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IPN Problem Gambling 
Treatment Webinar Series
• Best Practices for Problem Gambling 

Intervention and Treatment (Nic Foss) 

• Wednesday, February 27, 2019 (12-1:30 PM)

• Financial/Legal Concerns and Counseling
(Allison Schwab) 

• Thursday, March 7, 2019 (1:30 - 3 PM)

• Gambling Trends (Jerry Bauerkemper) 

• Wednesday, March 20, 2019 (12-1:30 PM)

W e l c o m e !
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Mute Chat
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ID

• CEU’s

• Registration was required to enter the Webinar

• Poll at the end of the webinar to confirm desire 
for CEU’s

Please click on “Mute” to 
minimize background noise.  
If joining by phone, *6 to 
mute/unmute

Please click on “Chat” to ask 
questions

Joining by phone, please type in 
your Participant ID.

• Handouts

• Shared via “chat” feature

• PowerPoint Note Slides



N i c o l a s  F o s s
M S ,  I A D C ,  B A C C ,  
I C G C - I I

Nicolas Foss is the Associate Director for Treatment 
Services at Alcohol and Drug Dependency Services of 
Southeast Iowa. He is an International Alcohol and Drug 
Counselor, International Certified Gambling Counselor II, and 
Board Approved Clinical Consultant. Mr. Foss has specialized 
in treating problem gamblers for the past 9 years, and is now 
focused on developing broader evidence based addictions 
treatment programming at a private non-profit agency in 
Burlington, IA. Nicolas is an adjunct faculty member at Iowa 
Wesleyan University and doctoral student at Grand Canyon 
University in behavioral health leadership. He resides in Mt. 
Pleasant, IA with his wife and two children.



• Explore important considerations of the clinical 
population that will impact the types of treatments 
applied.

• Discuss evidence based practices to be utilized 
with problem gamblers.

• Present the Choices booklet (currently under 
review) as a viable option for distance treatment 
and treatment as usual.

Objectives



• Gender

• Co-occurring conditions

• Approaches to gambling

• Stages of change

• Criminality (Pathways model)

Treatment Considerations



Gambling in 
Men Vs. Women

Men
•Like Competitive Gambling

•Are interested in statistics

•Men research their bets

•Have urges to gamble unrelated 
to emotional 

•Have rates twice that of women

•Onset earlier than in women

Women
•Like Slot Machines

•Bet on aesthetics

•Tend to disassociate while gambling 

•One-third of pathological gamblers

•Onset later than men and rapidly 
progresses

•Gambling often relates to emotional state

•Often co-occurring with  mood/anxiety 
disorders 



Co-occurring Factors
Problem Gambling and Mental Health
PGs with disorder
Alcohol 73.22%
Drug 38.10%
Bipolar 36.99%
Mania 22.80%
Specific phobia 23.54%
Generalized anxiety 11.15%
Any personality disorder 60.82%

From Petry et. al. (2005) Journal of Clinical Psychiatry



Co-occurring Factors
Problem Gambling and Mental Health

PGs with disorder
Substance use disorders 18%
Mood disorders 26%

Likelihood of receiving social work services – 2-fold

Depressive disorders make a 3-fold increase in receiving 
primary care services

Rodriguez-Monguio, Errea, & Volberg (2017)



• Action Gambler

• Escape Gambler

Types of problem gamblers



Many "action" gamblers have domineering, controlling, manipulative personalities and may have large egos. 

They see themselves as friendly, sociable, gregarious and generous. Their average IQ is over 120. They 

are energetic, assertive, persuasive and confident. In spite of all this, they usually have low self esteem. 

Historically, they started gambling at an early age, often in their teens, placing small bets on sporting events 

or playing cards with friends or relatives. They progress through the four phases of the disorder over a 10-

to 30-year time span.

Note: Telescoping phenomenon is well documented among gambling women, gambling onset is later in life 

but onset of disordered / problem gambling may be within 2-3 years of onset.

Action gamblers



Most Escape gamblers are not egotistical, have no indications of narcissism and are not outgoing. They 

appear to be "normal" and have an almost exact opposite character profile than that of the Action 

gambler. During their lives, various psychological traumas have occurred. These individuals frequently 

suppress these negative feelings and do not deal with them. A single traumatic event may take place which 

causes situational or clinical depression. 

Escape gamblers literally get "relief" or "escape" from psychological and emotional pain. Many are actually 

afraid to stop gambling because they have no confidence they will be able to endure the pain they fear will 

come when they stop medicating themselves with their drug of choice, gambling. Escape gamblers desire 

the escape-at-all-cost anesthetizing quality of slot machines, video poker, keno, bingo or whatever type of 

gambling they became addicted to.

Escape gamblers



• It is important to note that your problem gambling clients will show up with very 
different reasons for seeking treatment than substance use disorder clients.

• SUD client motivations – may be coerced by a number of different third parties 
such as the courts, Department of Corrections, family, and others.

• Problem gambling clients will present with more similar motivations to mental 
health clients as they may present with a greater number of internal motivators to 
change and positive external motivators.

• As such, you will find problem gambling clients more likely to present in the 
determination – action stages of change as opposed to the pre-contemplation 
stage with SUD clients.

Stages of Change



• Your gambling clients may present with criminal behaviors which will not 
result in a formal referral to gambling treatment by the courts, probation, 
Department of Corrections, etc.  They may catch on to your services by 
doing their own research, or may come to you after heeding a suggestion 
from their probation officer as an adjunct to other court-ordered services.

• Pay attention to the diagnosis you make, ASAM level of risk, and your 
comprehensive assessment as you will notice a distinction.

• Applying he Gambling Pathways Questionnaire can be very helpful to 
better understand he complex behaviors that co-occur with the 
problematic gambling.

Criminality



• The Pathways Model of problem and disordered gambling (and by extension the questionnaire) give the 

clinician a nearly predictive model of potential behavioral treatment targets.

• Pathway 1: behaviourally conditioned problem gamblers - not pathologically disturbed. PG appears 

as a result of poor decision-making strategies and impaired judgments. Any comorbid features and 

symptoms of gambling disorder are a consequence, not cause of PG. Motivated to seek / attend 

treatment.

• Pathway 2: emotionally vulnerable problem gamblers – Emotionally susceptible group - uses 

gambling as a way to improve mood and/or to meet affective needs. Higher levels of co-morbid mental 

illness such as depression, anxiety, substance us disorders and lack of viable coping strategies.

• Pathway 3: antisocial, impulsivist problem gamblers – Similar to pathway two gamblers in 

psychosocial vulnerability. May suffer from antisocial personality disorder and impulsivity and/or attention-

deficit disorders. High sensation / pleasure seeking. Clinical impulsivity and broad range of problems 

along with gambling - substance use, low boredom tolerance, criminal behavior, tenuous relationships, 

family history of antisocial behavior. Early onset of gambling, rapid onset of PG and binges. Less 

motivated to seek treatment, less likely to complete treatment and respond at low levels to all 

interventions.

Gambling Pathways (in brief!)



• Counseling

• Motivational Interviewing

• Stages of Change

• Cognitive Behavioral Therapy

• Choices (Telehealth and TAU)

Treatment/Recovery Options



V Chart of Problem Gambling



• Must be Motivational Interviewing – this strategy is highly indicated in multiple studies to 
be effective with problem gamblers.

• This strategy must be utilized in place of any confrontational strategies commonly 
employed with substance users.

• Remember! Your gamblers won’t be coming to you mandated like other populations –
you will either be identifying these clients through screenings or they will self-refer.  They 
also are very likely (like your substance users) to engage in pre-treatment change 
processes.

• Attempts to use confrontative, demanding treatment practices that mandate total 
abstinence will cause you to lose your clients.

• Use MI.

Go-to Counseling Style



Motivational interviewing



Motivational Interviewing – Core skills



The Stages of change



• These approaches should focus on building self-efficacy through challenging 

erroneous thinking patterns surrounding the gambling.

• Coping strategies are then tailored to the client’s treatment plan based on 

the clinical assessment.

• See Ciarrocchi’s (2002) text Counseling Problem Gamblers for materials 

presented here.

Cognitive Behavioral Therapy



Cognitive Behavioral Therapy –
Decisional Balance



Cognitive Behavioral Therapy –
Challenging beliefs about gambling



Cognitive Behavioral Therapy –
Challenging beliefs about gambling Pt. 
2



Cognitive Behavioral Therapy –
Gambling Triggers



Cognitive Behavioral Therapy –
Gambling Triggers Pt. 2



Cognitive Behavioral Therapy –
Coping With Triggers



Cognitive Behavioral Therapy –
Gambling Behavior Warning Signs



Cognitive Behavioral Therapy –
Coping With Relapse



Cognitive Behavioral Therapy – Challenging 
Beliefs Leading to Negative Feelings



Cognitive Behavioral Therapy – Lists of Beliefs 
about Gambling and Reasons for Gambling



Thought Records – A variation of 
emotion regulation training



• Mindfulness is an ancient eastern practice which is very relevant for 

our lives today. Mindfulness is a very simple concept. Mindfulness 

means paying attention in a particular way: on purpose, in the present 

moment, and non-judgmentally. 

• Key: Intention and attention.

What is mindfulness?



• Sometimes we can drive for miles like this without thinking, it is adaptive

• However, in this state we are more likely to have our buttons pressed (events 

around us, thoughts, feelings, can trigger old habits of negative thinking

• Conscientious mindfulness practice makes us more able to respond to 

situations and circumstances with choice, rather than repeating old patterns 

or habits

Automatic pilot

Fralich, T. (2013). Advanced mindfulness: 
Integrating mindfulness, meditation, & cutting-
edge neuroscience in the treatment of anxiety, 
anger, & depression.



• Tendency to judge our experience as being “not quite right” which takes us away from being “fully present”

• We can regain freedom if we acknowledge the reality of our situation without being hooked into automatic 
tendencies to judge, fix, or want something different

• Old patterns of judgment are deeply ingrained

• Practicing mindfulness brings awareness that we are hooked, step back, and loosen from the old pattern. 

• We learn that our first reaction is not constructive or healthy.  Opportunity to make a healthy, intentional 
choice.

• Repetition of this helps create new, healthy patterns.

Present reality

Fralich, T. (2013). Advanced 
mindfulness: Integrating mindfulness, 
meditation, & cutting-edge 
neuroscience in the treatment of 
anxiety, anger, & depression.



• Thoughts have power to affect how we feel and act

• Often thoughts are triggered and run off automatically

• Through meditation we become aware, over and over again of the thoughts and images passing through 
the mind

• Being able to witness our thoughts with more mindfulness allows us to see that there may be other ways to 
think about situations

• We come to realize that all thoughts are only mental events and that thoughts are not facts

• This awareness strengthens us to realize no single thought, no first reaction has to dominate our 
experience for very long (i.e. urges/impulses are temporary)

Thoughts are not facts

Fralich, T. (2013). Advanced 
mindfulness: Integrating mindfulness, 
meditation, & cutting-edge neuroscience 
in the treatment of anxiety, anger, & 
depression.



• Clarifying, setting, and reaffirming intention

• For an event, a quality, a relationship, etc.

• Answering the question, “What am I practicing?”

• Cultivating a witnessing awareness

• Developing meta-cognition: awareness of the state of your awareness

• Practicing outer non-reactivity: witnessing your inner landscape without autopilot reactions

• Stabilizing attention

• Strengthening the ability to hold your focus

• Nurturing the harmony of intention and attention “What is it I want to remember in this 

moment?”

Core skills of mindfulness

Fralich, T. (2013). Advanced mindfulness: Integrating mindfulness, meditation, & cutting-
edge neuroscience in the treatment of anxiety, anger, & depression.



• Strengthening Self-Regulation
• Settling negative energies intentionally: shortening the time that difficult emotions 

keep you “hooked

• Avoiding (or recovering from) emotional hijackings: bringing your whole brain back 

on line

• Practicing loving-kindness
• Calming the inner critic and self-judgment

• Practicing non-judgmental awareness leading to kindness and compassion for 

yourself and others

Core skills of mindfulness



* Sit in a relaxed position with back straight but not stiff, feet on floor, arms 
supported

* Soft meditative music helps- always practice in a quiet private place

* Use a calm, low, peaceful voice for instructions

* Read instructions slowly, pausing wherever you see three dots… to allow 
the client to notice and feel

* The ending is like the beginning, with steps reversed, but more brief

* Practice during every client session and practice on your own- notice the 
effects

Teaching mindfulness



1-Sit quietly…relax naturally without force…close eyes or pick one spot 

to focus on

2-Notice sounds around you…inside and outside the room or building…

3-Notice your body on the chair…feel the support…

4-Now bring your attention to breathing…don’t try to change it…just 

notice breath coming in…going out…

Basic Practice – Follow the breath



5-Your mind will wander…it’s ok…part of the practice…when you 

notice, bring your attention back to the breath…breathing in and out…

6- Continue for a few more breaths…just noticing breathing…coming 

back to the breath when your mind wanders

7-Now notice your body on chair…sounds around you… open your 

eyes… notice the effects of your practice…share what you noticed 

when you are ready

Basic practice





C h o i c e s  – B r i e f  t r e a t m e n t  f o r  
p r o b l e m  g a m b l i n g

• Cognitive behavioral intervention that is focused on a brief treatment 

for problem gambling.

• Is appropriate for use in telehealth delivery.

• Can be utilized as an assignment for the client to complete, although 

the evidence base is around a clinician administered workbook.

• Focus is on building self-efficacy, self-awareness, emotion 

regulation, and relapse prevention.





• CEU Polling Question

• Certificates will be sent out to the email 

provided in the next 30 days.

C E U ’ s !



Thank You!
N i c o l a s  F o s s ,  M S ,  I A D C ,  B A C C ,  I C G C - I I

A s s o c i a t e  D i r e c t o r  o f  T r e a t m e n t  S e r v i c e s
A l c o h o l  a n d  D r u g  D e p e n d e n c y  S e r v i c e s

n f o s s @ a d d s i o w a . o r g

3 1 9 - 7 5 9 - 6 7 0 8

mailto:jhartz@addsiowa.org
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