
Best Practice in Problem Gambling Services 

Chapter 7 
Conclusion and Recommendations 

Introduction 
A range of different treatment programs available to problem gamblers, both within Australia and 
overseas, were reviewed in order to develop an understanding of best practice service models in the 
field. The organisational structure, theoretical orientation and the treatment approach and techniques 
used were examined with an emphasis primarily on describing sites of intervention and to a lesser 
extent, forms of intervention. This review was undertaken from an explicit starting point — that there 
are no internationally established models of best practice in problem gambling services in existence. 

Service Models 
Our review of problem gambling intervention models indicates that there is a large range of these, 
utilising an equally diverse range of theories of problem gambling causation, theories of intervention, 
target populations, and organisational auspices. Although in the Australian context, community-
based problem gambling service provision is the dominant model, it is also the model least likely to 
have demonstrated the effectiveness of its interventions in a rigorous sense. 

We may conclude, from the available data, that community-based treatment models provide 
accessible support for problem gamblers and their family members experiencing gambling-related 
problems. A crucial dimension of these programs is that that they adopt a multimodal approach to 
treatment, which acknowledges that problem gamblers need a range of interventions. These 
interve
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• Respondents recruited from different treatment settings may vary in terms of motivation to 
change, thus making generalisation from one treatment site to another problematical, in terms of 
predicting rate and magnitude of change; 

• Criteria of success based on the dichotomous global ratings of abstinence and non-abstinence 
often fail to take into account significant improvement in other areas of functioning including 
reduced frequency, urge, ability to control gambling once initiated, and improved social, financial 
and interpersonal functioning; 

• Many studies do not present data on rejection or attrition; 

• It is sometimes difficult to identify the impacts of primary interventions, in situations where a 
number of interventions are used simultaneously; 

• It is not always clear in studies whether reliable and valid measures of change are being used, or 
how concepts such as ‘improvement’ are measured; 

• There is no clear-cut definition of what constitutes lapse or relapse in terms of gambling 
behaviour; 

• Post-treatment follow-up intervals vary. 

Bearing in mind these limitations, from our review of reported studies, our conclusions are broadly 
similar to those reached by the NCETA team in their previous theoretical and empirical review of 
‘best practice’ interventions conducted for the Victorian government. That is, there appears to be 
support for a broad bio-psychosocial approach, using cognitive behaviourally oriented approaches 
and multimodal approaches, delivered in community-based generalist agencies. 

Empirical outcome data provide an encouraging picture of treatment outcome for problem gamblers. 
It is not uncommon for two-thirds of treated cases to be reported as abstinent or controlled, and such 
behaviour change is often accompanied by more general improvement in psychosocial functioning. 
Slips without relapses are commonly reported. Although a bias towards publishing of positive reports 
must be considered, it appears that problem gambling is a treatable behaviour disorder. 

In summary, what emerges in the latest studies reviewed is support for a broad bio-psychosocial 
orientation to understanding the aetiology of problem gambling; the form of expression of problematic 
gambling; and the impacts of problematic gambling behaviours. There is also a need to identify 
specific targets for interventions, whether these interventions are pharmacological, cognitive, 
behavioural, or systemic in nature. The implications of our review for service design are that services 
may be both treatment-specific or multimodal in orientation, but that interventions should be theory-
driven, evidence-based and targeted. 

Problem Gambling Services 
Our review of Gambler’s Help program counselling practice and theories in use revealed that a 
broad range of theoretical perspectives underpin the delivery of the Victorian problem gambling 
program. Counsellors incorporate a variety of therapeutic strategies and theoretical perspectives to 
inform their counselling practice with problem gamblers, with the majority of counsellors adopting an 
eclectic approach to counselling. 
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Problem resolution and post-counselling gambling behaviour compare very favourably with those 
attained in similar state-wide services, and in an analysis of the counselling process, the most 
significant finding was that the therapeutic relationship was the process variable that most 
consistently predicted positive outcome. 

Outcome measurement as a specific aspect of quality assurance is probably the least well 
developed area in the Gambler’s Help program, with such lack of development, we believe, at odds 
with the thoughtfulness and adherence to best practice typical of the rest of the operations of the 
program. 

This lack of specification of agreed-on methods for performance monitoring should be addressed in 
the forthcoming review of Practice Standards in Gambler’s Help commissioned by the Department of 
Human Services for completion in mid-2003. 

To establish a better evidence base upon which to inform service design and funding decisions, there 
needs to be developed better outcome measures and to incorporate the collection of these 
measures into routine reporting of outcomes by funded agencies through appropriate service 
standards. Further, there is a need for the program to determine outcomes for those not completing 
the recommended intervention program. The Gambler’s Help Minimum Data Set, for example, 
contains only ratings from counsellors concerning the outcomes of their clients. This is not a 
satisfactory basis for relating outcomes to inputs. The MDS, with some amendment could be a 
superb evidence base to inform better service design and delivery. 

The key finding from our review of services other than Gambler's Help is that there is a negligible 
amount of gambling-related service provision in this sector, despite anecdotal evidence to the 
contrary. There is a paucity of information available on the degree of service provision to people with 
gambling-related problems, and therefore negligible information on outcomes achieved. 

Some minimal form of screening for gambling-related problems should be required of all services 
supported by funding and service agreements through the Victorian Department of Human Services. 
This requirement should take into account compliance costs for these agencies, and should also 
introduce funding opportunities for these agencies, if it can be demonstrated that they are meeting 
the needs of people with gambling-related problems. 

Many respondents interviewed for this report, from services other than Gambler's Help believed that 
work needs to be done to de-stigmatise problem gambling so that people needing a range of 
services other than Gambler's Help such as emergency accommodation, mental health, legal, 
relationship and general family support and ‘generic’ financial counselling feel able to access these 
services without disabling levels of guilt and shame. Future mass media campaign should address 
the issue of disclosure of gambling-related problems in services other than Gambler’s Help. Such 
agencies should be given a budget to promote their services at a community and agency level to 
people with gambling-related problems.  

In examining Gambler’s Help counsellor’s practice in detail, the therapeutic relationship was the 
process variable that most consistently predicted positive outcome. In terms of our model of 
intervention inputs and outputs, very few client characteristics had a statistically significant impact on 
counselling outcomes in the Gambler’s Help program. As well, counsellor characteristics were found 
generally not to be predictive of client outcomes. The size of the Gambler’s Help service and its level 
of funding have not been shown to have an impact on outcomes achieved. 
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No available evidence was found that ethnic/indigenous specialist counselling services were 
attracting clients from these language communities or the Aboriginal community at a higher rate than 
if the services were not offered in these languages or with an indigenous focus. Neither was there 
evidence that the counselling achieved different outcomes from the non-CALD focused counsellors. 

Specialist indigenous and ethnic programs should be evaluated to determine the success or 
otherwise of this specialist intervention in terms of accessibility, equity, and relevance as measured 
by culturally sensitive process and content and effective outcomes.  

Innovative Practice 
A number of examples of innovative practice in problem gambling services, both within the 
Gambler’s Help program and in the sector for services other than Gambler's Help were briefly 
reviewed. We noted that these descriptions of interventions were given as they represented types of 
practice not covered in the review of practice models, which may represent ‘best practice’, but which 
have not as yet undergone rigorous evaluation. 

An Innovative Practice Fund should be established, funded by the Community Support Fund and 
administered by the Department of Human Services with the assistance of an expert clinical practice 
and clinical research panel, to finance the development and evaluation of innovative practice to 
ensure that innovative practice is developed without penalty to agencies, in terms of needing to meet 
these development and evaluation costs from normal operating grants. 

In pursuit of the objective of identifying possible best practice developments, the following research 
and development projects be given priority: 

• Evaluation of the single session consultation model; 

• Assessment of the transferability and effectiveness Gunner’s ‘spirals’ model to other sites of 
clinical practice; 

• Evaluation of the G-mail intervention; 

• Evaluation of the Free Yourself Program; 

• Evaluation of the integrated gambling counselling/financial counselling model; 

• Evaluation of the Crown Customer Support Program.  

While there are undoubtedly other developments underway in Gambler’s Help and in the industry, 
those noted above have been identified by the review team as requiring timely support through such 
an Innovative Practice Fund. 
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