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Helping problem gamblers online:
An evaluation of Gam-Aid

Executive summary

The present report was designed to evaluate tleeteiness of th&amAid
and GamStoppilot services. These were evaluated between dad3dh and
April 9th 2006.

GamAidis an online advisory and signposting service whgrthe client can
either browse the information provided, or talkato online advisorGamStop
is a piece of software that is available for dovadlofrom the GamStop
website. It is a designed to prevent people frooessing websites where they
are able to gambile.

The evaluation is one of the first ever studies\aluate the effectiveness of
an online help service for problem gamblers.

This study aimed to (i) evaluate tl&amAid pilot service against its stated
aims, (ii) evaluate client feedback in relationtt® overall relevance and
usability of the service, and (iii) determinedamAidprovides additionality to
existing services.

The evaluation utilised a between methods triarigulan order to examine
both primary and secondary data relating to thentlexperience. In addition,
members of the evaluation team posed as problenblgesrin order to obtain
first hand experience of how the service works mcpse and installed
GamStopsoftware. The methods employed were:

* An online feedback survey which clients were indite complete
after they had contacted an online advisor. A tobél 80
participants completed the online evaluation qoesidire. The
overall response rate was 19.4% (80 out of a titdlL3 clients).

* Anonymous trials of the services undertaken by ¢kaluation
team. The evaluation team logged o@@amAida total of 10 times
posing as problem gamblers needing help. The pamas to get
some kind of first-hand understanding of the userspective of
clients interfacing with the service.

* Incorporation and analysis of secondary data obthifrom
GamAidadvisors relating to usage figures

During the evaluation period, 413 distinct cliententacted an advisor.
GamAidadvisors identified gender for 304 clients of whith% (n = 216)

were male and 29% (n = 88) were female. Data welleated on preferred
location of gambling for the 304 gamblers of knogender. Gambling online
was the most preferred gambling location of Gamélidnts both as a total
sample (28%) and by gender (31% males and 19% ésnal

Almost three-quarters of the participants (72%)emveom the UK. However,

a significant minority of participants (28%) acosdsthe GamAid services



from other English speaking countries and jurisdig including the USA
(21%), Australia (1%), Canada (1%) and Hong Kortg)1

e Two-thirds of the online participants reported tllaeéy were experiencing
gambling problems themselves (65%). Approximatelyq@arter of the
participants wanted help for a friend or relativa6%). The remaining
participants (9%) sought help and advice on spesfues.

e The vast majority of participants agreed or strgragreed that th&amAid
service:

Provided a useful service (86%)

Helped the participant consider their options (84%)

Helped the participant be more confident to sebkmoelp (80%)
Helped the participant decide what to do next (71%)

Made the participant feel more positive about titere (63%).

In addition:

91% said they would consider usi@gmAidagain

93% said they would recommeamAidto others

76% said they would use (or have used) the weblanégided

63% said that they had been provided with usefidrimation about
local services they could access.

e By triangulating all the data sets, it was conctlitiet:

The service appears to appeal to females more oltlaer current
services

More than half the users of the service had nemeglst any other kind
of help for their gambling problem

The service appears to offer immediate, easily ssibke, and
affordable support

The service is perceived as having a high degreeridentiality, and
favoured by those who are not comfortable talkimgtioe phone or
face-to-face

The service provides help and/or information whenother services
(with the exception of telephone helplines) arallycavailable

The service is one of the few genuinely internatl@ervices available
Overall, the vast majority of clients were very pige about their
experience of using GamAid

The service is not 24-hour so clients cannot alwalksto an advisor
There are some minor technical compatibility isSeesome users
The service does not work on some corporate systemsworkplace,
universities etc.)

The service needs the latest versioklaghPlayerto be installed



Helping problem gamblers online:
An evaluation of Gam-Aid

I ntroduction

The present report was designed to evaluate tleeteféness of th€&amAid and
GamStoppilot services. These were examined between Jar8Gth and April 9th
2006.

GamAidis an online advisory and signposting service whgrthe client can either
browse the available links and information provided talk to an online advisor
(during the available hours of service), or reque&irmation to be sent via email,
mobile phone (SMS/texting), or post. If the clieohnects to an online advisor then a
real-time image of the advisor appears on the testreen in a small web-cam box.
Next to the image box, is a dialogue box wheredient can type messages to the
advisor and in which the advisor can type a replyhough the client can see the
advisor, the advisor cannot see the client. Thesadwalso has the option to provide
links to other relevant online services, and thegeear on the left hand side of the
client’s screen and remain there after the cliegsloff from the advisor. The links
that are given are in response to statements aestg)made by the client for specific
(and where possible) local services (e.g., a ldedit advice service, or a local GA
meeting). The present evaluation examines the tegoexperience of the client
immediately after they have been in contact witloalne advisor.

GamStopis a piece of software that is available for dovadldrom theGamStop
website for free. Once installed on the client'snpoiter the software is designed to
prevent them from accessing websites where thegldeeto gamble. Any attempt to
access such a site will result in the softwareireeting the client to th&amAid
website. The software is designed so that it cdg ba removed after obtaining a
uninstall code which is only given after consutiativith aGamAidadvisor.

Relevant background literature

Telehealth has been defined as health servicesichvihealth-care professionals and
their clients use interactive, real-time communaatmedia to connect across
distances (Williams, 2000). Included in this ddfon are media such as Internet chat
rooms, video and audio-only transmissions via titerhet, closed circuit television
and telephone. Types of media that are techniealtyuded include E-mail and fax as
they are not truly interactive or in real-time

Most therapists and academics remain suspect dheutew and growing field of
‘behavioural telehealth’. For instance, it has belimed that Internet therapy is an
oxymoron because psychotherapy is based upon betbalv and nonverbal
communication (Griffiths & Cooper, 2003). Howevirshould perhaps be noted that
while most online practitioners are careful to ¢e#mselves ‘counsellors’ or ‘advice
givers’ rather than ‘therapists’, there is a ladkconsensus regarding lexicon in this
regard (Powell, 1998).



It could be argued that since online relationslapsjust as real and intense as those
in the face-to-face world (see, for example, Pakd Floyd, 1996), there is little
surprise that clinicians are beginning to estabbsitine therapeutic relationships.
Others may argue that the time has come to emiinaceew technology and to carry
out research into this potentially innovative foomntherapy. Some have pointed out
that there is an absence of evidence that givinggrpersonal or dynamic
psychotherapy over the Internet is effective. €sitare quick to point out that there is
no good evidence that it does not! Indeed, givenpaucity of empirical research
comparing face-to-face versus Internet-based iatdions, one might ask how it is
that some have concluded the former to be supterithre latter.

To date there have been a growing number of norireralppapers about various
issues concerning online therapy including chaksngnd initiatives in this growing
field (Sanders & Rosenfield, 1998; Griffiths, 20Dlathical issues (Bloom, 1998;
Griffiths, 2001a), mediation of guidance and colimge using new technologies
(Tait, 1999), and perspectives on family counsgll{King, et al., 1998;. Oravec,
2000). There have also been a growing number ofreralpreports utilizing online
therapy. These include its use in treating anxéety panic disorders (Cohen & Kerr,
1998; Klein & Richards, 2001), eating disorders li&Geet al., 2000; Robinson &
Serfaty, 2001; Tate, et al., 2001; Zabinski, et2001), post-traumatic stress disorder
(Lange, et al., 2000), and individuals with recatreeadaches (Stroem, et al., 2000).
Every one of these empirical studies showed siganifi improvements for those
treated using various types of online therapy.

Online therapy and problem gambling

To date, there has been very little written aboutbfgm gambling in relation to
online therapy although some papers have raised abi an issue and provided
frameworks for how this can be done (e.g., GriffitR Cooper, 2003; Griffiths,
2005). The Internet could be viewed as just a &rréxtension of technology being
used to transmit and receive communications betweerhelper and the helped. If
gambling practitioners shun the new technologiethers who might have
guestionable ethics will likely come in to fill th@inical vacuum. Online therapy is
growing and appears to be growing at exponenttakréSegall, 2000). Furthermore,
its growth appears to outstrip any efforts to organlimit and regulate it. It has been
claimed that online therapy is a viable alternatbaeirce of help when traditional
psychotherapy is not accessible. Proponents clains ieffective, private and
conducted by skilled, qualified, ethical professilsn(King, et al., 1998). It is further
claimed that for some people, it is the only wagytleither can or will get help (from
professional therapists and/or self-help groups).

The problem with online therapy is that there arensny different types and much of
it could be of poor quality. At best the industry self-regulated and at worst
completely unregulated (although it must be notet this is not unique to Internet
sites). It is clear that evaluation studies aredede(particularly given the rate at
which new sites are springing up). These referamby to sites that specifically deal
with gambling problems, but all sites. Any new depenents involving online
therapy should be monitored and researched cayedalto their efficacy, sensitivity
and therapeutic potential (Lago, 1996).



In relation to problem gambling, some researchax® Hound that the issue of stigma
has caused some problem gamblers to avoid seek@agment (Hodgins & el-
Guebaly, 2000; Marotta, 200@urthermore, in an exploratory study, Cooper (2001a
found that there was a correlation between highezls of concerns about stigma and
the absence of treatment utilization, and thatihgrki.e., visiting but not registering
presence to other users) at a problem gamblingostigpoup website made it easier
for many to seek help including face-to-face help.

Computer-mediated communication may represent a reseurce for eliciting
emotionally rich, relationship-oriented verbal ir@etion among many different client
groups. With specific regard to problem gamblinggofer (2001a) reported that
about 70 percent spoke of how they benefited frioair exposure to and involvement
with GAweb, an online peer support group. Howettegre is still no strong empirical
basis of support at the current tinffdere is a paucity of empirical data that assesses
the efficacy and feasibility of online therapy farlinical applications. Not
surprisingly, little attention has been paid tosthinnovation from post-graduate
curricula or professional training packages (alffolsome are now beginning to
focus attention on this area - see for example,p€qga®001b). Little research exists
on the value of text-based online therapy althouggme organizations are
investigating online therapy’s benefits and limaas. The following study is
therefore one of the first studies to evaluateetffiectiveness of an online therapeutic
programme for problem gamblers.

Aims of the evaluation

It is important to note thabamAidis an advisory and signposting service and not a
traditional “treatment” service. Advisors commune&avith clients in order to provide
reassurance and to give advice rather than offaiegunselling service. However,
some clients may view this form of help as “treatthend/or some form of online
counselling. This study aimed to:

» Evaluate th&amAidpilot service against its stated aims (see below)

» Evaluate client feedback in relation to the overalevance and usability of
the service

» Determine ifGamAidprovides additionality to existing services. (Notdis
aim was added at the request of the RIGT afterveewe meeting of the
GamAidpilot service on the'8March 2006. The RIiGT requested that further
guestions should be added to the online surveyderdo examine the extent
to which GamAid provided additionality to existing services of anigar
nature).

GamAid
GamaAid’'s aims are to:

* Reduce client gambling behaviour and/or provideitamthl help that allows
the client to consider taking steps to reduce thambling behaviour.



* Provide accurate assessment of client needs (¢iyrtbrough contact with an
advisor)

* Provide useful signposting to other relevant sewife.g. local counselling)
and/or

* Provide referral to other relevant services

GamAid’s objectives are to:

* Provide a crisis management service which will iy be used by online
gamblers

* Provide 24 hour, seven day per week, access teettvece

* Provide advisors that listen to, identify, and wstend client needs

* Provide useful and relevant referral to online cmllors where necessary
(throughGamblingTherapy

* Provide useful signposting to other relevant sewige.g., local support
groups).

GamStop
GamStop’saims are to:

» Allow clients to easily, and effectively, self exde themselves from all
gambling web sites

* Provide access @@amAidif the client attempts to access a gambling site

* Only allow the block to be removed after consuttatwith an advisor

GamStop’'objectives are to:

* Provide an online service that clients can eassyaill on their own computer
that will block them access to all gambling welesit

* Re-direct the client t&amAidif they attempt to access a gambling site

* Prevent the block from being removed until therdliras consulted with an
advisor

Methodology

The evaluation utilised a between methods triarigulain order to examine both
primary and secondary data relating to the cliepeedence. In addition, members of
the evaluation team posed as problem gamblers deroto obtain first hand
experience of how the service works in practise iagthlledGamStopsoftware. The
methods employed were:

* An online feedback survey which clients were indite complete
after they had spoken online to an advisor

* Anonymous trials of the services undertaken by é¢kaluation
team

* Incorporation and analysis of secondary data obthifrom
GamAidadvisors relating to usage figures



Participants. A total of 80 participants (36 males; 33 femaleq; dnknown)
completed the online evaluation questionnaire. dverall response rate was 19.4%
(80 out of a total of 413 clients). When broken doly gender, the response rates
were significantly higher in females (41%; n = 8an males (15%; n = 216). Those
who responded to the survey were therefore a stdt:ing sample and as such may
not be wholly representative of the populationlerits who used the service.

Materials: A 15-item questionnaire was designed containingstjans that directly
related and mapped on to tamAidaims and objectives (see Appendix 1). The
guestionnaire went through a total of five modificas with input from both the
research evaluation team and @@&mAidoperators. Questions were based around the
evaluation criteria approved by the RIGT in the lesdon proposal. The
guestionnaire can be found in Appendix 1.

Online survey procedure: The first part of the evaluation process involviee use of
an online survey to be completed by clients acngsSiamAid. The online survey
automatically appeared after the client loggedfoltbwing communication (i.e., on
online chat) with an advisor. The evaluation teatiised online data collection
software that automatically coded all responses atformat ready for statistical
analysis. There are many good methodological reasons as tp arh online
guestionnaire has been favoured. Wood, Griffithé Batough (2004) noted that the
Internet is a good medium to carry out researchiritance, the Internet:

* Allows relatively large scale samples to be surdegaickly and efficiently at a
fraction of the cost of ‘pen and paper’ equivagent

» Facilitates automated data inputting

» Has a disinhibiting effect on users and reducesakdesirability. This may lead
to increased levels of honesty (i.e., higher valith the case of self-report)

» Has a potentially global pool of participants allog/researchers to make cross-
cultural and international comparisons

» Provides access to "socially unskilled" individuatso may not have taken part in
the research if it was offline.

Anonymous trial procedure: During the evaluation period, the evaluation team
logged ontoGamAida total of 10 times posing as either problem gamnsbheeding
help, or as a person seeking help/advice for sometse. The purpose of this part of
the evaluation was to get some kind of first-hamtlerstanding of the user
perspective of clients interfacing with the servitlis was also used to identify any
technical issues. Our evaluation@amAidin this part of the evaluation is therefore
necessarily interpretative. The evaluation teano atstalled GamStopon one the
IGRU laptops to see how the software worked. Tramte findings of these are
integrated into the following ‘results’ section afpwith findings from the primary
and secondary data analysis.

Results



Demographic data

Age: Overall, the participants aged between 14 andedsyand had a mean age of
36 years (S.D. = 11 years). The males’ age rangedden 15 and 64 years (mean =
36 years; S.D. = 12 years) and females’ age rahgtdeen 14 and 57 years (mean =
36 years; S.D. = 11 years).

Ethnicity: The participants were mostly white in ethnic arigh = 59; 86%). The
remaining participants’ ethnic origin were blackriBhean (n = 2), black African (n =
2) and a range of others where there was only ensp of a particular ethnic origin
(e.g., Bangladeshi, Chinese, mixed parentage etc.).

Nationality: Data were also collected on which country thentli®as accessing the
GamAid service from. Almost three-quarters of tlagtigipants (72%) were from the
UK. However, a significant minority of participan{28%) accessed the GamAid
services from other English speaking countries janddictions including the USA

(21%), Australia (1%), Canada (1%) and Hong Kortg)1

UK participants’ region: Data were also collected from 67 UK participantatieg

to the area of the UK in which they lived. The niyowere from England (81%)
although there were some participants from Scotl§be%), Wales (2%) and
Northern Ireland (2%). Those residing in Englanden&so broken down by specific
region and showed that of the total 67 participdmas 19% were from the South East
of England (including London), 21% from the Northe®Y of England, 17% from
Central Southern England, 10% from Yorkshire andcbinshire, 8% from the
Eastern counties, and 6% from the Midlands.

Website usage and client data from GamAid advisors

During the evaluation period 27,000 distinct peopved theGamAidwebsite and
5000 of these people visited more than one page.rbt possible to determine the
exact reasons why these people visited the sitepwdh it is likely that a high
proportion of them were seeking information abawiem gambling.

The data collated bggamAidadvisors during the evaluation period found thad 41
distinct clients contacted an advis@amAid advisors identified gender for 304
clients of which 71% (n = 216) were male and 29% @8) were female. Data were
collected on preferred location of gambling for 8 gamblers of known gender.

Table 1 shows that gambling online was the mostemed gambling location of
GamAid clients both as a total sample (28%) andybyder (31% males and 19%
females). Bookmakers were preferred my men (26%esnahd no females) and
casinos (15% females and 7% males) and amusentadear (8% females and 2%
males) by women. There were no differences betvaeamsement arcades (and other
forms of gambling (such as bingo halls) (11% inhbwotales and females). There were
also a group of people who had accessadhAidto get help for problem gamblers
and these had no preferred location to gambleeswiere non-gamblers.



Table 1: Preferred gambling location of GamAid clieits

Preferred Total Males Females
gambling location | (n = 304) (n = 216) (n =88)
Internet 28% (n = 84) 31% (n = 67) 19% (n = 17)
Bookmakers 18% (n = 56) 26% (n = 56) 0% (n = 0)
Casino 9% (n = 28) 7% (n = 15) 15% (n = 13)
Amusement arcade 4% (n =11) 2% (n =4) 8% (n=7)
Other(e.g.,bingo hall)| 11% (n = 34) 11% (n = 24) 11% (n = 10)
Non-gambler/unknown| 30% (n = 91) 23% (n = 50) 47% (n = 41)

GamAid service data from online survey

Previous GamAid usage:All participants were asked how many times they hsed
the GamAidservice previously. Of the 80 participants whopegled, almost three
guarters reported that the session preceding timpletion of the questionnaire was
the first time they had accessed the service (7@her participants had accessed the
service at least once before (11%), twice befofe)(3hree times before (1%), four
times before (1%), and five times or more timeoe{10%).

Finding out about GamAid: All participants were asked where they first healodut
the GamAidservice. Of the 80 participants who responded, Indeif (46%) found
out about GamAid by doing an Internet search. Otba&ricipants heard about
GamAidvia the treatment organisati@ordon Hous€18%), via an online gambling
website (15%), througamCare(5%), by a friend or relative telling them (5%)av
the sister servicé&amStop(4%), through a doctor/counsellor (1%), and othen-
listed ways (6%).

Participants’ reasons for using GamAid: All participants were asked what their
primary reason for seeking help (see Table 1). Twas of the 80 participants
reported that they were experiencing gambling @olsl themselves (65%).
Approximately a quarter of the participants warttetp for a friend or relative (26%).

The remaining participants (9%) sought help andceden specific issues (e.g., they
were a recovering problem gambler wanting additiosapport, or wanted

reassurance as a spouse was undergoing treatment).

Gender differences in reasons for seeking help vedése examined. Of the 69
participants where gender was known, males were rikely to seek help because
they were experiencing a problem themselves (75%e nas. 55% female) and
females were more likely to seek help for a friemdelative (36% female vs. 19%
male) (see Table 2). However, the overall profifereported use of th&amAid
service was not found to be significantly differémtween males and female€ €
3.84, d.f. = 3p>0.05).
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Table 2: Reasons for seeking help via GamAid (n =08

Reasons for seeking help % n
Experiencing gambling problems 65% 52
Wanted help for a friend or relative 26% 21
Other (e.g., recovered problem gambler) 9% 7
Reasons for seeking help by gender (n = 69) Male | Female
Experiencing problems 75% 559

Wanted help for friend/relative 19% 36%

Other 6% 9%

Participants’ views on usefulness oGamAid: Participants were asked how useful a
serviceGamAidwas to them and 70 participants provided respo(sess Table 3).
The vast majority of participants agreed or strgragjreed that th&amAidservice (i)
provided a useful service (86% vs. 3% who disagreedtrongly disagreed), (ii)
helped the participant consider their options (84906% who disagreed or strongly
disagreed), (iii) helped the participant be morefident to seek other help (80% vs.
4% who disagreed or strongly disagreed), (iv) hetlipe participant decide what to do
next (71% vs. 5% who disagreed or strongly disatyreend (v) made the participant
feel more positive about the future (63% vs. 4% wisagreed or strongly disagreed).
In addition, the vast majority of participants aggeor strongly agreed that the
GamAidadvisor they had contacted online (i) understoartheeds (85% vs. 5%
who disagreed or strongly disagreed), and (ii) wapportive (88% vs. 5% who
disagreed or strongly disagreed).

Table 3: Participants views on usefulness of GamAith = 70)

How useful was GamAid for you? Sggpegely Agree | Not surel Disagree?it;ggggé
Provide useful advice 59% 27% 11% 0 3%
(n=41) | (n=19) | (n=8) (n=2)
Helped me consider my options 47% 37% 10% 3% 3%
(n=33) | (n=26) | (n=7) | (n=2) | (n=2)
Made me more confident to seek help 43P0 37% 16% 0 4%
(n=30) | (n=26) | (n=11) (n=3)

Helped me to decide what to do next 41% 30% 23% 1% 4%
(n=29) | (n=21) | (n=16) | (n=1) | (n=3)

Made me feel more positive about the39% 24% | 33% 0 4%
future (n=27) | (n=17) | (n=23) (n=3)
The advisor understood my needs 5496 31% 9% 1% 4%
(n=38) | (n=22) | (n=6) | (n=1) | (n=3)
The advisor was supportive 61% 27% 6% 3% 3%

(n=43) | (n=19)| (n=4) | (n=2) | (n=2)
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Participants were asked for other views on @amAidservice and 70 participants
provided responses (see Table 3). Of those whoonelgal, 91% said they would
consider usingsamAidagain, 93% said they would recommeBdmAidto others,
76% said they would use (or has used) the webjm&gided, and 63% said that they
had been provided with useful information aboutl®ervices they could access (see
Table 4).

Table 4: Other participants’ views on GamAid (n = D)

View on GamAid Don't
Yes No K
now
| would consider usin@amAidagain 91% (64) 0 9% (6)
| would recommendamAidto others 93% (65 0 7% (5)

| intend to go (or have already been) to the wepG% (53)

9 0
links that | was given 4.3% (3)| 20% (14

GamAidprovided useful information about

0, 0, 0,
local services where | could get further help 63% (44) | 19% (13) 19% (13

Qualitative feedback on GamAid from the online survey

Of the 80 participants who completed the onlineveyr 33 of them also provided
gualitative feedback about what was good abou@hmAidservice. These included
such comments as:

The best thing was that it was available when Ide€eto talk to someone. It
helped me over the urge to go out and gamble to(f@giale, age 57).

“My area has no one in that can help so it's nioebe able to log on and ask
for help” (Female, age 21).

“It's faster and cheaper than phone cél(§emale, age 32).

“l asked for something and received the answer ddael. Straightforward
(Female, age 38)

“Didn’t have to talk! Confidential’(Male, age 21)
“It is immediately available and very convenier{iale, age 50)

All 33 qualitative responses were contented andly$be responses revealed that (i)
GamAidadvisors were understanding, supportive and helpfut 11), (i) someone
was there when the participants needed to talk @),iii) GamAidwas easy and
convenient to use (n = 6), (iv) it was good to atlfusee the advisor that participants
were talking to via the web-cam (n = 4), (v) tha GamAidadvisor provided useful
web links (n = 3), and (vi) that the service wasfaential (n = 2).
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Participants were also asked what the worst thabgsit the GamAid service were. Of
the 80 patrticipants, 16 of them gave some qualégatsponse. Of these 16 responses,
only two were actually negative:

“It's a shame they don’'t have a clinic in my areadathat they don’t have
more people on the phones to he(pémale, age 21)

“Was not clear what support they offer. Had to agkémale, age 19)

More typically, respondents used this section tpdstive about th&amAidservice
with comments such as:

“There are no negative aspects of GamAid. They lmhoing people like
myself so surely that’s got to be a good thing”r{fade, age 44)

Additionality

Of the clients who responded to the questions atidédvay through the evaluation
period on additionality (n = 21), over half (57%adh not contacted any other
gambling support service before. Just under a gualftthe participants (24%) had
contactedGamCare,almost one in five 19% had contacted Gamblers Amaus
(19%), and a couple of people had contacted Gokinurse (10%).

For those that had not contacted any other gambiatig organisation (n = 12), they
choseGamAidbecause of its easy access (75%; n = 9), wantirggayp anonymous
(58%; n = 7), the lack of services in the particif@area (8%; n = 1), it was the first
service found (8%; n = 1), and not liking to tadkstrangers on the telephone (8%; n =
1)

Most of those who had used another service (n repdrted that they preferred
GamAidbecause they specifically wanted online help (78%:;7). The other 22% (n
= 2) reported that they had not been satisfied thighother service that they had tried.
Those who had used another service (n = 9) repohndthe particular benefits of
GamAidwere that they were more comfortable talking anlmth GamAidthan on
the phone (56%), more comfortable talking onlinehvdamAidthan talking face-to—
face (44%), thaGamAidwas easier to access (44%), that they felt morernméd
with GamAid (44%), that the GamAid advisors were more carirdg@ that the
GamAid service had longer hours (22%), and/or tBamAid was not better, just
different (22%).

Anonymoustrial data

During the course of the study, the evaluation tpased as problem gamblers on 10
separate occasions to see how@aenAidservice worked in reality. Apart from some

connection problems on a couple of occasions, ¢heice appeared to be working

well (see Table 5).
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Table 5: Anonymous trials of usingGamAid by evaluation team

Date Time : Place of Information
Duration . Comments
connected | connected connection | requested
31/01/06 16512 & 0 NTU n/a Couldn’t connect _and won't work on some
17:08 networks (e.g. universities)
Beeston General Received supportive and useful advice from
01/02/06 16:37 50 mins problem the advisor but lost links when disconnecting
(Nottm) . : )
gambling info by closing the window
General
16/02/06 19:30 30 mins Montreal problem No connection problems, helpful advice givep
gambling info
Beeston Info for 15 yr Did not speak to advisor but asked for SMS
03/03/06 19:00 N/A old problem and email response which was received the
(Nottm) :
gambling son next day
. Strelley Village General . . .
07/03/06 17:05 5 mins problem No connection problems, helpful advice givep
(Nottm) )
gambling
Beeston General
17/03/06 14:05 10 mins problem No connection problems, helpful advice givep
(Nottm) )
gambling
23/03/06 13:40; 13:52| APProx 10 | Sherwood Casino problem| .0 ction problems
mins (Nottm) gambling
23/03/06 16:30, 16:33 | Approx 10 | Sherwood Casino problem| Managed to connect to advisor but the text hox
16:35; 16:40 | mins (Nottm) gambling did not fit on the screen so could not read it
28/03/06 15:30 Approx 10 | Sherwood Scratchcard Managed to connect to advisor but the text hox
' mins (Nottm) gambling did not fit on the screen so could not read it
. Strelley Village General . . .
31/03/06 18:23 15 mins problem No connection problems, helpful advice givep
(Nottm) gambling

GamStap preliminary evaluation

GamStopwas installed on an IGRU laptop off 31arch 2006. The laptop was a
reasonably newoshiba Portegd.2GHZ, M Class, 500 MB RAM, using a router and
a 2MB broadband connectioBamStopwvas easy to install following the instructions
given. However, it slowed down the Internet to sacklow pace that it was hardly
functioning. The computer was restarted and trigdirg but the Internet was still

running really slowly.

Attempts were made by the research team to gmtorder of gambling sites but we
were re-directed back tGamAid. We went to MeccaBingo.com and National-
lottery.co.uk, and we were able to fully accesshbsites. One participant in the
feedback survey claimed that they were not prewkefiten going to Partypoker.com.

However, when we attempted to access that site eve re-directed back GamAid.

We ran the system restore on the laptop, to reghersettings back to those of a few
days prior, and afterwards could access all gamlsiites again.
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Discussion

Comments on general findings

The majority of clients who completed the feedbauakvey appeared to be satisfied
with the service that GamAid offered (see Tablemn8 4). Most participants agreed
that GamAid provided information for local servicedhere they could get help,

agreed that they had or would follow the links givéelt the advisor was supportive
and understood their needs, would consider using gbrvice again, would

recommend the service to others. Again, the evialua¢am’s own experience of the
service in the anonymous trial found the websitgyda navigate. Furthermore, the
addition of being able to see the advisor via a-oein was reassuring. This is
particularly significant given many people appeabe suspicious of the identity of
unknown people who they communicate with on therhet. Being able to see the
advisor enables the client to feel reassured, whtishe same time, this one-way
feature maintains anonymity, as the advisor casaetthe client. The qualitative data
collected also confirmed the quantitative dataeméd.

Since the current evaluation was a cross-sectistoaly carried out over a period of
only nine weeks it was not possible to determinetivdr or not th&amAidservice

was able to reduce problematic gambling behaviouhe clients who accessed the
service. The only way to determine this would beudlgh a longer-term evaluation
study following clients over an extended periodr Ewample, a six-month and one-
year follow up study of the same clients could behpps be undertaken in the future.

In addition, it is important to acknowledge th&amAid is an advisory and
signposting service, rather than a traditionalttnest service per se, and as such is
unlikely to reduce problematic gambling behaviouthaut the addition of other
services, apart from cases of natural self-recosad/or spontaneous remission.

The second claim, in relation providing additiorf@lp and encouragement that
enables the client to consider taking steps torobtiteir behaviour, is far more open
to examination. The evaluation study found thatrtagority of those who responded
to the online feedback survey agreed t@amAid helped them to consider their
options, made them more confident in help, helpeint to decide what to do next,
made them feel more positive about the future, igex useful information for local
help which they intended to follow up through thrk$ provided (see Table 2).

The evaluation team’s first-hand experience of gishre GamAidservice posing as a
problem gambler, indicated that the service offerseful support and information. In
particular, the accessibility and convenience ahgp@ble to contact an advisor when
needed was a useful feature. Several of the consmeanéived back from clients on
the feedback survey support the notion tBatAidwas providing useful help.

Additionality: Additionality can be further examined by looking the profiles of
those clients usin@amAidin comparison with the most similar service curgon
offer, that being th&amCaretelephone help line (GamCare, 2005). As notedhén t
methods section, at the request of the RIGT, saidéianal questions were added in
to the online client feedback survey. However, ¢hgsestions were added in half way
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through the evaluation period and consequentlyoresp rates were lower than for the
original survey questions

The data recorded b@amAidadvisors during the evaluation period found tha® 41
distinct clients contacted an advisor. Online gangolwas the single most popular
location for clients to gamble with 31% of malesl&®% of females reporting that
they gambled this way. By comparison, GGeamCarehelpline found that only 12% of
their male and 7% of their female callers gambledine. Therefore, it could be
argued that the&samAid service is the preferred modality for seeking suppor
online gamblers. This is perhaps not surprisinggithat online gamblers are likely
to have a greater degree of overall competencaimgufamiliarity with, and access
to Internet facilities. This may be significant givthat online gambling is the fastest
growing modality for gambling at this current tinieroblem gamblers may therefore
be more likely to seek help using the media they re most comfortable in.

GamAidadvisors identified gender for 304 clients of whitt?o were male and 29%
were female. By comparison, th@amCare helpline in 2004 GamCare, 2005)
identified that 89% of their callers were male ari®o were female. Therefore, it
would appear that th&amAidservice may be appealing more to women than other
comparable services. Why this is the case is ndaioce However, there are several
speculative reasons why this may be the case. isiarice, online gambling is
gender-neutral and may therefore be more appetdimgomen than more traditional
forms of gambling, which (on the whole) are tramhtlly male-oriented (with the
exception of bingo halls) (Griffiths, 2001b).

It is likely that online gamblers are more likely $eek online support than offline
gamblers. Women may feel more stigmatised as pmolgi@mblers than males and/or
less likely to approach other help services wheaéemmdominate (e.g., GA). If this is
the case, then the high degree of anonymity offereamAidmay be one of the
reasons it is preferred. There is also some evaémsuggest women’s expressive
styles may be more suited to e-mail communicatiat that of men. For instance,
Boneva, Kraut, and Frohlich (2001), collected bgtfantitative and qualitative data
relating to gender differences in email communaratver a four year period. They
found that women were more likely than men to usead to keep in touch with
people who lived far away, and their messages owdamore personal content,
exchanged in short bursts. Whilst the reasons Helhy (relatively) so many
females used the service remain speculative, dteigr thatGamAidoffers a service
that appeals to a higher percentage of women thgarotler current comparable type
of service.

There are some data from this evaluation that siggbat the&GamAidservice may
be providing additionality as the majority of paipiants (57%) who answered
guestions on other services they had accesseeliprdaid thaGamAidwas the only
service they had accessed. Some had tried otheceeisuch aSamCare,GA, and
Gordon House but still wanted additional supporbtigh theGamAidfacility.

Perhaps one of the unique selling pointsGamAid(compared to other UK-based
services) is that it appears to be offering a geglyiinternational service that is free
of charge to users. A quarter of those that coragléte survey were non-UK based.
Most of those who had used another service repditatthey preferredsamAid
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because they specifically wanted online help. Thwke had used another service
reported that the particular benefits@imAidwere that they were more comfortable
talking online than on the phone or face-to—facethermore GamAid was easier to
access, and the advisors were more caring.

The less positive aspects GlamAidwere identified through the anonymous trials
where members of the evaluation team posed asgmoghmblers and contacted an
advisor. However, this was mainly due to techndifficulties rather than the service
itself. With regards to the participant data, teedback was overwhelmingly positive.

Our own experiences of using the service revealadmber of potential limitations
that were largely technical issues relating to emtion problems when attempting to
contact an advisor. The first attempt at connectimgs unsuccessful as the
communication screen appeared as far too smakdd. \We contacted tH@amAid
team and this was rectified. However, we did fihdttone particular computer that
was used in the trials had a problem where theasational text box did not fit on to
the screen, and so it was difficult to read theism¢’ responses. Despite several
attempts, this problem was not rectified. In additi we discovered that some
corporate computer systems, such as those usedivsrsities and large employers,
prevent theGamAid advisor interface from working on their networl$is means
that a client may not be able to communicate withadvisor from a place of work,
although they should be able to use other featofdke service, such as the list of
links, or a request to receive help by email oitpos

It is beyond the scope of this evaluation reportdébermine how many people are
likely to have difficulties accessing the onlinesear interface. However, it should be
noted that there were no comments about technicddlgms present in the client
feedback survey.

Strengths and weaknesses of the evaluation: The overall response rate of clients
completing the online questionnaire was 19.4%. T&isimilar to rates found for
other investigations using both online and offliserveys (Sheehan, 2001As
highlighted in the methods section, those who redpd to the survey were a self-
selecting sample and as such may not be whollyeseptative of the population of
clients who used the service. Interestingly, trepoase rate for females (41%) was
much higher than that of males (15%). This findimes also been noted for other
online research studies that have examined sems$#tsues. This may be indicative of
a more general preference by females in usingypis of communication media. For
example, a lot of research into excessive Inteasege has shown that women are
often more likely than men to complete online sysv@Vidyanto & Griffiths, 2006).

One of the key strengths of this evaluation was ithased a variety of methods to
collect data and information including an onlinevay, secondary data from online
advisors, and anonymous trials and testing of #meices. Furthermore, although it
could be argued that the number of participanttheonline survey was relatively
small (n = 80), the data were fairly consistent aathe from one of the largest ever
samples of problem gamblers in one study. For megtathe UK’s only national
prevalence study only surveyed approximately 6®lera gamblers from a sample of
7680 patrticipants (see Sproston, Erens & Orfor@020
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Although there are clearly issues surrounding seléction, relatively large numbers
of participants can take part with no increasedseqnences in terms of expenses.
Online questionnaires are particularly useful far tiscussion of sensitive issues that
participants may find embarrassing in a face-t@fattuation (such as problem
gambling). The nature of this medium means thatelatively high degree of
anonymity can be maintained, and participants neay ihore comfortable answering
sensitive questions on their computer than in ae-faeface situation. The
disadvantages of online questionnaires (e.g. patBntbiased samples, validity
issues) are in many ways no different than thosswmtered in more traditional
research approaches.

The survey data was necessarily self-report althdahg collection of the data online
may have lowered social desirability and increaks@ls of honesty. One of the
problems with this type of “cross-sectional” evdioa is that it only measured the
immediate response by participants to the senAsementioned earlier, it was not
possible (at this stage) to examine overall immactreducing problem gambling. It
should also be noted that only a very small nunatbgrarticipants answered some of
the questions (on additionality) that were addedtira later date. These responses
give some indication but should not be relied upathout examining the other data
gathered

In conclusion, the GamAid service appears to meetstated aims and objectives of
the evaluation. It provides a service that paréidylappeals to online gamblers, and
women, more than current comparable services ssidheGamCarehelpline. We
would recommend that compatibility (technical) issushould be examined to
maximise the number of people who can access theeeOn a more positive note,
the fact thatGamAidis a genuinely international service suggests itatrnational
funding should be considered. Increase in fundiray help in providingGamAid
with the financial security become a 24/7 advissewice.

It is evident that a longer-term follow-up evalaatistudy is needed to determine the
effectiveness of the service over time. This shdaddbased on in-depth interviews
with clients after six months and one-year. E-naa@itiresses of over a third of the
participants who took part in this study are oe find could therefore be used for
follow-up studies. More qualitative research isdexketo examine gender differences
in relation to preferences for online support sesi
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