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Framing the Study

Of particular concern  is that among pathological Of particular concern, is that among pathological 
gamblers in a recent study: 

• Almost three-quarters (73 2%) had an • Almost three quarters (73.2%) had an 
alcohol use disorder;

• Over a third (38.1%) had a drug use disorder;Over a third (38.1%) had a drug use disorder;

• Nearly half (49.6%) had a mood disorder;

• Over a third (41 3%) had an anxiety disorder; • Over a third (41.3%) had an anxiety disorder; 
and

• Over half (60.8%) had a personality disorder.Over half (60.8%) had a personality disorder.



Obj i  f h  P j  Objectives of the Project 

• Determine the current state of Determine the current state of 
readiness of human service providers 
to deliver services for gambling-g g
related issues.

• Identify current activities focused on y
prevention and treatment for 
gambling addiction and gambling-

l d blrelated problems.
• Provide recommendations to enhance 

i  f  bli  i  d capacity for gambling prevention and 
treatment programs.



Overview of Overview of 
Participating Agencies 

• 137 agencies
• Provided a variety of forms of • Provided a variety of forms of 

assistance
• Served primarily low-income • Served primarily low-income 

residents 
• 25 8% organizations primarily serve • 25.8% organizations primarily serve 

an African American clientele  



Activities to Prepare for Activities to Prepare for 
Problem Gambling (cont.)

• Few agencies have engaged in training efforts.

• Slightly over a third of the agencies providing mental 
health and/or substance abuse services have sent staff 
to a training or have conduced in-service 
trainings.

• The majority of agencies are either not interested in The majority of agencies are either not interested in 
sending staff to training, feel that problem gambling does 
not match their client needs, lack the financial resources 
for training, or don’t know where to find training for training, or don t know where to find training 
programs. 



Problem GamblingProblem Gambling-
Related Services
• More than three-quarters of the  agencies do not screen for 

problem gambling, treat problem gambling, or refer to other 
agencies clients with gambling problems to other agencies.

• A fourth of the agencies providing mental health and/or substance 
abuse services screen for problem gambling and 15% of agencies 
providing mental health and/or substance abuse services treat 
problem gambling.problem gambling.

• Few agencies providing mental health and/or substance abuse 
services have staff members who are certified gambling 
treatment certified counselors.t eatment ce tified counselo s.

• The most common reason for not screening clients is that problem 
gambling is not seen as an issue for the agency; this was also the 
most common reason given for not providing treatment services g p g
related to problem gambling.



Treating Problem Gambling 
• Eight of 135 agencies are reported to have Eight of 135 agencies are reported to have 

treated 111 clients for problem gambling. 

• Most respondents (127 out of 135; 94%) p ( 7 35; 94 )
agencies reported that their agency does not 
treat problem gambling.  Their reasons 
included:
– Lack of appropriately trained staff (44; 34.6%)

L k f ff i  (  %)– Lack of staff time (14; 11.0%)

– Not familiar with treatment modalities (31; 24.4%)

Not an issue for their agency (64; 46 7%)– Not an issue for their agency (64; 46.7%)

– Gave a different reason (29; 22.8%)



Referring Clients for Referring Clients for 
Problem Gambling 

• Over a quarter of the respondents (35 out of 129; 
27.1%) said their agencies refers clients to other 

id  f  t t t f bl  bli  providers for treatment of problem gambling. 

• Their reasons given for not making referrals
included (94 out of the 129 respondents):included (94 out of the 129 respondents):
– Lack of staff time (4; 4.3%)

– Not familiar with agencies providing problem – Not familiar with agencies providing problem 
gambling treatment (31; 32.6%)

– Not an issue for their agency (60; 63.2%)

– Gave a different reason (16; 16.7%)



Public Awareness Public Awareness 
Public Awareness Campaigns
• 40 out of 131 agency respondents were familiar with a 

bli    d ti l i  b t bl  public awareness or educational campaign about problem 
gambling that has occurred in the last six months.  
Specifically:

20 had seen billboards and 24 had heard public service – 20 had seen billboards and 24 had heard public service 
announcements

– 11 had read or seen brochures and 10 were familiar with 
community events

– 14 noted other types of public awareness or educational 
campaigns

Educating Clients and Conducting Community ducat g C e ts a d Co duct g Co u ty 
Education

• Respondents were asked whether they were engaged in 
educating clients about problem gambling or doing any g p g g g y
community education about the risks associated with 
gambling.  Twelve agencies, out of 134, said their 
agency is involved in some form of education.



Recommendations Recommendations 
1. Implement a comprehensive educational 

program directed at service providers and focused program directed at service providers and focused 
on:  the etiology of gambling disorders; the high 
comorbidity with other addictive and mental health 
disorders; the social and economic impact on individuals disorders; the social and economic impact on individuals 
with gambling problems; and the screening tools, 
treatment approaches, and referral resources. Thus, we 
specifically recommend:

– All agencies, whether involved in mental health, 
substance abuse, or social service provision, should 
implement a simple two item clinical screen for 

bl  bli  problem gambling. 
– A centralized data bank containing a list of 

agencies that have certified addiction counselors on 
t ff h ld b  t d d d  ibl  t  th  staff should be created and made accessible to the 

county’s human service providers.



Recommendations (cont.)
2. Initiate a public awareness and 2. Initiate a public awareness and 

educational campaign directed at both 
the general community and former and 
current human service consumers to raise 
awareness about gambling disorders and 
t t t ti  i  th  it  treatment options in the community. 
Therefore, we recommend: 

Creation of a public media campaign that – Creation of a public media campaign that 
highlights dynamics and signs of problem 
gambling and the resources available within the 

icommunity.



Recommendations (cont.)
3. Allocate additional financial resources for 3

addressing gambling-related problems. We 
therefore recommend:

– Allegheny County should provide training in 
problem gambling screening and 
treatment for all mental health and treatment for all mental health and 
substance abuse providers receiving county 
funds.

li h ld b difi d i l d– State policy should be modified to include 
reimbursements for both mental health 
and substance abuse providers for p f
treating gambling disorders. 



Recommendations (cont.)

• Pair service provider capacity with clients’ needs   • Pair service provider capacity with clients needs.  
We need to gain a better understanding of the capacity of 
providers to educate, screen, and treat problems related 
t  bli   C it tl   d t  h   b tt  to gambling.  Concomitantly, we need to have a better 
sense of the community’s current need for these services 
and develop projections of future service demands.  Thus, 

 dwe recommend:
– Prior to the opening of the casino, a benchmark 

study should be implemented to monitor 
gambling behavior and various co-occurring 
disorders among residents of Allegheny County.



Where are we in 2010?

• No baseline research was done, locally 
or state-wide

• State mini-grants for OUTREACH

• State and local trainings (on going) by • State and local trainings (on-going) by 
various providers at various costs

P i  i  i b i  f  • Private insurance – reimbursing for 
Pathological Gambling (312.31)



Where are we in 2010?

I d GA ti  (d di   • Increased GA meetings (depending on 
area)

• Emphasis on “at-risk” groups with 
Symposiums, PR, and research

• Constant PR about the revenues of the 
casinos (55% goes to state)55 g
– Revenue is down, etc.



Where are we in 2010?

H l li  till d k• Helplines – still need work
– 3 different helplines with different referral 

i f tiinformation

• Table Games Bill (passed) and 
d ll bli   restructured all gambling treatment 

funding as part of final bill 
– More confusion

– Funds D/A rehab services



P bl  G bli  d Problem Gambling and 
Social Work Education:

Building Capacity to Address 
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History in Pennsylvania

 2005
 Act 71

 C i   th  t t 14 Casinos across the state
 7 casinos at racetracks (5000 slots)
 5 stand alone (5000 slots) 5 stand alone (5000 slots)
 2 “resorts” (500 slots)

 Percentage of proceeds of revenue to e ce tage o p oceeds o e e ue to
assist with education, training, and 
treatment (gamblers and family members)



Certifications : Clinical Counselor

• American Compulsive Gambling 
Counselor Certification

• National Council Gambling Counselor 
CertificationCertification

• In-state Pennsylvania Certification 
Board (PCB) Certificate of Board (PCB) – Certificate of 
Competency



PA Final Decision

Either

• National Council Gambling Counselor • National Council Gambling Counselor 
Certification (NCGC)

OROR

• PA Certification Board – Certificate of 
C  (PCB)Competency (PCB)



I h t P blInherent Problems

PCB C tifi t  f C t• PCB – Certificate of Competency
– Required 30 training credits

Must be a member holding another certification– Must be a member holding another certification

• National Council Gambling Counselor 
CertificationCertification
– Required 30 training credits

– 100 hours of clinical experiencep

– 4 hours of case consultation with a BACC (highest 
level of certification)

– Take/Pass a National Exam



I h t P blInherent Problems

• 30 training credits30 training credits
– Infrequent access (need 4-5 days)
– Inconvenient locations (across entire state)Inconvenient locations (across entire state)
– Costly with travel and hotel
– Repetitious (same 3 topics instead of 5)p ( 3 p 5)
– Lack of trainers

• BACC (Board Approved Clinical Consultant)( pp )
– None in PA
– Agencies not willing to pay for servicesg g p y



Barriers for Social Workers

• PCB – Certificate of CompetencyPCB Certificate of Competency
– Excluded many social workers by membership 

alone

– Questionable competency (just receiving training 
doesn’t imply working with this population)

N ti l C il C tifi ti• National Council Certification
– 100 hours was extremely difficult since no one was 

screening or “treating” gamblers in clinical screening or treating  gamblers in clinical 
settings

– BACC do not exist in PA to hire/contract for case 
l i i d f f hconsultation YET required for 2 out of the 4 

criteria



As of July 23  2007As of July 23, 2007

PA
Not listedNot listed



A  f O t b  8As of October 2008



A  f O t b  8  6As of October 2008: n=6



As of January 2010: n=27



OHIO Counselors, n=21



Removing Barriers

• Developed a Continuing Education 
Program that removed barriers for g
social workers and other clinical 
professionalsp

• Gambling Counselor Certification • Gambling Counselor Certification 
Training Institute



Gambling Counselor Gambling Counselor 
Certification Training InstituteCertification Training Institute



T i iTraining
• 4 days of training = 30 credits

– 7.5 hours per day
– 2 day units (Friday – Saturday)

O  2 th  – Over 2 months 
– 1 location

• 100 hours of gambling related clinical 100 hours of gambling related clinical 
experience
– Begin tracking after 15 hours of training
– Added to the PA Council’s referral list
– Developed Externships with local agencies

• Public speaking, staff awareness and education, Public speaking, staff awareness and education, 
prevention and early intervention



C  C lt tiCase Consultation

• BACC to provide Case Consultation • BACC to provide Case Consultation 
(consultant)

Face to Face (Traveled to Pittsburgh for 1 – Face-to-Face (Traveled to Pittsburgh for 1 
day)

– Phone (2 hour conference calls)Phone (2 hour conference calls)

– Email (Case conceptualization 
presentation)presentation)

• University provided access to BACC
Professional consultant status– Professional consultant status



To Date

• Four Training Institutes (n  123)
– Jan/Feb 2008; n=30Jan/Feb 2008; n 30

– May/Jun 2008; n=33

– Sept/Oct 2008; n=30Sept/Oct 2008; n 30

– Jan/Feb 2009; n=30



N t StNext Steps
• Fall 2009/Spring 2010 Continuing 

Education
– Advanced Clinical Courses - Maintain 

Certification
– Spirituality

Law– Law

– Race and Gender

– Biology and Pharmacology

– Explore expanding Problem Gambling
• In curriculum

• Course offerings

• Research



Thank You!Thank You!
University of PittsburghUniversity of Pittsburgh

School of Social Work

d  h ld  CS  CGC  Jody Bechtold, LCSW, NCGC-II 
Coordinator of the Gambling Counseling 

Training Institute Training Institute 

Research Associate for Gambling Research

E il  j b i dEmail: jrb127@pitt.edu


