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THANKS FOR BEING HERE!
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Ahead will be a super quick
overview with a FEW 
examples. 

These are big 
conversations!
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CONFERENCE VIBES
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VIEWPOINTS: 
PROMOTION & PREVENTION

samhsa.gov/prevention

Prevention as multiple strategies..
The onus on ALL, not the person.
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VIEWPOINTS: HARM REDUCTION

Timothy Fong, MD, UCLA Gambling Studies Program

“The spirit of harm reduction holds a 
certain appeal for pathological 
gamblers.  Many gamblers are 
impulsive and hold high expectations 
for themselves, so that any ongoing 
struggles to achieve total ‘sobriety’ 
may be interpreted as 
yet another failure.”
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Increasing 
population 
impact

Counseling 
& 

Education

Clinical 
Interventions

Long-lasting Protective 
Interventions

Changing the Context to 
Make Individuals’ Default 

Decision Healthy

Socioeconomic Factors 
(e.g., housing, poverty, education, inequality)

Increasing 
level of 
effort

INTEGRATION FROM A PREVENTION LENS

Frieden, T. (2010). A framework for public health action: The health impact pyramid. 
American Journal of Public Health, 100, 590-595. 

Pre-
contemplators.

Resistance.

Unrealistic.
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Clinical 
Interventions

Long-lasting Protective 
Interventions

Changing the Context to 
Make Individuals’ Default 

Decision Healthy

Socioeconomic Factors 

[Flouridation] Baking RG into 
law, policies & strategic plans

[Immunization] POS tools, 21+, 
other safeguards

[Rx] Retailer training, player education, 
harm reduction, voluntary self-exclusions

Frieden, T. (2010). A framework for public health action: The health impact pyramid. 
American Journal of Public Health, 100, 590-595. 

Counseling 
& 

Education

EXAMPLES FROM A PREVENTION LENS
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• Budgeting tools (pre-commitment)
• Taking breaks
• Informed player choice 

(e.g., payback percentages)

• ID checks
• Pop-ups
• Timing limit setting

• Enforced tools, including breaks in play; 
tend to be ineffective and
can even be counter-productive 

Above: PlayMyWay budgeting 
pre-commitment tool at a Massachusetts casino. 
(1 in 10 casino patrons sign up)

Protective 
interventions

https://link.springer.com/content/pdf/10.1007%2Fs10899-019-09860-1.pdf; https://www.tandfonline.com/doi/full/10.1080/16066359.2016.1245294; https://link.springer.com/article/10.1007/s11469-013-9473-y; 
https://www.greo.ca/Modules/EvidenceCentre/files/Abbott%20et%20al%20(2018)%20Conceptual%20framework%20of%20harmful%20gambling%20-%20third%20edition.pdf;  
https://pdfs.semanticscholar.org/2d00/9eee7c9c8e370c24c11b1eb08aafc4ff19ba.pdf?

EXAMPLES IN ACTION. 
WHAT WORKS? WHAT DOESN’T?
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Julie Hynes, MA, CPS

Executive Director
Oregon Council on Problem Gambling
Julie@oregoncpg.org | 971.361.9333
@oregoncouncil | @julhynes

Thanks! Let’s stay connected.

“We are hardwired to 
connect with others; 
it’s what gives purpose and 
meaning to our lives.”
- Brené Brown
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Screening Best Practices

Do

• Include brief screen on intake (and don’t 
expect much)

• Repeat screen after relationship and trust 
established (at treatment plan updates?)

• Conduct screen in conjunction with 
psychoeducation on impact of gambling on 
recovery

• Integrate topic of gambling impact throughout 
treatment/program

Don’t

• Start with problem gambling

• Ask once and forget about it

• Give the problem gambling class/lecture

• Seek only to find cases 

• Pounce (when someone talks about their 
gambling)

Critical Issues that Impact Retention in 
Problem Gambling Treatment

What Can Make the Difference?

Cathy Saresky LCSWR CASAC-G
October 8, 2020

Seeking Engagement/Reducing Drop Out 

 Early drop out of Gambling Treatment significant 
challenge

 Rates of drop out vary from 14%-51%, ave 31% 
(Melville et.al 2007)

 First 8 weeks of treatment critical to build toward 
successful outcome, higher, more consistent treatment 
session attendance is recognized as a predictor of 
successful treatment outcomes. (Merkouris, et al 2016) 

 Early development of caring, respectful and non 
judgemental rapport 

Integrating/Interweaving Motivational 
Interviewing and Cognitive Behavioral 

Therapies

 Cognitive Behavioral Therapy – CBT Most effective 
treatment by research (Rizenuab, 2012).  Includes 
understanding precipitants (triggers), the thoughts and 
feelings that ensue, the evaluation of both positive and 
negative consequences of their behavior, challenging 
erroneous beliefs is a important and ongoing activity

 Throughout treatment utilize motivation principles and 
techniques, eg. decisional balance scales, countering –
substituting for a healthier adaptive behavior, 
environmental control, developing discrepancy of 
behaviors with goals, etc..
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Understanding and Motivating through Critical 
History and Dynamics

Gambling and Substance Use:
• May become a sequential addiction for individuals 

recovering from a SUD
• Gambling can be a relapse risk factor for Substance 

Use, or Substance Use risk for Gambling

Consciousness raising – bring to awareness the 
depth & level of the gambling problem (Ciarrachi

2018)

Addressing Co-occurring MH Issues

Mental Health and Tx History 
• 48% have frequent suicidal ideation
• 12% have had a gambling related suicide attempt 

(Melville et al 2007)
• mood disorders (37.9%) and anxiety disorders 

(37.4%) (Lorains et al. 2011)

 Gambling often serves as a coping strategy to 
address these underlying conditions 

• Addressing these mental health concerns through 
CBT /Pharmacotherapy other approaches 
necessary to avoid relapse

Early Identification of Support System
Identify individuals important in the client’s daily 

life to provide support and encourage recovery

One primary predictor of treatment continuation was whether clients 
had someone in their lives whom they considered to be supportive 
of them receiving treatment and stopping gambling. Granta et al. 
2004

Help client and family learn about problem gambling and effects, 
cohesively address the money issues, relationship pain and distrust 
that often exists, and build hope toward future resolution and 
recovery.     Tools: Personal Financial Strategies for the Loved Ones 
of Problem Gamblers, NCPG, Help Guide for Gambling Addiction 
and Problem Gambling

Understand, address any past and current family involvement in 
gambling as this can normalize gambling, increase potential to trigger 
relapse

Reasons to Gamble

 Inventory of Gambling Situations, Littman – Sharp et al., 
Center for Addiction and MH 2009

 Modified Gambling Motivation Scale, Shinaprayoon et al. 
2018

 eg.. Freedom from Gambling, UCLA Gambling Studies 
Program, Office of Problem Gambling, California Dept of 
Public Health 

Understanding the motivations (excitement, 
socialization, escape, etc..) to gamble is a critical step 

for the client in the treatment process.
Use of screening tools and worksheets can support this 

process
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Inventory of Gambling Situations

Excerpt from Inventory of Gambling Situations, Littman – Sharp et 
al., Center for Addiction and MH 2009

Subscales of Inventory Gambling Situations

Modified Gambling Motivation Scale Discussion of Motivating Factors

Excerpt from “Freedom from Gambling”, UCLA Gambling Studies 
Program, Office of Problem Gambling, California Dept of Public 
Health
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Assure Treatment Goals and Prioritization 
are Client Driven

• Draw upon the Solution driven work by Insoo Berg 
emphasizes the importance of “Eliciting clients' views 
of what a better life would look like” 

• Negotiating and prioritizing goals, including decisions 
about abstinence, drawing upon client’s own 
solutions to gambling related concerns, and 
especially identifying any successes in walking away 
from a potential gambling situation

Relapse Prevention Planning/Recovery

 Planning long term approaches to deal with triggers, avoid 
high risk environments and manage cravings

 Surround self with support system, accountability
 Expand and utilize coping skills
 Assure primary motivations for gambling are addressed
 Maintain healthy alternative activity
 Identify potential early warning signs

 About 3/4 of people who complete treatment for 
problem gambling are abstinent after six months, 
decreases to about 1/2 after one year and to just 
over a 1/4 after two years. 

“Your client's confidence in their own capacity to cope 
with stressful situations will be critical to their success” 

Marlatt et al. 2002

Contact Information

Cathy Saresky

CLS Psychotherapy and Consulting

csaresky76@gmail.com

585-353-6735
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