
 
 

What this research is about 

Cognitive-behavioural therapy (CBT), which involves 
teaching new ways of thinking and behaving, can help 
people overcome their gambling problems. 
Unfortunately, most gamblers do not seek help from 
therapists who provide CBT. Rather, they choose self-
directed help such as online or telephone-based 
services to help with their gambling problems.  

Internet delivered CBT (iCBT) has been scientifically 
shown to help treat problem gambling. iCBT can be 
especially helpful if there is a therapist who offers 
guidanc and support. However, most studies on iCBT 
have been done in scientific settings and no study has 
looked at iCBT in routine service settings.  

This study examined if iCBT with therapist support 
can be added to the existing problem gambling 
services in Australia. Specifically, the researchers 
asked therapists about their experiences of providing 
iCBT and whether they believe iCBT should become 
part of the problem gambling services in Australia.  

What the researchers did 

The researchers completed phone interviews with 
seven of the 11 therapists, who provided iCBT as part 
of a larger study investigating the effectiveness of 
iCBT for problem gambling. Of the seven therapists 
who were interviewed, five were female. Two of the 
therapists were psychologists, one was a provisional 
psychologist, three were counsellors, and one was a 
social worker. The interviewer used an interview 
guide to cover three main topics: (1) acceptability of 
the program, such as how likely they were to 
recommend the program to clients or other 
therapists; (2) their experiences; and (3) whether iCBT 

should become part of problem gambling services in 
Australia. 

What the researchers found 

The researchers identified five themes from the 
interviews with therapists. First, therapists believed 
iCBT would be helpful for some people but not others. 
They mentioned some demographic factors might 
influence the use of online program, such as age, 
educational level, and familiarity with the internet. 
Therapists also mentioned gamblers for whom iCBT 
might not be helpful, including those with severe or 
complex problems. There were concerns about 
keeping clients committed to the program over time. 

What you need to know 

Many gamblers do not seek face-to-face help from 
therapists. Rather, they access self-directed help, 
such as online help. Internet delivered cognitive 
behavioral therapy (iCBT) may be a helpful tool to 
help people overcome their gambling problems, 
especially if it is combined with therapist support. 
In interviews with seven therapists who provided 
iCBT, the therapists reported that their 
experiences were generally positive. They believed 
that iCBT would be helpful for some gamblers and 
that gamblers would find iCBT suitable for their 
needs. However, therapists were concerned about 
the low level of client engagement. They also did 
not like sending emails to clients using a template 
and not being able to respond to their clients’ 
emails as needed. Therapists believed iCBT should 
be part of the overall problem gambling services in 
Australia, although there should be more 
consideration of when and how it was delivered. 
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They thought that screening could help in identifying 
gamblers who would be suitable for the program.  

Second, therapists felt that gamblers would find the 
iCBT suitable for their needs. However, they thought 
that the program modules should be made available 
over time, rather than all at once. Some therapists 
thought the modules were too text-heavy. Therapists 
also stated it would be helpful to have aspects that 
address social support (e.g., using online forums) and 
issues such as depression, loneliness, substance use, 
shame, and stigma. 

Third, gamblers might not complete all activities, and 
therapists wanted an easy way to see what their 
clients have or have not done. Therapists thought this 
information could help them to tailor their emails 
according to their clients’ progress and establish a 
stronger therapeutic relationship.  

Fourth, therapists did not like using email templates 
or only being able to send emails at specific times. The 
iCBT required therapists to send emails to their clients 
at the same time each week. Therapists wanted to be 
able to respond to their clients’ emails immediately 
(or within 24 or 48 hours) and as needed. They 
thought that the required weekly emails could be sent 
by an automated program instead.  

Fifth, therapists believed iCBT should become part of 
services offered for problem gambling, but with 
careful consideration as to when and how it is 
delivered. Therapists expressed frustration with the 
low level of client engagement and the lack of use of 
their clinical skills. They suggested a blended model in 
which iCBT could be offered with other services (e.g., 
face-to-face treatment).  

Overall, the therapist’s experiences of iCBT were 
positive and six of the seven therapists reported that 
they would consider providing support again for iCBT. 

How you can use this research 

Policy makers, regulators, and treatment service 
providers could use this research to add iCBT into 
their existing problem gambling services. Researchers 
could use this research to conduct future studies on 
iCBT.  
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Gambling Research Exchange Ontario (GREO) 

Gambling Research Exchange Ontario (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 responsible 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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