
 
 

What this research is about 

Depression and problem gambling often occur 
together. Both can lead to serious consequences for 
the persons, their families, and the society. Services 
that are delivered through the Internet may reduce 
barriers to seeking help. Behavioural activation (BA) is 
a treatment for depression. It helps people with 
depression to work on healthy activities that are 
pleasurable and rewarding. This can prevent them 
from falling into unhealthy habits which can worsen 
their symptoms. The researchers developed DoNamic 
as an online, self-guided BA program for people with 
depression or both depression and problem gambling. 
In this study, they evaluated the potential use of 
DoNamic through interviews with stakeholders as a 
first step of an evaluation plan.  

What the researchers did 

The researchers developed a logic model for the 
evaluation of DoNamic. The logic model describes the 
immediate, intermediate, and long-term outcomes, 
and activities to achieve them. The first step is to 
interview stakeholders before implementing 
DoNamic. To this end, the researchers interviewed 15 
health care providers and decision-makers from 
community and government organizations.  

During the interview, the stakeholders saw a video of 
how users could access and navigate DoNamic. Users 
would be people aged 14 to 40 years who have 
depression, or depression and problem gambling. The 
stakeholders gave their opinions about the content, 
design, and sign-up process of DoNamic, and 
strategies to implement it. The researchers looked for 
common themes in the responses. They then grouped 
the themes into outcomes based on the logic model.  

What the researchers found 

Immediate outcomes 

An immediate outcome is to raise awareness of 
DoNamic among stakeholders and users. This 
outcome has been achieved by contacting and 
interviewing the stakeholders. Six stakeholders also 
agreed to place materials within their organizations to 
recruit users for testing DoNamic. Testing DoNamic 
with users is a second step of the evaluation plan. 

Intermediate outcomes 

The intermediate outcomes are to ensure that 
DoNamic meets the needs of users and that it follows 
the requirements of a BA program. The stakeholders 
liked DoNamic’s self-guided nature. They also liked 
that it is accessible to people living in rural areas. 

What you need to know 

DoNamic is an online, self-guided behavioural 
activation program for people aged 14 to 40 years 
who have depression or both depression and 
problem gambling. In this study, the researchers 
described their first step in an evaluation plan of 
DoNamic. They interviewed 15 stakeholders about 
the program’s content, design, and its future 
uptake. The stakeholders were health care 
providers and decision-makers within community 
and government organizations. Many stakeholders 
liked DoNamic’s self-guided nature and believed it 
could be a useful resource. They had concerns 
about the lack of anonymity, design and language 
used. The researchers made several changes as a 
result. They plan to continue evaluating DoNamic 
and demonstrate its value to users and funders.  
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Many stakeholders believed they or their staff would 
like to offer DoNamic as a resource for clients and to 
receive user progress reports. But, some mentioned 
people with depression and problem gambling rarely 
seek their services and may not use the program. 

Most stakeholders were concerned about the lack of 
anonymity. DoNamic collects identifying information 
(e.g., phone number) in case there is a risk of suicide 
or self-harm. This would ensure the user or their 
caregiver (for those aged 14 to 17) can be contacted. 
The stakeholders remarked that people may not use 
the program if they have to provide identifying 
information. Several stakeholders said requiring 
consent from caregivers for users aged 14 to 17 years 
may act as a barrier to use. The stakeholders also 
commented on the need for language to be inclusive. 
In terms of design, they mentioned the colour scheme 
could be brighter and the library section could include 
videos and animations in place of texts.  

The researchers made several changes to address 
these concerns. This includes not requiring users aged 
18 and older to provide their phone number or an 
emergency contact, although it is strongly 
recommended. The researchers also improved the 
language used. They plan to hear from users before 
making any changes to the design.  

Long-term outcomes 

A long-term outcome is to provide DoNamic to 
anyone who wishes to use it. Most stakeholders 
agreed on the need for a funding source to maintain 
and update the program. They also mentioned that 
DoNamic should not add to staff workload. A few 
stakeholders commented on the need for robust 
evaluation. The researchers will offer DoNamic as a 
free resource. They plan to tailor how DoNamic is 
delivered based on organizational needs. They also 
plan to continue to evaluate the program and 
demonstrate its value to users and funders.  

How you can use this research 

This research could be useful to health care providers, 
organizational decision-makers, and researchers.  
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About Gambling Research Exchange (GREO) 

Gambling Research Exchange (GREO) has partnered 
with the Knowledge Mobilization Unit at York 
University to produce Research Snapshots. GREO is an 
independent knowledge translation and exchange 
organization that aims to eliminate harm from 
gambling. Our goal is to support evidence-informed 
decision making in safer gambling policies, standards, 
and practices. The work we do is intended for 
researchers, policy makers, gambling regulators and 
operators, and treatment and prevention service 
providers.  

Learn more about GREO by visiting greo.ca or emailing 
info@greo.ca. 
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