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Background
Disordered Gambling is an ongoing concern for rural and remote areas with signiﬁcant
unmet need. Rural South Australia is home to a larger number of electronic gaming
machines than metropolitan South Australia. Gambling expenditure in rural loca:ons
is also higher in comparison to metropolitan areas1. Problem gambling is associated
with nega:ve personal outcomes, including ﬁnancial and rela:onship stress, increased
risk of substance misuse and mood disorders, and an increased risk of suicidal
idea:on23. In these areas there is o[en s:gma associated with help seeking, there is a
lack of specialist psychological services and an acute shortage of psychologists and
mental health professionals4. There was a need to move beyond inpa:ent behavioural
modiﬁca:on treatment and generalised services towards a socially inclusive and
collabora:ve evidence based Cogni:ve Behavioural Therapy (CBT) program.

Objec<ve
The aim of this program is to provide an intensive cogni:ve behavioural therapy for
gambling addic:on in rural South Australian communi:es including Mount Gambier,
Port Lincoln, Mid North Region (Port Augusta, Whyalla, Port Pirie) and the Riverland.
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Figure 2. Example of the Cogni:ve-Behavioural treatment program for the SA Intensive Gambling Help Service at
PsychMed. It should be noted that this is an example, and the treatment may vary on client presenta:on, ability and
preference.
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The ini:al results from seven clients who completed all 12 sessions indicated a
signiﬁcant reduc:on in gambling urges from session one (M=11.2, SD=9.39) to session
12 (M=2.28, SD=3.59) of the CBT treatment program, t(6)=2.44, p=.05. This equates to
a 79.8% reduc:on in gambling urges, as measured on the Gambling Urge Scale.
Gambling Related Cogni:ons Scale
Results indicated that there was a signiﬁcant decrease in gambling related cogni:ons
from session one (M=63.28, SD=16.08) to session 12 (M=28.85, SD=23.68) of the CBT
treatment program, t(6)= 3.5, p=.013. Therefore, clients who completed the program
had a 54.5% reduc:on in gambling related cogni:ons, as measured on the Gambling
Related Cogni:ons Scale.
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Figure 1. Six loca:ons that were regularly visited throughout the period of data collected.
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Methodology
The program includes 12 individual gambling based CBT sessions, including ini:al
assessment, psycho-educa:on, risk management, cogni:ve therapy, behavioural
techniques, and exposure/desensi:za:on. The client develops an understanding of
how problems with gambling originate and maintain, and develop skills to manage
gambling thoughts and urges. Clients have an in-person ini:al consulta:on in their
local community (or closest major rural loca:on) with follow-up appointments
conducted through tele-psychology with ﬂexible mid and end face-to-face visits.
Par<cipants
The current study included data from clients whom completed all 12 sessions of the
treatment program (5 male). Client ages ranged from 19 to 73 (m = 44.8) and their
form of gambling included Sports Besng, EGMs, TAB and Poker.
Outcome Measures
Gambling Related Cogni:ons Scale (GRCS) measures common cogni:ve distor:ons in
problem gamblers including illusion of control, predic:ve control and perceived
inability to stop gambling. The maximum score on the GRCS is 161, with an advised cut
oﬀ of 54 for problem gamblers. The Gambling Urge Scale (GUS) was used to measure
how the client was feeling about gambling in the preceding 24 hours. The maximum
score on the GUS is 42 with a suggested cut oﬀ of 3; the low score of 3 indicates that
even few symptoms of an urge to gamble is linked to poten:al problem gambling5.
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Figure 3. Comparison of Gambling Related Cogni:ons at Session 1 and Session 12 as measured on the Gambling Related
Cogni:ons Scale (GRCS), and Gambling Urges from Session 1 to Session 12 as measure on the Gambling Urge Scale (GUS).

Conclusions
Previous studies reported the eﬃcacy of a tele-psychology model for rural and remote
loca:ons in South Australia, however highligh:ng the need for specialised services for
more complex presenta:ons such as Addic:on5. The current preliminary quan:ta:ve
results are consistent of an eﬀec:ve gambling help service for the rural community in
South Australia.
The program is currently expanding to other loca:ons as we form partnerships with
local services and organiza:ons. Our quan:ta:ve data combined with posi:ve
qualita:ve feedback suggests this program is increasing op:ons for our rural and
remote communi:es, and is the perfect blend of tele-psychology and face to face
services.
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