to a customised programme
Assessment

1st goal - Identify risky situations – 2nd goal - Keep a weekly
gambling diary – 3rd goal - Identify gambling-related factors

4th goal - Manage craving intensity – 5th goal - Reformulate
craving-related disfunctional thoughts – 6th goal - Evaluate craving-
related rational thoughts

7th goal - Get out of debt and/or manage personal resources
independently

8th goal - React to slips – 9th goal - Recognise high-risk
situations



Data collection (1)

During the therapy, information collected concern the 

following:

(a) socio-demographic characteristics: gender, age, marital

status, educational level, employment situation, housing

situation

(b) gambling behaviour



Data collection (2)

Gambling behaviour

(i) duration of gambling activity

(ii) awareness of problem gambling (duration of PG’s self-perception)

(iii) type of games: strategy-based games (poker, blackjack, horse racing, sports,

and other betting); non strategy-based games (lottery, video lotteries and new

slot machines, bingo, etc.); both

(iv) land-based/online

(v) frequency of gambling activity

(vi) amount of money spent monthly

(vii) gambling debts and amount



Analysis

Cox proportional hazard and multivariate models were

performed to evaluate the relationship between patients

completing therapy/dropouts (dependent variable) and

covariates (independent variables)



Results: Cox univariate

• Men had a higher hazard ratio than women for leaving the treatment (HR

1.73)

• Dropout of therapy is associated to gambling frequency, different type of

gamblers, duration of PG and awareness of it: those playing frequently

(HR=1.67), with non strategy-based mode (HR=1.83), having started

playing for less than 12 months (HR=2.85) and perceiving their

problematic behaviour from less than a year (HR=2.84)



Results: Cox multivariate

• Multivariate Cox model analysis showed that subjects 

with non strategy-based mode (HR 1.26), playing 

frequently (HR 2.26) and who started playing for less 

than a year (HR 2.33) have higher risk of leaving 

• In both Cox models, no association with housing 

situation, educational level, marital status, gambling 

debts, spending and land-based/online gambling



Conclusion

• These results are consistent with research associating non 

strategy-based games and high gambling frequency to 

severe gambling problems which are more difficult to 

interrupt (Griffiths 1994; Meyer et al. 2011; Williams et 

al. 2015)

• H: subjects with a recent onset of gambling and PG have

not consolidated enough motivation



Implications

• Real-life setting, positive feedback, no previous treatment

• However, sample is not representative of the general
population: age (younger), education and employment
status (both higher)

• Why many do not ask for an appointment and why those
engaged in the therapy leave? Easiness, impulsivity
curiosity

• Next steps: Motivational modules and self-evaluation
tools

• More years, more data
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