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INTRODUCTION

* Gambling introduces risk for gambling harm

e Early detection of problem gambling is crucial for timely intervention,
yet shame and stigma deter many from seeking specialized treatment

* Increased awareness and outreach by non-specialized professionals in
community and social support roles is essential

* These professionals need guidelines and tools to identify and address
gambling issues effectively, especially with vulnerable groups

PURPOSE

The study aimed to assess the approaches and tools employed
by UK social care professionals for early identification and
intervention in gambling harm, while also examining
considerations for their intervention behavior.
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Fig. 2. Capacity, opportunity and motivation barriers and opportunities for engagement of non-specialized professionals in gambling harm intervention.

DISCUSSION :

Recommendations * Organization should provide briefing and training in addition to resources for non-specialized professionals
* Organizational support through an interdisciplinary management team is essential in effective application
* Gambling harm needs to be introduced as a mandatory subject, but with possibility to staff feedback
* Focus should be on engagement-focused communication and guidelines rather than diagnostic tools

Evidence and validation is needed for conversation-based tools that are gambling harm specific

Project:

Empowering Professionals: A Design Study to Develop Guidelines to Identify and Support At-Risk and Problem Gamblers

Objective: develop guidelines to help non-
specialist professionals in social care,
education, or debt counselling detect and
intervene in problem gambling among
vulnerable groups such as youth and low SES
individuals.
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Methods: the guidelines will be developed
through an international literature review,
desk research, interviews, a design
workshop, focus groups, and an applicability
test with professionals. We will disseminate
the guidelines, gathered knowledge and
process experiences.

Implementing partners: Research Institute
IVO, Dutch addiction care organizations
(Brijder, Mondriaan, Jellinek)
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