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efforts were made to confirm the accuracy of the information,
Alberta Health Services does not make any representation or
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reliability, completeness, applicability or fitness for a particular

purpose of such information.

This material is not a substitute for the advice of a qualified
health professional. Alberta Health Services expressly disclaims
all liability for the use of these materials, and for any claims,
actions, demands or suits arising from such use.
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O 2018 Canadian Community Health Survey — new gambling module
O Noft since 2002

O N=24,984, age 15 plus;

O Problem Gambling Severity Index

O Generally reduced gambling overall since 2002 but....



Non-gambler

Non-problem (0)

Low risk (1-4)

Problem (5+)




O Gambling Disorder, Pathological Gambling diagnosis- ICD, DSM-5
O Addiction “Compulsive gambling”

O Impaired control over gambling

O Gambling despite negative consequences

O Even non- problem gambling causes harm

O Different types of gambling pose different risks

O Faster/continuous types of gambling pose greater risks
O Slots, VLTs, Casino table games
O Gambling profits are disproportionately obtained from problem gambling



O Treatment Services exist- AHS Addiction Services, GA

OTreatment-seeking is low

OStigma

OSelf-recovery

OSeeking help for comorbidities
O So where might these individuals show up@¢
O Top comorbidities



O Most common negative impacts:
O Depression and thoughts of suicide
O Anxiety and stress
O Other addictions
O Family and marital conflict
O Occupational stress or loss of employment
O Financial strain
O Legal difficulties
O Mental health disorders more often precede
O Self-medication
O Common vulnerabilities



Screening and Brief Intervention and
Referral to Treatment Model: SBIRT

Moderate Risk

Positive
Affirmations
and Offer

Information

CAMH has a nice toolkit: https://kmb.camh.ca/ggtu/sbirt-toolkit/



O Have you needed to gamble with larger amounts of money to get the same
feeling of excitement?

O Have you often gambled longer, with more money or more frequently than you
intendede

O Have you made attempts to ether cut down, control or stop gambling?

@)

PPV 0.54
NPV 0.99

@)

https://doi.org/10.1177/070674371005500204



O Have you ever had 1o lie to people important to you about how
much you gambled?

O Have you ever felt the need to bet more and more money?

https://www.greo.ca/Modules/EvidenceCentre/files/Dowling%?2
0e1%20a1%20%282018%29_Screening%20for%20PG%20within%20
mental%20health%20services_Final.pdf



Screening and Brief Intervention and
Referral to Treatment Model: SBIRT

Moderate Risk

Positive
Affirmations
and Offer

Information

CAMH has a nice toolkit: https://kmb.camh.ca/ggtu/sbirt-toolkit/



O Stimulate reflection on gambling behaviors- focus aftention,
uncover motivations

O Elicit-Provide- Elicit



www.gamblingguidelines.ca

LRGG ContactUs GetHelp EN FR

Lower-Risk Gambling Guidelines

The LRGGs v Promoting the LRGGs v Resources v Risk Assessment Tool About the LRGG Project v

Home » The Lower-Risk Gambling Guidelines

What Are the Guidelines? The Lower-Risk Gambling Guidelines

Harms of Gambling Gambling involves playing a game of chance for money.

LRGG

Lower-Risk
Gambling Guidelines

People at Greater Risk of Gambling If you gamble, the new Lower-Risk Gambling Guidelines show you Te ety 1k of napmsencng hars fom gombin.

Peslbori all hree off thisi g s
Harms how to lower the risks and harms associated with gambling. There (4)
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Risk Curve Methodology

B Bet more than can afford ‘ Finance A Borrow
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Datasets Used to Conduct Risk
Curves

Icelandic Gambling Project
Leisure, Lifestyle, e il b g » - SWELOGS (Sweden)
Lifecycle Project (LLLP) ENHJEU-Quebec ® <4 ®
, LX)
O L] = ’; . Finnish Gambling Population Survey
(3 :

Q) o

Quinte Longitudinal @ Enjeu 2014 - Enquéte nationale sur les
Study (QLS) J jeux d’argent et de hasard (France)

The Massachusetts Gambling d T
Impact Cohort (MAGIC Study)

’\.’

' Victorian Gambling Study (Australia)
@) :
4®

New Zealand 2012 National Gambling Study

WWW.CCSa.ca * www.ccdus.ca
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| Example of risk curve

Relationship betwean amount spent on gambling and likelihood of
harm [data source: CCHS 1.2]
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OThe shape of all
curves were similar.

O The range of limits
were similar.
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O Literature reviews of risk factors for gambling harms

O Consultations with stakeholders
O Focus groups with people who gamble

O Online panel survey of 10,000 people who gamble- full rage of
engagement.



LRGG

Lower-Risk
Gambling Guidelines

To reduce your risk of experiencing harms from gambling,
follow all three of these guidelines:

HOW MUCH

HOW OVFTEN HOW MANY

SAFER GAMBLING TIPS WHAT ARE THE NEGATIVE
. R your ' CONSEQUENCES (HARMS)
RELATED TO GAMBLING?

THINK ABOUT YOUR
REASONS FOR GAMBLING




I RG G These guidelines
were developed

using the most

L ower- Rl S k current and highest
quality scientific

Gambllng GUIdElInes evidence available.

To reduce your risk of experiencing harms from gambling,

follow all three of these guidelines:

HOW MUCH HOW OFTEN HOW MANY

Avoid regularly gamblin

2 types of games

WHAT YOU PLAY GAMBLING TYPES

R il et MATTERS INCLUDE THE FOLLOWING:

income amount

4N (N ras &S that Invoive 5
). 000 | S8 ant 4 ca =‘. ..:..
$25 . s

S42

$58

$75

$92
$108
$125




HOWEVER h':qe I“x-l‘tc\ ”13"1' not > ’7 ,‘-{._](E}[it}ﬂﬁ:_, [I[I D ["‘ ns > XD ) ’ }_k.—l“/'a a F)ersonal
u. You should from alcohol, problems -..»*.':tl*u or family history
g less thar cannabis or other anxiety or of problems with

these guidelines r'”v”””"”d or drug use depression gambl
not at all if yo




SAFER GAMBLING TIPS

urialin
.D»-!

Iry 10 mit your access to money. C

bit cards at home. Ther:

Gambling with other people can affect how you

gamble. Think abo

Or gambiing alo

Visit www.gambling-guidelines.ca
for more information.




WHAT ARE THE NEGATIVE
CONSEQUENCES (HARMS)
RELATED TO GAMBLING?

Losing money is the gambiing harm that first comes 10

i, Butl gambhing can lead L

THINK ABOUT YOUR
REASONS FOR GAMBLING

Isnt for fun? If you're gambling 10 escape problems
\ re like gxperience harm from gambling
x‘til"i.;:"!fx'ii Tfs;Ar-::'ﬂ: 10 Suck 1o t IQQ




These guidelines were developed for people of legal gambling age who want to make more informed choices about their gambling.
¢ I ! F 4 g

Canadian Centre IF YOU THINK YOU ARE NOT IN CONTROL OR FEEL UNCOMFORTABLE WITH

> R 0 Substance Uss YOUR GAMBLING, PLEASE VISIT
e FOR A LIST OF RESOURCES IN YOUR REGION.




O Public health campaigns/gambling
awareness

O Gambling Venue campaigns
O Limit setting guidance

O Survelllance surveys

O Clinical outcomes

O Clinical tool/resource
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O Email: dhodgins@Qucalgary.ca

O For more information: www.gambling-quidelines.ca
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