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Learning Objectives

* Participants will be able to identity the need and rationale for screening
for gambling problems in a variety of settings.

* Participants will be able to identify methods to assess problem gambling
severity.

* Participants will be able to identify how to develop a problem gambling
integrated intake.

* Participants will be able to understand how to use ASAM guidelines for
developing a problem gambling treatment plan which incorporates
financial issues into the plan.

* Participants will be able to utilize their knowledge, skills and experience
to collaborate with clients to develop a meaningtul specific plan to
sustain their recovery.
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PUBLIC PERCEPTIONS OF
PROBLEM GAMBLING

Stigma of Gambling

@ Stigma is a big reason many people do not seek help for gambling-related problem:s.
m When we talk about these problems, we want to focus on the behavior—excessive gambling with
0 harmful consequences.

People have a problem, but they are not the problem. For example, calling someone a “problem

‘ gambler” can reduce them to one thing: a problem. Describing the situation rather than labeling the
{ 44 person — for example, “someone who has a gambling problem” or “someone affected by gambling
disorder” —is less blaming and reduces stigma.
L~
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PUBLIC PERCEPTIONS OF
PROBLEM GAMBLING

* Will behavioral addictions always be considered “less
than” because they’re more psychological?

 |s there a name for this bias?

A Cognitive Bias —

Fundamental Attributional Error
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Gambling is so terrible.

People can lose all of their
money if they become addicted,
and it hurts families.

Actually, studies have shown that
compulsive gamblers are more
likely to be responsible with their
money because they understand
the risks better. And gambling can
help bring families together.

Wow, really?
it up for yourself.

Um... sure...
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Yeah, you can look

Debating got a lot easier when
| realized nobody ever looks
things up for themselves.

Q
Q
Q

PUBLIC PERCEPTIONS OF
PROBLEM GAMBLING



. , . PUBLIC PERCEPTIONS OF
Substance Use Disorders and Gambling Disorders: PROBLEM GAMBLING

Extent of Problem vs. Funding for Problem

US Population with Past Year 2016 Public Funds Invested into
Problem! 2 Treatments 4
25,000,000 25.000,000,000 24,400,000,000
20,800,000
20,000,000 20,000,000,000
15,000,000 15,000,000,000
10,000,000
10,000,000,000
5,450,000
5,000,000
5,000,000,000
0 5 73,000,000

m Substance Use Disorders ~ m Gambling Disorders
m Substance Use Disorders ~ m Gambling Disorders

1 . .. . mUN]VERS[TYofMARYLAND
Substance Abuse and Mental Healfh Services Administration, 20165 Esimertesir 3 (Substance Abuse and Mental Health Services Administration, 2014).

based on ages 12+, The Maryland Center of Excellence 4 (MOFOHO at al., 201 7)
2 (Williams, Volberg, & Stevens, 2012). Estimates based on ages 18+, " Prevlem Gambling



Studies ShOW Brain Effects DIAGNOSTIC CRITERIA

Similar to Substance Abuse

Those with a gambling problem Functional imaging of neural
demonstrate frontal lobe responses to expectancy and
impairment consistent with that  experience of monetary gains
of methamphetamine-dependent and losses.

individuals. (Breiter, Aharon, Kohneman,
(Kalechstein, Fong, Dale, & Shizgal, 2001)

Rosenthal, Davis, Vanyo, &
Newton, 2007)



DIAGNOSTIC CRITERIA

Similarities between Gambling Disorder
and Substance Abuse Disorder

* |oss of control « withdrawal symptoms

* preoccupation * self-help groups

* Nnegative impact on major  « biopsychosocial/spiritual
ife areas disorders

 folerance « family involvement
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DIAGNOSTIC CRITERIA

Differences between Gambling Disorder
and Substance Abuse Disorder

« Gambling is not self-limiting « Greater denial and stronger
: . defenses
» Behavior not atfributable to . Gregter fi ial brobl
foxication reater financial problems

 Intensity of family anger

No biological test :
.  Less public awareness and
More intense sense of shame acceptance

an quilt | » Fantasies of success
Easier to hide » Unpredictable outcome



DIAGNOSTIC CRITERIA

The may explain why
camblers don’t quit the behavior when made aware of its
harmful consequences and may even increase their gambling
in spite or because of its harm.

* Secrecy * Isolation

* Rapid progression * Intellectualizing/rationalizing
* Shame and guilt * Deception in intentions

* Depression * Restless/irritable/agitated

* Control of finances and other * Financial/legal problems

people




DIAGNOSTIC CRITERIA
Summary of Differences

* Importance of psychological factors, role of fantasy
* Meaning of winning and losing

* Can solve all one’s problems through gambling
* Big win, chasing, starting over

* Consequences not immediate, direct or predictable

* Debts and financial pressures when one stops, but with no hope or
possibility of a quick fix

* Greater shame due to unpredictability/impaired control, absence of a
substance or disease model

* GA more heterogeneous—different games, uneven (financial)
consequences, lack of disease model

The Maryland Center of Excellence
on Problem Gambling



DIAGNOSTIC CRITERIA

This 1s the crux of the addiction dilemma: Why would

somebody continue to engage in a behavior after they ve
come to realize how harmful it 1s?

The gambler may feel there’s a greater good served by
continuing. And, that there are either no
consequences or that they won’t apply to them. May
see gambling as a way out.






PROBLEM GAMBLING
SCREENS

Why screen for gambling disorder?

Evidence of high-risk of gambling problems among individuals diagnosed
with substance use and mental health disorders.

Gambling disorder may lead to financial, emotional, social, occupational,
and physical harms.

As many as 10% of primary care patients report lifetime gambling disorder.

People with gambling-related problems are more likely to smoke,
consume excessive amounts of caffeine, have more emergency
department visits, and be obese.

Many cases of gambling disorder go undetected, because of limited
assessment for this problem.

Early intervention and treatment worlk!

"l UNIVERSITYof MARYLAND
U SCHOOL OF MEDICINE

The Maryland Center of Excellence
on Problem Gambling



PROBLEM GAMBLING
SCREENS

Barriers to Seeking Treatment

* Despite negiative consequences, few with a gambling problem seek
professional help—only 1 in 10 seek treatment.

* Low awareness of professional help services
* Denial of problem severity
e Cultural barriers and lack of multicultural, low-cost services
* Shame, stigma, reduced self-esteem
* According to the National Comorbidity Survey Replication, of
individuals with a lifetime history of Eathological cambling, 49%

received treatment for a mental health or substance use disorder, but
none receive any treatment for gambling problems. (Kessler & Merikangas, 2004)

o Ongoing education and promotion of help services required to increase
awareness.
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PROBLEM GAMBLING
SCREENS

Why address gambling problems in SUD and
MH programs?

* Individuals with substance use and mental health disorders
are at higher risk for having a gambling problem.

« Gambling (even at moderate levels) may have an
adverse impact on freatment outcome.

« Unaddressed gambling and gambling problems are likely
to add to freatment costs and service utilization.

The Maryland Center of Excellence
on Problem Gambling






PROBLEM GAMBLING

° SCREENS
Screening Tools

MAGS SOGS BBGS NODS PGSI
Massachuse South Oaks Lie/Bet . Brief National Problem
ts Gambling Biopsychoso Opinion Gambling
€lelggleliigle Screen cial Research Severity
Screen Gambling Center Index
Screen DSM-IV
Screen for
problem
gambling
(NODS-
 CLiP
\ ' NODS-
1] e PERC
The Maryland Center of Excellence ~ 7
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Massachusetts Gambling Screen (MAGS)

Please circle the response that best represents your answer.

Questions

4 Responses N

Have you ever gambled (for example, bet money on the
lottery, bingo, sporting events, casino games, cards, racing

or other games of chance)? 1 No Yes
2. Have you ever experienced social, psychological or financial

Emg to start gambling or increase how much you 2 No Yes
3 :g!\;r;:;.;lgn you usually gamble compared with most 3. Lexs Abont the mume Moo
4. Do you [eel that the amount or [requency of your gambling

is “normal™ 4 Yes No
5. Do friends or relatives think of you as a “normal” gambler? __ || Yes No
6. Doyou ?cvr:r [eel pressure to gamble when you do not 6 No Yes

: ) h. v

| If your never have gambled, please skip ro question #29 now. |
7. Do you ever feel guilty ahout your gambling (7. No Tesy
8. Does any member of your family ever worry or complain

ahout your gambling? 8. No Yes
9. Have you ever thought that you should reduce or stop

gambling? 9. No Yes
10. Are you always able to stop gambling when you want? ... 10. Yes No
11. Has your gambling ever created problems between you and

any member of your family or [rends? .. No Yes
12. Have you ever gotten into trouble at work or school because

of your gambling? ... ||} No Yes
13. Have you ever neglected your obligations (e.g., family, wor

or school) for two or more days in a row because you were

GATNDING? ..c.ooe e erees s moeresssesms e sses s ssss s s sssssassssmssasrses 3. No Yes
14. Have you ever gone to anyone for help about your gambling? |[14- No Yes
15. Have you ever been arrested for a gambling relared activity?.. || 13- No Yes
16. Have you been preoccupied during the past 12 months with

thinking of ways to get money for gambling or reliving past

gambling experiences (e.g, handicapping, selecting a

number)? 16. No Yes
17. During the past 12 months, have you gambled increasingly

larger amounts of money to experience your desired level of

gambling excitement? I7. No Yes
18. During the past 12 months, did you find that the same

amount of gambling had less effect on you than before? . 18. No Yes
19. Has stopping gambling or cutting down how much you

gamble made you [eel restless or irritable during the past 12

months? 19. No "I'f:_::J

#-

ASSESSMENTS AND
ASSESSMENT TOOLS

Massachusetts
Gambling Screen

MAGS

)4
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SOUTH OAKS GAMBLING SCREEN

[SOGS]

Name: Date:
| Please indicate which of the following types of gambling you have done in your lifetime. For

cach type, mark onc answer: “Not at All,” “Less than Once a Week,” or “Once a Week or

More.”

LESS THAN ONCE A
ONCE A WEEK OR

PLEASE “v/” ONE ANSWER FOR EACH STATEMENT: NOT AT ALL WEEK MORE

Played cards for money

®

b. Bet on horses, dogs, or other animals (at OTB, the
track or with a bookie

<)

Bet on sport (parlay cards, with bookie at Jai Alai)

d. Played dice games, including craps, over and under
or other dice games

¢. Went to casinos (legal or otherwise)

f. Played the numbers or bet on lotteries

o. Played bingo

h. Plaved the stock and/or commodities market

i. Played slot machines, poker machines, or other
gambling machines

J.  Bowled, shot pool, played golf, or some other game
of skill for money

k. Played pull tabs or “paper” games other than

lotterics
1. Some form of gambling not listed above (please
specify:
2 What is the largest amount of money you have ever gambled with on any one-day?
~ Never gambled ~More than $100.00 up to $1,000.00
~ $1.00 or less More than $1,000.00 up to $10,000.00
_ More than $1.00 up to $10.00 __More than $10,000.00
_ More than $10.00 up to $100.00
TI: South Oaks Gambling Screen — Page | [Revised: 01/06/03]

outh
aks
amblin
creen
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PROBLEM GAMBLING
SCREENS

lLie/Bet

(Johnson et al., 1997)

* Have you ever felt the need to bet more and more money?

* Have you ever had to lie to people important to you about how
much you gambled?

D4
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PROBLEM GAMBLING
SCREENS

Brief Biosocial Gambling Screen
(Gebavuer, LaBrie, & Shafter, 2010)

* During the past 12 months, have you become restless, irritable or
anxious when trying to stop/cut down on gambling?

* During the past 12 months, have you tried to keep your family or
friends from knowing how much you gambled?

* During the past 12 months, did you have such financial trouble as a
result of your gambling that you had to get help with living
expenses from family, friends or welfare?

on Problem Gambling



Brief Biosocial Gambling Screen

A “ves” answer to any of the questions means the person is at
1iSK for developing a gambiing problem.

PROBLEM GAMBLING
SCREENS

1. During the past 12 months, have you become YES NO
restless, irritable or anxious when trying to
stop/cut down on gambling?

2. During the past 12 months, have you tried to YES NO
keep your family or friends from knowing how
much you gambled?

3. During the past 12 months did you have such YES NO
financial trouble as a result of your gambling that
you had to get help with living expenses from
family, friends or welfare?

UNIVERSITY of MARYLAND
SCHOOL OF MEDICINE
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PROBLEM GAMBLING
SCREENS

NODS ClaP
(Toce-Gerstein, Gerstein, & Volberg, 2009)

Have you ever tried to stop, cut down, or control your gambling<e

Have you ever lied to family members, friends or others about how much you
gamble or how much money you lost on gambling?

Have there been periods lasting 2 weeks or longer when you spent a lot of time
thinking about your gambling experiences, or planning out future gambling
ventures or bets?

|I| NIVERSITYof MARYLAND
A OOL OF MEDICINE
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The NODS-PERC
(Volberg, Munck, & Petry, 2008)

Have there ever
been periods
lasting 2 weeks or
longer when you
spent a lot of time
thinking about
your gambling
experiences or
planning out
future gambling
ventures or betse

Have you ever
gambled as @
way to escape
from personal

problemse

RYLANI
NE

The Maryland Center of Excellence
on Problem Gambling

Has there ever
been a period
when, if you lost
money gambling
one day, you
would return
another day to
get evene

PROBLEM GAMBLING
SCREENS

Has your
gambling ever
caused serious or
repeated
problems in your
relationships with
any of your family
members or
friends?



Problem Gambling Severity Index el VEIINE

(PGSI) SCREENS

(Ferris & Wynne, 2001)
Thinking about the last 12 months...

1.Have you bet more than you could really atford to lose?

2. Still thinking about the last 12 month, have you needed to gamble with larger amounts of money to
get the same feeling of excitement?

3. When you gambled, did you go back another day to try to win back the money you lost?
4. Have you borrowed money or sold anything to get money to gamble?

5. Have you felt that you might have a problem with gambling?

0. Has gambling caused you any health problems, including stress or anxiety?

7. Have people criticized your betting or told you that you had a gambling problem, regardless of
whether or not you thought it was true?

8. Has your gambling caused any financial problems for you or your household?

9. Have you felt guilty about the way you gamble or what happens when you gamble?

=
"I UNIVERSITY of MARYLAND
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Never=0 Sometimes=1 Most of thelime.=.2 Almost always =3
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. PROBLEM GAMBLING
Determine Prevalence of Problem SCREENS

Gambling and Pilot Use of BBGS
[Study Sample }

e 100 randomly selected
patients in an urban
primary care clinic

[Gold Standard
e DSM-5 Diagnostic Criteria

—

[Screening Instrument

* BBGS

4

o
<l o
zZ
2<

=
:% /



PROBLEM GAMBLING
SCREENS

Prevalence Study
Conclusions

Gambling appears 1o be highly prevalent in this clinic
sample

Predictors of gambling are associated with substance use
and impulsivity

BBGS appears to be an effective screening tool







PROBLEM GAMBLING

What is SBIRT? SCREENS

It 1s important to

e Application of a simple test o determine in a remember that a
patient is at risk for or may have a gambling
disorder pOSLtLUe Screen dOBS

not constitute a
e Explanation of screening results

e Information on responsible gambling dlagnoswﬂ even Lf

* Assessment of readiness to change the screen suggests a
e Advice on change . eq .
high probability of
problematic

e Patients with positive results on a screening may

be referred to resources for further assessment . .
and/or counseling or self-help regourté“s gambhng behavlor-

Pbl (xblg



PROBLEM GAMBLING
SCREENS

What are the key elements for a successtul
SBIRT intervention?

e Short e Acceptable e Specialty
* Reliable e Implementable freatment
e Valid available

e Interpretable

,—”

g/
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Brief Biosocial Gambling Screen

1. Have you ever gambled at least 5 times in any one year of your life?
[1 YES L] NO

2. During the past 12 months, have you become restless, irritable or anxious when trying to stop/cut down on gambling?

[1 YES [] NO
3. During the past 12 months, have you tried to keep your family or friends from knowing how much you gambled?

0 ves [ NO
4. During the past 12 months, did you have such financial trouble as a result of your gambling that you had to get help with

living expenses from family, friends or welfare?

[0  YES [] NO

Low Risk: An individual has answered “no” to all questions.
Provide individuals with their score, give feedback on their risk level and give literature regarding Gambling Disorder in case their behavior

worsens or they have affected family/friends with whom they want to share.

An mdividual has responded, “yes,” to question 1, but have said “no” to all other questions.
Give the low risk intervention. Additionally, the clinician should discuss with the participant the continuum of gambling behaviors (e.g.,
recreational, at risk, problem, disorder), risk factors associated with moderate and problem gambling (e.g.. medical 1ssues), and guidelines to

reduce risk for gambling problems.

High Risk: An individual has responded, “yes” to question 1 and has said, “yes” to at least one other question.
Combine low and moderate risk intervention. Additionally, review risk factors for problem gambling and options for further assistance
including self-help materials, referral for further evaluation and referral to Gambler’s Anonymeous or a recovery support specialist.

WWW.IICTE.OTg 1-800-GAMBLER www.divisononaddiction.org




Risk Levels for Gambling Disorder

and Brief Interventions

* An individual has answered
“no” to all guestions.

* Provide individuals with their
score, give feedback on
their risk level and give
literature regarding
gambling disorder in case
their behavior worsens or
they have affected
family/friends with whom
they want to share.

e An individual has responded

“yes” to question 1 but has
said “no” to all other
questions.

e Give the low risk intervention.
e Additionally, the clinician

should discuss with the
participant the continuum of
gambling behaviors (e.g.,
recreational, at risk, problem
disorder), risk factors
associated with moderate
and problem gambling
(e.g., medical issues), and
guidelines to reduce risk for
gambling problemes.

on Problem Gambling

PROBLEM GAMBLING
SCREENS

* An individual has responded

‘yes” to question 1 and has
said “yes” to at least one
other question.

e Combine low and moderate

risk intervention.

» Additionally, review risk

factors for problem
gambling and options for
further assistance including
self-help materials, referral
for further evaluation and
referral to Gamblers
ANonymous or a recovery
support specialist.
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PROBLEM GAMBLING
SCREENS

Differences between Performance of Brief
Screens in Research Protocols vs. Actual
Clinical Practice

Very low positive rates in clinical practice

Not wanting another problem in record

Lack of understanding of what included as a gambling activity

Not wanting to deal with secondary/shameful behavior

Not ready to give up gambling

Viewing gambling as a solution not a problem

D
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Screening Best Practices

L

A

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

Repeat screen after
relationship and trust
established.

(At treatment plan updates?)

=
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on Problem Gambling

PROBLEM GAMBLING
SCREENS

Also use subtle questions
about gambling activities. Be
creative.

Conduct screen in conjunction
with psychoeducation on
impact of gambling on
recovery/problem gambling.
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PROBLEM GAMBLING

Assessment Components SCREENS

gambling history/ psychopathology/
: stfrengths .
severity distress

personality traits

coping skills cognitive

family environment

spirituality ligle]gleile]

YLAN
E

Lhe Maryland Center of kxcellence
on Problem Gambling



PROBLEM GAMBLING
SCREENS

Assessment Outline

e F'irst remembered bet

Benefits of * LLargest bet/most in one day
Gambling * Last bet
Strengths

Costs of Gambling ) Types of gambling

Medical Evaluation  ® How learned about gambling
Psychosocial History
Spiritual History

L]
Cultural Identity =
A OOL OF M[[]'D CINE
| SS U e S The Maryland Center o of Excellence
n Problem G:



PROBLEM GAMBLING
SCREENS

Assessment Outline

Gambling History

Strengths

Costs of Gambling
Medical Evaluation
Psychosocial History
Spiritual History

Cultural Identity
Issues

* What do you (did you) get out of
cambling?

* What part has gambling played in
your life?

* When do you gamble?

* How do you feel while gambling?
Before? After?

e Extent of involvement in
fantasy/dream world



ASSESSMENTS AND
ASSESSMENT TOOLS

Assessment Outline

Gambling History

Benefits of
Gambling

Costs of Gambling
Medical Evaluation
Psychosocial History
Spiritual History

Cultural Identity
Issues

* What strengths/skills have you
used to cope with gambling
problems?

* Which have worked best?
* What strengths/skills have you

used in other areas or times in your
life?



Assessment Outline

e Financial

Gambling History * Legal
Benefits of e Material
Gambling

* Family/relationship

Strengths * Employment

* Physical/medical
Medical Evaluation * Mental/cognitive
Psychosocial History * Emotional
Spiritual History * Shame and guilt issues
Cultural Identity =

OOL OF MEDICINE
| SS U e S The Maryland Center o of Excellence
on Problem Ga g

ASSESSMENTS AND
ASSESSMENT TOOLS



Assessment Outline

HISTORY AND PHYSICAL

Gambling History

Benefits of
Gambling

Strengths
Costs of Gambling

Psychosocial History
Spiritual History

Cultural Identity
Issues

e Regular doctor
check-ups

e Compliant with
medications

e Sleep?

e Suicide ideation/past
attempts

 Medical history

e List of medications

=
"I UNIVERSITY of MARYLAND
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on Problem Gambling

ASSESSMENTS AND
ASSESSMENT TOOLS

e Sleep

e Nutrition

e Physical activity

e Stress-related health
Issues

e Medication
compliance



Assessment Outline

Gambling History

Benefits of
Gambling

Strengths
Costs of Gambling
Medical Evaluation

Spiritual History

Cultural Identity
Issues

e Depression: mood
disorder

e Anxiety

e Substance use
disorder
(past/present)

e PTSD
* ADD/ADHD

ASSESSMENTS AND
ASSESSMENT TOOLS

e Any traumatic
eventse (physical,
sexual, emotional,
neglect)

e Level of awareness
of tfrauma

e Permission to work
on frauma



Assessment Outline

* School
Gambling History e Academic
Benefits of performance
Gambling * Athletic/sports
Strenaths involvement
J . * Other
Costs of Gambling interests/activities
Medical Evaluation * Employment/military
* Friends
Spiritual History * Sexual relationships
Cultural Identity =

{00L O DICINE
| S S U e S The Maryland Center of Excellence
n Pro in

ASSESSMENTS AND
ASSESSMENT TOOLS

* Lying
* Accomplishments/
success

* Competitiveness

* Authority/legal

problems

* Hobbies/leisure

activities



ASSESSMENTS AND
ASSESSMENT TOOLS

Assessment Outline

* Involvement with formal religious

Gambling History . .
oroups/practices/beliefs

Benefits of
Gambling * Relationship with higher power or
Strengths phllosophy

Costs of Gambling
Medical Evaluation
Psychosocial History

* Value system
* Meaning in life
* Feelings of connection

L]
Cultural Identity =
A OOL OF M[[]'D CINE
| SS U e S The Maryland Center o of Excellence
n Problem G:



ASSESSMENTS AND
ASSESSMENT TOOLS

Assessment Outline

Gambling History

Benefits of
Gambling

Strengths

Costs of Gambling
Medical Evaluation
Psychosocial History
Spiritual History

* Family culture

* Generational culture

* Neighborhood culture

* Kthnic culture

* Casinos vs. terminals vs. sports

* Traditional vs. digital

* Culture-specific gambling games

* Feelings of community connectedness



Assessment Outline

Gambling History

Benefits of
Gambling

Strengths

Costs of Gambling
Medical Evaluation
Psychosocial History
Spiritual History

* First
remembered
bet

e Largest
bet/most in
one day

e Last bet
e Types of
gambling

e How learned
about
gambling

| Uvaumw /MARYLAND
- NE

n Problem Gambling

SC
mw1Ath£ ellence

e Attitudes
toward
gambling

e Role in family
activities and
traditions

* Marriage
e Children
e Support system

ASSESSMENTS AND
ASSESSMENT TOOLS

e Forms of
gambling

e Role in cultural
traditions

e Cultural
attitudes
towards
gambling

e Cultural views
toward help
and help-
seeking



ASSESSMENTS AND

Assessmeﬂt TO OlS ASSESSMENT TOOLS

GAMTOMS
DSM-5 diagnostic Gambling Treatment
criteria Outcome Monitoring
System

GAM
Gambling
Assessment Module

CPGI GBI GPQ
Canadian Problem Gambling Behavior Gambling Pathways

Gambling Index Interview Questionnaire

GMQ
Gambling
Motives
Questionnaire

1GS
Inventory of Gambling
Situations




ASSESSMENTS AND

Gamblmg ASSESSMENT TOOLS
Treatment
OUt come A multidimensional bfflttery of
M . . assessment tools that includes:
OﬂltOI‘lﬂg Gambling Treatment Admission
System Questionnaire/Interview (GTAQ/GTAI)
(GAMTOMS) Gambling Treatment Discharge
Questionnaire/Interview (GTDQ/GTDI)
(S " Chﬂeld & Gambling Treatment Services
Win nters, 1 996, Questionnaire (GTSQ)
QOO ] ) Gambling Treatment Follow-up
_ Questionnaire/Interview (GTFQ/GTFI)

0]
SCHOOL OF MEDICINE



GAMBLING ASSESSMENT MODULE (GAM)

The next few questions ask about your experiences with gambling, betting, and playing cames for
money or for something else of value. This could be at the casino, on the computer, at the track, on
the street, at home, or any other place.

t more than 5 times in your life time? | (]

[}
9]

If you answered "NO" to question 1, please skip the rest of this section and go to STOF. Other-
wise, please answer the questions below.

n your period of gambling the mosi, how frequently did you gomble? [Please mark an appropriate

3 or 4 doys or 2 ito3days lessthan once
a week a a month a month
O O a O
3 ow old were you v you first started gambling or betiingthisway2 __ yearsold
4. ok at the aciivities . Mark the box for the aciivities you have ever gambled or bet on in

a
any sttery games such as lotto, scratch-offs, powerball, |
ottery, or the numbers
(33 red video poker, video blackjack, or any other video display terminals O O
d. yw, of poker a O
e a O
a =
g. a O
h. Bet on pari-mutuels or the rac 1 as jai-alai {HI-LIE) or horse or dog a O
ff-frack or with a bookie

orts like on high school, amateur, college, or professional sport a O
on the stock, options, or commodities market | O
« s such as sweepstakes, animal a O

1 bet on any other a

acme

| or chance

ASSESSMENTS AND
ASSESSMENT TOOLS

Gambling

Assessment Module

GAM

(Cunningham-Williames,
Cottler, & Books, 2001)

4
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Canadian Problem Gambling Index

For each of the items in the CPGI questionnaire, respondents are asked to respond
“in the past twelve (12) months.” This past-year time frame does not apply to the
following questions: 18, 19, 20, 21, 22, and 23. The response scales for each of the
(uestionnaire items are as follows:

Question 1 -
Question 2 -

Question 3 -

Cuestions 4 & 5-

Questions 5o 17 -

Ves; no

daily; 2-6 timesfweek; about oncefweelk; 2-3 times/month; about
once/month; between 6-11 times/year; between 1-5 times/year;
never in the past year

record actual minutes and/or hours

record actual dollar amount

never; sometimes; most of the time; almost always

Questions 18 & 19-  strongly agree; agree; disagree; strongly disagree
Questions 20t0 33 - yes; oo
DOMAIN VARIABIES | INDICATORS ITEMS AND QUESTION NUMEERS
Type ambimg 1 Have you bet or spent money on { list of gambimg actvites)?
achivities
Fregiency Frequency of 2. How often did vou bet or spend money on (list activity: daily, weeldv,
Gambling play monthly, yearly)?
Involvemnent Doration Time at 3. When spen money on (hst activity), how many mimtes/honrs do yoo
play/type/session normally spend sach tima?
Expendtinre Money wagered | 2 How mmch money, not inch dmg winnings, did vou spend on (hist achvity) in
monthly a typical month?
Largest amoant | 5 What is the largest amount of money vou ever spent on (list activity) in any
wagered one day?
Lossof bel more than t. How often have voo bet more than yoa could really afford o lose?
control conld afford
Eet o1 spent 7. How offen have voo bet or spent more money than voo wanted to on
more than ing?
wanted to
Motivation IncTease wagers 4. How often have vou needed to gamble with larger amoants of money 1o get
the same feeling of excitement?
Chasing Felnmmgfowm | 9. How offen Bave von gone back another day fo try fo win backthe money voo
FProblem back losses lost?
Gambling Bormowing Bormow money 10. How cffen have you bormowed money o1 sold anything to gel money fo
Behavior or sold enything gambhle?
Tving

Tied fo ramily 11 How often have you bBed to family members or others to de your
members o gembling?
others

anadian
roblem
ambling

Index

CPG

ASSESSMENTS AND
ASSESSMENT TOOLS

Ferris & Wynne,

2001)
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ASSESSMENTS AND
ASSESSMENT TOOLS

Gambling A 112-item instrument assessing
. cambling across eight domains:

Behavior

Interview

(GBI)
(Stinchfield, 2002,
2003) research demographics

diagnostic items

frequency of
different types
of gambling

gambling
attitudes

time and money
spent gambling

on Problem Gambling



Gambling Pathways Questionnaire (GPQ) ASS ESS M E NTS A N D
The following statements refer to your views about gambling and beliefs about yourself and your life. ASS ESS M E NT TO O LS

Please check ONE box that best reflects how much you agree or disagree with each statement

Strongly Strongly
DISAGREE AGREE
1 6

1. I gamble mainly to relieve tension, to “blow off steam ”

| like doing or saying crazy things just to shock others.

s

[7%)

. Gambling gives me purpose in life.

4_| often say mean and hurtful things when I'm angry.

5 When | gamhbile, | can forget my responsibilities for a while.
. If 1 want sex, | am willing to pay for it.

6
7. A big win at gambling would give my life meaning.
8_1'll often take a dare, even if i's dangerous.

el

G b 1 .
14. | gamble mainly to cope with the stress and pressures of life. ([ J o
The next series of statements refer to feelings and behaviors you experienced before or after -l]_ ‘ : : ‘, l , 1 O I l I l a 1 I ‘ :

_ I frequently buy things on impulse, even if | can't afford them.

10. When I'm angry, | always feel better if | can hit or throw
something.
11 If I won at gambling, | wouldn't' feel like such a failure.

12. | am often impatient when standing in line or waiting for other
people.
13. | only follow the rules if | think | could get caught.

OO0000000000000
OO0000000000000-~
OO0000000000000 «
OO0000000000000 -
Oooo00o00Oo000o0o000oa0-
OO0000000000000

gambling became a problem for you. The questions will repeat, but you may have different answers,
depending on the time frame. Please check ONE box for each statement .

Strongly Strongly
"BEFORE gambling became a problem for me...” DISAGREE AGREE
1
15. | often felt panicky.
16. | often felt tense and nervous.
ower ASZCZYNSKI,
2016 =
Copyright ©2016 by Ua Nower and Alex Blaszczynskl. All Rights Reserved. UNIVERSITYof MARYLAND

SCHOOL OF MEDICINE

17. | worried a lot.

18. | ofien felt sad and down for periods of ime (lasiing at least
twio weeks).

O00C
oogc-
oogc-«
0.0 0.C*
L3 ELEe
EE OE™

il
The Maryland Center of Excellence
on Problem Gambling



T & i m 9ssPM

Inventory of Gambling

Situations

Listed below are a number of situations or
events in which some people gamble heavily.
Read each item carefully and answer in terms:
of your own gambling over the past year.
Please complete all ltems,

If you MEVER gambled heavily in that situation,
click Wever'

If you RARELY gambled heavily in that
situation, click Raraly’

If you FREQUENTLY gambled heavily in that
situation, click Frequently’

If you ALMOST ALWAYS gambled heavily in
that situation, click Always’.

‘| GAMBLED HEAVILY WHEN.."

1. lalmost won and felt that 1 woubd win very
00N,

v | fraresy Froquenly Always

2. |'was able to gamble without anyone
knowing.

Inventory of Gambling Situations

Centre for Addiction and Mental Health (CAMH) Medical

€ Everyone

X This app is incompatible with your device.

[*] Add to wishlist

¥ 4 B3NN 95EPM

Inventory of Gambling

Situations

23, | had an argument with a friend.

N | Rarely Frisgueily | Rrwiays

24. | decided 1o try to limit my gambling.
Hiwer | Faredy Fraguesily | Ahways

25 1 fedl | wasnl getting what | was entithed to.

Herar | Raredy Frogueenly | Abwaye

26. | was afrald of 1he people 1o whom | owed
money.

[TESE ] Harsiy

Frequertly | Alwayn

27, I felt confident about my gambling skills.

Hipvor | Rarely Frogquesly | Always

28. Everything was going well

I
Himviy | Farely Frequenity | Arways

W 4 B3N @ %59 PM

Inventory of Gambling
Situations

Subscale Scores /[ Client Profile

Nobe: fad biar Graphs ingicati & high soone (»= 50%) on &
wbscale

Hegative affect situations

Hegative emotions 43 33%

Comflict vath others 18.1%

Positive affect situations

Magsant smotkns 3y

Sacinl pressuce 28 3T

Templation situations

Top Four Subscale S¢

Urges and temptations:

A high score indicates tl
cessively when gambilin
when events of clrcums
of gambling. You may r
events or circumstance!
you can develop strateg
Ings and find new ways
gambling triggers. Fora
1o money is & common |
helpiul 1o limit your scc

MNegative emotions: 43
A high score indicates 1l
cessively to escape fron
such as depression, lom
You may need 1o learn b
Ive gmotions without ga
causing problems in you
the negative feelings, yo
a positive way to resolv

Need for excitement: 3

A high score indicates tl
excessively when you m
excitement. You may pd
les that are exciting or g

I
“ UINLV EROLL 1Y IVLAINL LAINL
U SCHOOL OF MEDICINE

The Maryland Center of Excellence

on Problem Gambling

ASSESSMENTS AND
ASSESSMENT TOOLS

nventory of
ambling
1tuations

IGS

Littman-Sharp,
urner, &
oneatto,

2009

Available as an app or as

a PDF to print



(@ ProblemGambling.ca  ICS Subscale Scores/ ASSESSMENTS AND
Client Profile

Sharing solutions. Changing lives. ASSESSMENT TOOLS

Negative Emotions Temptation Situations

| |

i
Cotdhct wah Others £ Tesling Personal Contrel

e 1GS Subscale
SR Scores/Client Profile

Positive Affect Situations Gambling Cycle Situations ( P ro b | e m
Gambling Instifute
comene (|| e cee=cl of Ontario)

fr—pe— '
10 70 2040 50 60 70 g0 90350 0 0. &0 50 60 70 A0 9410

Notes:

Asterisks and Red Bar Graph indicate a high score on an IGS Subscale.

=
"l UNIVERSITY of MARYLAND
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(@ ProblemGambling.ca  [GS Subscale Scores/ ASSESSMENTS AND

Sharing solutions. Changing lives. Client Profile ASSESSMENT TOOLS
Index Index
RankSubScale Score Extra Items Score
1 Pleasant Emolions a0 - :
R B o When | was drinkinglusing drugs. 4
3 Confidence in Skil BT When | was a'_ue: 1o gamble without 3
E Urges and = anyone knowing.
Templations
5  Meed for Excilernent 61 The items abowve are not part of any sub scale, but are
6 Conflict wilh Others 52 included individually because they may be useful in
7 Tesling Personal 52 freatment andior their content may need special attenlion.
Conlrol
R P IGS Subscale
2} Worricd aboul Dabls 40 N o
10  Negative Emotions 33 S / Cl P f l
Cores 1ent Frofile

Guidelines: ( PrO ble m
The following is provided as a guide to interpreting your scores. GO m bll N g | ns.h.l.u.l.e

0 to 25: you are rarely Irfiggered by this situation

25 to 50: you somelimes are iriggered by this situation f O '|'

50 1o T5: you are frequently triggered by this situation O n G rl O
75 to 100: you are very frequently triggered by this situation

A high score on an IGS scale indicates the type of situation in which you have often gambled

heayily in the past. This information can be very valuable to a therapist and client in freatment
planning. When you are aware of whal parlicular situations trigger you, it will be easier to plan
specific sirategies that are targeted fo the problem.

Please note that the 1GS does not diagnose if a person has a problem. It only indicates which
gituations tend to be problematic. Scores for individual items are listed in front of each item.
A score of 4 = always, 3 = frequently, 2 = rarely and 1= never. llems with high scores (3 and
4 are situations in which you are most likely to gamble. Hems with low scores (1 and 2) are
situalions in which you are less likely lo gamble. If you are concemed about your scores on
any of these scales, please talk to your therapist.

4
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(@) ProblemGambling.ca Top Four

Sharing solutions. Changing lives.

1. Pleasant Emotions

(uestion Your Answer

Whan | was happy.

Whan | fell confidant and ralkoad.
When evanyhing was going wall,
Whan | fiall coanlant with my Efa.
When | wanlad lo celabrala.

2, Winning and Chasing

Question

Whan | almoal won and fall thed | would

Win Yery soon,

Whaan | wears wanning and wanlad bo kaap
o winining.

When | Talt that | had gone loo far o go

back.

When | saw signs that my luck was wilh
i,

G W A W &

Score 80

IGS Subscale Scores

A high score indicates that you may gamble
excessively when you are feeling good. You
miay gamble impulsively without worrying
about consequences. You may need to find
new ways to enjoy yoursell when you are
feeling good, as well as ways o avoid getling
cammied away by the fun of gambling.

Score 78

Your

Answer

4

A high score indicates that you may gamble
excessively when you are winning, chasing
losses or dreaming of winning. It is likely that
you become caught up and gamble longer
than you intended to. People who score high
on this sub scale often believe that if they
keep gambling they will recoup their losses.
You may need o leam about the true odds of
winning, and also about how lo cope with the
feelings that are raised by winning and
chasing.

ASSESSMENTS AND
ASSESSMENT TOOLS

1GS Subscale
Scores/Client Profile

(Problem
Gambling Institute
of Ontario)

4
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(@) ProblemGambling.ca Top Four

Sharing solutions. Changing lives.

3. Confidence in Skill

Question

Whan | decidad thad this tme | would use
good gamiding slriegles,

Whaon | s 0 good oppartunily thied |
hatod Io poas up,

Whan [ (el confident aboul my gambling
akills,

Whan | foll thet | could profil from camsiul
gambling.

4. Urges and Temptations

Question

Whan | talked mysall inlo gambling.

Whon | was in o afluation in which | wos
in lhay hobil of gambling.

Whan | suddonly had an urgo o gamibo,
Whan | saw somelhing that remindad ma
of gamibaling

Whan | ol like taking & rfak,

Whaon | had monoy in my pochksd,

Whan gambling wes aasily meaitablo.

score 67

Your
Answer

3
3

4

Your
Answer

L o= & L W@ @ W

IGS Subscale Scores

A high score indicates that you may gamble
aexcessively when you are confident about
your skill or system. You may have some
mistaken beliefs about how odds work. Even
though some games seem 1o benalit from
skills or knowledge, thera s still too much
randomness (o assure wins over the long
tarm. Itis helpful to add up your wins and
Insses over time, rather than Tocusing on
Individual wins,

Score 63

A high scora indicates that you may gamble
excassively whan gambling is easily
available, or when evenls or clrcumstances
make you think of gambling. You may need lo
pinpoint the events or circumstances that
trigger you. Then you can devalop strategies
to cope with cravings and find new ways to
reduce or respond (o gambling triggers. For
example, since access 1o money is a
common trigger, it is usually helpful to Nmit
your access lo cash or cradit.

ASSESSMENTS AND
ASSESSMENT TOOLS

1GS Subscale
Scores/Client Profile

(Problem
Gambling Institute
of Ontario)

4
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Gambling Motives
(Questionnaire
(GMQ)

(Stewart & Zack, 2008)

Directions: Below is a list of reasons why
some people gamble. Please indicate how
often you gamble for each of the following
reasons, by circling whichever number
applies:

I (Almost Never/Never)

2 (Sometimes)

3 (Often)

4 (Almost Always)

| UNIVERSITYof MARYLAND
SCHOOL OF MEDICINE

W=

O NOo-O

9.

ASSESSMENTS AND
ASSESSMENT TOOLS

As a way to celebrate.

To relax.

Because you like the feeling.

Because it's what most of your friends do when
you get together.

To forget your worries.

Because it's exciting.

To be sociable.

Because you feel more self confident or sure of
yourself.

To get a “high” feeling.

10.Because it is something | do on special occasions.
11.Because it helps when you are feeling nervous or

depressed.

12.Because it’s fun.
13.Because it makes a social gathering more

enjoyable.

14.To cheer up when you're in a bad mood.
15.Because it makes you feel good.



Treatment Planning, Goal
Setting and Levels of Care
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TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Treatment Plan Mapping

Texas Institute of Behavioral Research (TCU 2007)

« How did you get to this point?
* Map of you today
» Current concerns and priorities

 What do you hope will be better/different as a result of
counseling/recovery?¢

"HOOL OF MEDICINE
The Maryland Center of Excellence 62

on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND

PriOritiZiﬂg RGCOVGI‘}Z: LEVELS OF CARE

Where to Begin

(crisis intervention vs. . Do we view the world
recovery planning) through the client’s eyes?
. and - What does the client want

obstacles to MOoste
psychosocigl « How can we help client to

freatment utilize strengths?

)

g
= w

z
z



TREATMENT PLANNING,
GOAL SETTING, AND

What is your goal for this session?

* Hope
e Answers
e Solutions

 Relief
* Pacity family

|~

* Get intake completed
* Do initial treatment plan
* Get paperwork done

e Make é_iagnosis

* Get to know client

* Provide hope

—
|| UNIVERSITYof MARYLAND
SCHOOL OF MEDICINE
~~
The Maryland Center of Excellence
on Problem Gambling

LEVELS OF CARE



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Goal Setting

Follows from strength-based
assessment

Process of collaboration and
partnering

Prioritize a few key areas

D4
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TREATMENT PLANNING,

GOAL SETTING, AND

* What exactly do you want to achieve? LEVELS OF CARE
e Use as much detail as possible.

* How will you know when you have reached your goal?
* How will you measure your success?

Achievable . QMART

e List the resources needed and how or if you will attain

* What change are you hoping to effect by reaching your
goal?
* What outcome should result from achieving your goal?

« When will each step be completedummsmaumin
S~

SCHOOL OF MEDICINE

The Maryland Center of Excellence
on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Priorities

What do you see as your primary concern?

What immediate goal do you have (specitic step)?



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Specific

Pay off debt

SPECIFIC GOAL

Pay off debt of $30,000 in the next 2 years

m UNIVERSITY of MARYLAND
Al scroov or MEDICINE

The Maryland Center of Excellence
on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Things | Would Like to be Different

Describe the nature of the problem .

or difficulty: " p How have you been coping?

| feel guilty that | can't help the Save on food and medicine.
children financially. Go to the casino.

| need someone to share life with. See lady friend. Play cards, bocci.
| feel lonely and bored. Go to the casino.

| get so angry at all the “idiots” in

the world. | feel like a volcano.

The Maryland Center of Excellence
on Problem Gambling



TREATMENT PLANNING,

GOG' PlOnner GOAL SETTING, AND

LEVELS OF CARE

) 4 )

"Which difficulties or problems

would you like to start working
kon?

What specifically would you like

to change or improve?
\_ J

"Have enough money to help the |
children.

Give son money for his wedding. |

Conftrol gambling; stick to limits.
Save money.

J
4 . N 4 N
Feeling lonely and bored. Schedule time on weekends.
Wishing had someone to share Check granddaughter’'s game
life with. schedule. Golf with son¢
\_ J \_ J

Getting angry with people and
then feeling badly.

Learn to control my temper.
Go to “spa.” Say a prayer.

Want to run away to casino.

NIVERSITY of MARYLAZND
SCHOOL OF MEDICINE

e

The Maryland Center of Excellence
on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Goal Exploration

« Conirol
?omblmg stick
limits

« Save money

| can win money quickly | | can give money
to my son; pay
back for college

| will have find

something o lun ool | |
UNIQQYQAYY@J'DThe won eel lonely
" and bored

v W@@Jg@ nd

n Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND

Scott: Case Example LEVELS OF CARE

Scofttis a 45-year-old, married, male, US post office mail carrier.
He has no children. His wife works part-time out of their home as
a beautician. Scott has enjoyed playing poker since he was @
teenager and has always played at least weekly with a group of
frends. Recently, he has been bored with friendly games and
wants to play in casino fournaments that are more competitive
and exciting. Has been entering tournaments and has lost a
good bit of money but thinks he has been getting better. His
wife is very upset about the gambling losses as well as his fime
spent gambling. She misses the fun they used to have together.
They argue about his gambling and her spending.

on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Achievable and Realistic

* Does that fit info your budgete
* DO you know what your budget is¢
* What role does your gomblmg polay in thise

on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Keep It Simple

What is your goal for  Limit

gambling in your life? » Control
* Reduce
harm

= |
0]
OOL OF MEDICINE

on Problem Gambling



Be Specific and Realistic

° | will
° | will
* | will
° 1 will
° | will

° [ will

only take $200 each time 1 go to the casino
only go to the casino on Thursday evening
stay a maximum of 3 hours

stop if I have won $500

only gamble on poker tournaments

not take credit or debit card

D4
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TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Any new goals or
modification of current goals?

* Money protection plan?
* Develop alternatives to feel challenged/competitive/have fun?
* Coping skills for dealing with frustration and anger

* Alternatives for debt repayment
* Wife decreasing spending
* Additional work

on Problem Gambling



TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

Be flexible

[~
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American Society of
Addiction Medicine Criteria
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ASAM Criteria for

Problem Gambling
(Mee-Lee, 2013)

All are part

providing care to
those with a <

cambling problem

and their famailies.

e Total lifelong abstinence

e Reduced number of
relapses

e Reduced negative
consequences

e The use of harm
reduction

The Maryland Center of Excellence
on Problem Gambling

TREATMENT PLANNING,
GOAL SETTING, AND
LEVELS OF CARE

What is best
caree

Who
provides
best care?¢
What are
acceptable
oufcomese




Problem Gambling & " COALSETTING, AN
R Pl . LEVELS OF CARE
ecovery Planning:

ASAM Criteria

Treat the person not the reimbursement.

Is treatment at your agency about the program or the patient?

Assessment tools for individualized treatment.

Practice guidelines that direct placement and treatment:

flexible, evidence-based, stage appropriate, culturally sensitive.

Lhe Maryland Center of kxcellence
on Problem Gambling




TREATMENT PLANNING,

Problem Gamblmg & RBCOVGI'Y GOAL SETTING, AND
Planning: ASAM Criteria, 2013

Level 0.5 .
Early Intervention

Level 1 _
Outpatient Services

Level 2.1

Intensive Outpatient
(IOP)

Level 2.5
Partial |
Hospitalization (PHP)

Level 3.1
Clinically Managed Low-
Infensity Residential

Level 3.3

Clinically Managed
Population-Specific High-
Intensity Residential

Level 3.5 _
Clinically Managed High-
Intensity Residential

Level 3.7 .
Medically Monitored
Infensive Inpatient

LEVELS OF CARE

Level 4

Medically Managed
Intensive Inpatient

OTP

Opioid Treatment
Program (Level 1)



. TREATMENT PLANNING,
Problem Gambling & Recovery GOAL SETTING, AND

. . . LEVELS OF CARE
Planning: ASAM Criteria

Acute intoxication/withdrawal potential

Biomedical conditions and complications

Emotional, behavioral or cognitive conditions and complications

Readiness to change

Relapse, continued use or continued problem potential

Recovery/living environment

Financial (added for disordered gambling)

"I UNIVERSITYof MARYLAND
Al SCHOOL OF MEDICINE

The Maryland Center of Excellence
on Problem Gambling



TREATMENT PLANNING,

. . . GOAL SETTING, AND
Levels of Care & Triage Dimensions EVELS OF CARE

Early (Brief) | Standard IOP/Partial Resident Inpatient
Infervention | Outpatient | Hospifalizafi
on
Acute Intoxication/
Withdrawal
Biomedical

Emotional/Behavior
al/
Cognitive

Readiness to
Change

Relapse/Continuin
g Gambiling
Potential

Financial



Jerry

49-year-old divorced Caucasian male. 2 adult children. Referred from local hospital psychiatric
department. Suicide attempt.

Bi-polar disorder with psychotic episodes, and AUD in recovery for the past year. 28-day
residential program more than a year ago for his alcohol use. Family history of SUD, AUD, Mental
llIness.

20-year history of gambling. Casinos, lotto, pick 3, sports betting. Struggled to control the impulse
to gamble for the last year. Betting daily. Used all the funds for daughter’s wedding. Treasurer for
a social club. Used money from club to support gambling. At first just “borrowed” with intent to

repay.
Full — time for employment for a bank in customer services. Part-time employed with a catering
business.

Many attempts to stop gambling on his own throughout his life. Many attempts in the last 4
months to stop.

Started betting at an early age with friends. Worked Dad’s poker games. Military service betting
increased.

Children will not speak with him. Social club threatening to press criminal charges.

History of trauma. Physical and emotional abuse by family members. Witnessed physical abuse of
mother by father. Tl Uhaversimemary an

U
SCHOOL OF MEDICINE
M
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TREATMENT PLANNING,

. . . GOAL SETTING, AND
Levels of Care & Triage Dimensions EVELS OF CARE

Early (Brief) | Standard IOP/Partial Resident Inpatient
Infervention | Outpatient | Hospitalizafi
on
Acute Intoxication/
Withdrawal
Biomedical

Emotional/Behavior
al/
Cognitive

Readiness to
Change

Relapse/Continuin
g Gambling
Potential

Financial



Thank You

Anthony S. Parente, MA, LCPC, NCC,
MAC, ICGC Il, BACC

Raleigh Burch Jr. NCC, LCPC, LCADC,
MAC, SAP ICGC-II,BACC
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