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The University of Auckland, PGF Services, and The Salvation Army 
Oasis were contracted by the Ministry of Health to develop an e-
health tool for preventing and minimising gambling harms. 

A team was convened for the research. It included clinical leads and 
researchers in New Zealand and Australia.

Principle investigator: Dr Simone Rodda
Clinical leads and associate Investigators: Lisa Campbell, Bridgitte
Thornley
International Associate investigators: Assoc. Prof Nicki Dowling, Dr 
Stephanie Merkouris and Dr Kathleen Bagot



Multiple phases to build the tool
Phase 1. Needs analysis (n=47) 

• Survey with 26 clinicians, 12 non-clinical and 9 consumers. 

Phase 2. Co-design of prototypes

• Workshop on screener and i-CBT

Phase 3. Dissemination prototype

• Completed by 700 gamblers in six months

Phase 4. Expert evaluation (consumer, service provider)

• 21 experts focus groups and survey



Phase 1: Needs analysis

Conducted at the end of 2019 (pre-covid)



Gambling sector 
engagement 
with e-health 
(pre-covid)

Clinical activity n %

Communication before 
treatment starts

25 96.2

Treatment or support between 
sessions

25 96.2

Administration 25 96.2

Post-treatment support or after-
care

24 92.3

Find information on referral 22 84.6

Delivery of ongoing treatment 20 76.9

Find information or enrol for self-
exclusion

20 76.9

Conduct assessment (e.g., PGSI) 17 65.4

Calculate money spent gambling 12 46.2

Smartphone app for tracking 4 13.4

Other 3 11.5
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Preferred duration of 
screening around 10 

minutes

>79% said screening 
could be supported with 

email, phone or F2F 
contact

Almost all 
participants stated 

that the most 
appropriate person 
to provide support 
or feedback on the 
screener was for a 

duty worker or 
counsellor.
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Option 1: Self-help screener with optional online support.



Option 2: Blended face-to-face and 
internet delivered CBT treatment.

• A series of online modules should be 
developed whereby each module has a 
different focus (e.g., triggers, cognitions). 

• Modules should be delivered with 
interactive exercises (e.g., quizzes, open 
text boxes, video, and audio). 

• A counsellor dashboard should be 
customised to monitor progress.

• Module content should be appropriate 
for use in counselling sessions and 
include content like mindfulness and 
emotions.



75% supported completion of 
modules immediately after the 
counselling session or at home 

between sessions.

Two-thirds of informants wanted 
clients and counsellors to be 

able to choose the activities to 
focus on each week

The most preferred amount of 
time spend online each week 

was 30 minutes and each 
activity 10 minutes

Counsellor & client 
should be able to 
select together or the 
counsellor can make a 
recommendation or 
the client can do 
whatever they prefer.

There should be the 
capacity to select 
activities from the 
same category or 
another category 
depending on client 
need. 

Almost all participants 
indicated that they 
thought a blended 
approach would be 
feasible in their 
service.



Training

• Opportunity 
to use the 
programme in 
advance 

• Delivered in 
tandem with 
a simple to 
follow manual 

• Self-paced or 
webinars plus 
refresher 
training 

IT Support 

• Training and 
development 
of in-house 
leads

• IT support to 
fix glitches 
and answer 
questions. 

• Access to a 
‘help desk’. 

Promotion 

• Promotion 
within agency 
to attract new 
clients 

• Integrate into 
routine and 
standard care 

• Development 
of information 
for outlining 
the service

Protocols

• Awareness 
and fit with 
current 
service 
complexity

• Cheat sheets 
and guides

• Information 
on risk 
mitigation. 

Resources

• Tablets for 
clients to use 
in services 

• Skype and 
chat features 

• Space in the 
agency for 
clients to 
complete 
lessons 

Preferences for implementation support for e-health tools

Qualitative responses n=44



Phase 2: Co-design prototypes



A new brief intervention that links people 
experiencing gambling harm with experts in 

gambling treatment



ASSESSMENT AND PERSONALISED REPORT1
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NEW STEPPED PATHWAY TO TREATMENT2

Discuss my 
results by phone

Discuss my results 
by email

Discuss my results 
in-person











My activity notes

What to discuss with my counsellor

How this activity can be helpful to me

The activity

Its true I feel so much regret after gambling but before it 
seems like the best decision in the world.

The activity talks about expectations about winning but I 
can’t shake that.. Why does this keep happenieng?

I’ve read this stuff before but I can’t quite get it to stay in 
my brain at the moment of gambling. Maybe its time to…

Hi can you help me on this one?

Sure. ???

???



Phases 3 and 4

Dissemination of screener and 

expert evaluation



Who used the screener

- Just over 700 people completed the screener 
in the first six months. 

- Two thirds of people were male
- Almost 16% of participants were Māori with a 

further 4% Pacific and 3% Asian culture

What type of gambling?

- EGMs were the most engaged gambling 
activity by people with problem gambling 
followed by lotto, casino and wagering. 

How much is being spent?

- Average expenditure in a typical month was 
highest on casino games ($1,133) followed by 
wagering ($854) and EGMs ($765). 



Gambling severity
- One in three gamblers scored in the 

problem gambling category of the PGSI.
- An additional 24% scored in the 

moderate-risk and a further 18% were 
classified low-risk. 

Readiness profile
- People with problem gambling reported 

high importance and readiness to change 
but low confidence to resist an urge.

- People at moderate risk reported average 
importance and readiness but moderately 
high confidence to resist an urge. 

Gambling motives
- The most frequently cited motive was 

enhancement (the feeling one gets from 
gambling) followed by using gambling to 
cope.



Interest in help seeking

- Of people who completed the screener, 13% 
expressed an interest in help-seeking, 
including 32% of people with problem 
gambling.  

- Those in the low-risk and moderate-risk 
gambling categories had low interest in 
discussing their gambling screener results 
with a professional (0.7% and 4.3%, 
respectively).

Acting on help seeking

- In total, 71 (9%) participants requested to be 
contacted after completing the screener. 

- Of these, 6% were classified in the low-risk 
gambling category, 7% in the moderate-risk 
gambling category, and 85% in the problem 
gambling category.



i-CBT evaluation

- Evaluation indicated the i-CBT prototype was 
suitable for most clients because it was easy to 
access and contained content that would be 
complementary to in-person care. 

- Delivery via the website was considered 
acceptable but there were requests for more 
interactive elements and locally produced 
audio and visual content. 

- The customised method of activity selection 
should be continued but a check list to guide 
treatment planning which recommends topics 
and activities would be helpful. 

- The customised method of activity selection 
should be continued but a check list to guide 
treatment planning which recommends topics 
and activities would be helpful. 



Latest data
1028 Screens completed 
May21 to May22 

• 152 users asked for a counsellor 
to contact them
o 47 – Auckland Branch 
o 14 – Waikato Branch 
o 6 – Bay of Plenty
o 2 – Taranaki
o 1 – Gisborne
o 1 – Hawkes Bay
o 16 - unspecified

• 673 Anonymous positive 
Screens completed 

• 197 Anonymous negative 
screens + 6 negative with their 
contact details

• 3 Overseas Users

o 11 – Manawatu
o 16 – Wellington Branch
o 4 – Nelson
o 27 – Canterbury Branch
o 4 – Dunedin Branch 
o 2 – Southland

80%

20%

POSITIVE GAMBLING HARM
E-SCREEN

Positive Negative



Next steps



Screener next steps
- Adjust the prototype so that it has improved look and 

feel and interactive functionality
- Make the screener available in all services and services 

options such as mental health and AOD services
- Longer term assessment needed to examine the 

impacts of the screener as a brief intervention
- Extend the screener to include lived experience

i-CBT next steps
- Funding is needed to test the prototype with a wide 

range of consumers and to test the counselling 
feedback loop. 

- Funding is needed to increase the interactive elements, 
produce local videos and audio content and develop a 
self-assessment tool to guide activity selection.



More information on the project

Bridgitte Thornley bridgitte.thornley@pgf.nz
Lisa Campbell lisa.campbell@salvationarmy.org.nz

More information on research and development
Simone Rodda s.rodda@auckland.ac.nz

Thank you to our steering committee and the 
other investigators Nicki Dowling, Stephanie 
Merkouris, Kathleen Bagot and the many clinicians 
and consumers that generously contributed their 
time to support this project.
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