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…let’s see if we can’t 
prevent being ill by 
trying to offer a love of 
prevention before illness. 
You see what I mean? So 
that we don't have to 
wait to get sick and then 
try to find a way to heal 
ourselves.
-Maya Angelou, 2013
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Bijker et al., 2022



Treatment Seeking & Gambling 
Disorder

Gambling Impact
& Behavior Study

(N=2,417)

National 
Epidemiological Survey 

on Alcohol  
& Related Conditions 

(N=43,093)

Lifetime (Unclustered) 
Pathological Gambling

0.8% (N=21) 0.4% (N=185)

Weighted Weighted

Treatment Seeking or 
GA

7% (N=2) 10% (N=22)

Recovery (with or w/o 
treatment/GA)

39% (N=9) 36% (N=70)

Natural Recovery 36% (N=8) 33% (N=62)

Slutske, 2006



I want help, but not for gambling

Emotional or substance 
use problems

49%

Gambling Problems

0%

Kessler et al., 2008



Reasons for Limited Help Seeking

• Failure to recognize?
• Patient preferences?
• Stigma?
• Limited workforce?
• Barriers to expertise?
• Path to recovery?



Screening for Behavioral Health

• Screening is a structured process to identify individuals 
with a given health condition

• Applied to gambling, screening identifies those whose 
gambling behaviors suggest risk for Gambling 
Disorder or gambling-related harms

• Screening is not diagnostic but helps to identify 
individuals who should seek further assessment

• Screening can be accomplished by anyone, 
including self-screening
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Objectives of Screening Day

10

INFORM ABOUT THE 
IMPORTANCE OF 

SCREENING FOR THIS 
TREATABLE BUT OFTEN 

UNRECOGNIZED 
CONDITION.

EDUCATE ABOUT THE 
NATURE OF GAMBLING-

RELATED PROBLEMS AND 
GAMBLING DISORDER 
AND EDUCATE ABOUT 

HOW TO SCREEN FOR IT.

IDENTIFY PEOPLE WHO 
MAY BE EXPERIENCING 

GAMBLING-RELATED 
HARMS THROUGH THE 
ACT OF SCREENING.

CONNECT PEOPLE WHO 
MAY BE EXPERIENCING 

GAMBLING-RELATED 
HARMS WITH ADDITIONAL 
RESOURCES (HELPLINES, 

SELF-HELP TOOLS, 
FELLOWSHIP, 
TREATMENT).



How to Participate in 
Screening Day

Hosts

• Screen people 
for Gambling 
Disorder

• Clients during 
appointments

• Drop-in sessions
• Community 

spaces

Supporters

• Share 
information

• Spread 
awareness

• Encourage 
organizations to 
participate in 
Screening Day
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Lie/Bet

BBGS

VGS

SOGS

NODS-

CliP (2)

MAGS
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-PERC
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SDS
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PC 1-item



How can you pick the best 
screen for you?

• Consider your needs
– Amount of time 

available
• # items
• Complexity of scoring

– Big net or specialized 
trap

– Preferred time frame 
(lifetime versus current)

– Screening population 
(clinical, general, 
criminal, athletes, etc.)

– What do you want to 
know?

• Consider 
psychometric quality



Brief Biosocial Gambling Screen (I)
• Brief screener with 3 yes/no 

questions 

• Scoring: “Yes” to any question 
is considered a positive screen; 
indicates potential gambling-
related problems and the 
need for additional evaluation 

• Used successfully with 
veterans, college students, 
among those in treatment for 
a substance use or mental 
health problem, in consumer 
credit counseling settings



Brief Biosocial Gambling Screen (II)

1. During the past 12 months , have you become 
restless, irritable, or anxious when trying to 
stop/cut down on gambling?

2. During the past 12 months, have you tried to 
keep your family or friends from knowing how 
much you gambled

3. During the past 12 months, did you have such 
financial trouble as a result of your gambling 
that you had to get help with living expenses 
from family, friends or welfare?



Post-screening Process
• For positive screens: 

• Explain that a positive screen is not a diagnosis for 
Gambling Disorder, but it does indicate gambling 
might be impacting their life

• Offer to refer them to someone who can conduct a full 
assessment and help them explore their relationship 
with gambling

• Provide additional resources

• For negative screens: 
• Explain that they screened negative, but if they are 

worried about their gambling or want to make a 
change they might benefit from additional resources

• Offer additional resources



Referrals & Resources

Have a list of resources identified ahead of time: 

• Gambling Helpline/Chatline 

• Mutual-support groups (Gamblers Anonymous, Bettors 
Anonymous, SMART Recovery, GamTalk, etc.)

• Your First Step to Change (available in English, Spanish, 
Simplified Chinese, Traditional Chinese, Vietnamese)

• Voluntary Self-Exclusion 

• Responsible Gambling tools

• Other hotlines & helplines (Substance Use, 988 Suicide & 
Crisis Lifeline, etc.) 

• Informational sources (podcasts, books, websites, etc.)
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SCREENING DAY 2025



Host and Supporter Activities in 2025

• At least 317 individuals and organizations–representing  
39 U.S. states, 1 U.S. territory, and 7 other countries

• Participants included: lotteries and gambling 
operators, healthcare professionals, community 
organizations, colleges and vocational schools, etc. 

• Events held at: behavioral health and healthcare 
centers, addiction treatment and recovery centers, 
casinos, GameSense centers, community centers, 
libraries, college campuses, faith-based institutions, 
Tribal community centers, bus/train stations, fairs and 
festivals

• 12 sites reported outcomes to us for 837 individuals 
identifying 16.2% positive screens
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Division Activities

• Direct outreach to 227 individuals and 
organizations

• New materials: Best Practices guide, facts 
sheet, posters, screening pads

• Mailing resource toolkits to participating 
councils on gambling

• Technical assistance to participating 
groups & instructional webinars, including 
over 50 MA organizations via MTAC

• Hosting three in-person screening events



Resource Toolkits
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Lived Experience Suggestions

• Message framing: consider the benefits of 
screening and de-emphasize the 
negatives

• Innovate screening to encompass a 
balanced scorecard: what are areas of 
strength, what are areas of weakness

• Organizational context: consider non-
medical sites, like campuses

• Screening for affected others: help people 
understand what signs suggest their lives 
are being harmed



Everett Hospital



Everett Haitian 
Community Center

NCPG Agility Grant



TD Garden – Boston Bruins



NEW PATHWAYS: Digital 
Screening



Remote Screening
• Gambling Disorder Screening Day events have 

traditionally occurred in person

• Advantage: human connection, local resources

• Disadvantage: Naturally limited by the availability of 
healthcare delivery resources; more burden on 
people being screened

• Increasingly, people turn to the internet for parts of 
their healthcare

“Digital interventions designed to be deployed through the internet have 
significant promise to reach diverse populations who may not have 

access to, or are not yet engaged in, treatment and deliver evidence-
based resources to address symptoms” (Kruzan et al., 2022).



e-SBIRT Might be Helpful for 
Gambling

32
Jones et al., 2024
Image from https://njprevent.com/sbirt/



Gamblers Appear to Find e-SBIRT Helpful 

33
Wright et al., 2025

e-SBIRT 



Gamblers Appear to Find e-SBIRT Helpful 

➔Satisfied
➔Helpful & had 

impact
➔About half 

indicated they 
might seek 
treatment 
following the e-
SBIRT

34
Wright et al., 2025

e-SBIRT



35

“I never really saw it as a 
problem. I thought I was 
quite casual, but 
answering a survey 
highlighted that, oh, 
okay, maybe I did have a 
problem.” [P4, female]

Wright et al., 2025



NEW PATHWAYS: 
Digital Screening Pilot Study



Digital Crowdsourcing Platforms

1. What are the characteristics of people we 
will reach in this way? 

2. Is it feasible to use this platform to conduct 
large-scale screening for gambling-related 
problems and provide appropriate resources 
and referrals?



Methods
• 1,003 U.S.-based 

MTurk workers 
• Led to a Qualtrics 

survey
• Administered BBGS 

• Positive screen
• Negative screen



Past-year gambling involvement 
mirrored the general population…
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Similar to U.S. general population estimates 
(77-82%; Welte et al., 2015)



but we found a high rate of 
screening positive

Negative
66%

Positive
34%

• 1.9% among U.S. 
general population 

• 5.9% among veterans 
accessing primary care 

• 15.2% among casino 
loyalty program 
subscribers 



Past-year Gambling Games
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49.3% reported having an active online 
gambling account; DraftKings was most 
common (22.5%)



Screening History

48.3%

I’ve been 
screened for 
a mental 
health 
problem, like 
depression or 
anxiety

20.0%

I’ve been 
screened for 
an alcohol or 
drug 
problem

8.4%

I’ve been 
screened for 
a gambling 
problem

We provided the 1st gambling screening experience for 75% of 
participants with positive screens.



Those with a positive screen had 
stronger intentions to use resources

1.99

2.39

2.51

2.67

2.9

2.59

2.85

3.22

2.9

3.13

3.27

3.3

3.35

3.42

3.46

3.66

1 2 3 4 5 6 7

Phone-based gambling helpline

Gamblers Anonymous

Professional treatment for gambling

Gambling "how to" books

Gambling recovery podcast

Online gambling helpchat

Gambling recovery smartphone app

Gambling self-help workbook Positive screen

Negative screen

Most likely to use the 
resource

Least likely to use the 
resource



Clicking on links was rare but more 
common among participants with a 

positive screen
At least 1 

link
5%

Ignored 
links
95%

• Lower-risk Gambling 
Guidelines

• Division on Addiction
• Smart Recovery

Participants with positive screens were more likely to click on 
external links than participants with negative screens (7.7% versus 

4.0%).



NEW PATHWAYS: 
Randomized Trial



Sample Characteristics

559 MTurk workers 
who had gambled at 
least once a month 

in the past year 
(Non-Hispanic white: 

71.2%; Men: 51.9%)



Sample Characteristics

No 
screening

Not 
Screened 

Screened 
for 

Gambling 
Disorder



Sample Characteristics

No 
screeningScreened 

Positive: 66.2%

Screened 
Negative: 

33.8%

Not 
Screened 

Not 
Screened 



How Did the Conditions Compare?
Screening 
Condition

Control
Condition 

Information about 
gambling disorder 

Resources for help

Opportunity to opt-
out of screening

Screening & 
feedback

Time 1 survey

Time 2 survey 
(3 months later)



Gamblers Made Positive 
Changes from Time 1 to Time 2

Both conditions showed similar improvements over time

Outcome Time 1 Survey Time 2 Survey

Number of gambling activities 3.26 (1.89) 2.76 (1.84)

Maximum gambling frequency 5.33 (1.78) 4.55 (1.93)

Count of Low-risk Gambling Guidelines 1.32 (1.02) 1.49 (1.12)

Count of safer gambling practices 2.85 (1.65) 3.07 (1.85)

Count of help-seeking behaviors 0.75 (1.77) 0.66 (1.49)

Positive Play Scale: Personal 
responsibility 4.50 (0.66) 4.64 (0.61)

Positive Play Scale: Gambling literacy 3.17 (0.96) 3.32 (1.00)

Positive Play Scale: Honesty and 
control 3.35 (1.34) 3.87 (1.17)

Positive Play Scale: Pre-commitment 3.57 (1.21) 3.97 (1.04)



Study Conditions Too Similar?
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Sample Characteristics

No 
screeningScreened 

Positive: 66.2%

Screened 
Negative: 

33.8%

Not 
Screened 

Not 
Screened 



Participants with positive screens 
had riskier patterns at baseline

Past 3 Months… Positive screen Negative screen

Number of gambling activities 3.59 (1.92) 2.11 (1.27)

Maximum gambling frequency 5.74 (1.57) 4.65 (1.78)

Count of Low-risk Gambling Guidelines 1.21 (0.93) 1.48 (1.13)

Count of safer gambling practices 2.85 (1.58) 2.62 (1.85)

Count of help-seeking behaviors 1.00 (2.07) 0.12 (0.66)

Positive Play Scale: Personal responsibility 4.36 (0.63) 4.84 (0.39)

Positive Play Scale: Gambling literacy 2.92 (0.95) 3.59 (0.79)

Positive Play Scale: Honesty and control 2.59 (1.06) 4.76 (0.45)

Positive Play Scale: Pre-commitment 3.06 (1.10) 4.66 (0.51)



But, they intended to use 
more resources for help…

1.24
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2.22

1 2 3 4 5
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Mailed workbook

Online chat

Strategy books

Smartphone app

Digital workbook

Podcast

Positive screen

Negative screen

Likelihood of use
Extremely unlikely Extremely likely
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and they showed more 
improvement over 
time on 3 measures. 

Negative screen

Positive screen 



Active Information Seeking

• Most participants did 
not click any links to 
external websites for 
more information 
(90%)

• Rare for anyone to 
click more than 1 link 
to an external website 
(26%)

• 88% of link clicks were 
by participants who 
screened positive



IMPLICATIONS & CLOSING



Digital SBIRT is feasible & acceptable Minimal digital interventions appear to spur 
behavior change

Higher-risk gamblers are 
more amenable to help-seeking

Especially when given low-contact
self-help resources



Thank You 
www.divisiononaddiction.org

Questions?

http://www.divisiononaddiction.org/
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