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Background 

Screening and assessment for gambling disorder (GD), along with best practice cognitive behavioural 
therapy programmes is available in major centres around Australia for people experiencing problems 
with gambling. Rural populations are less likely to have these or other related health services 
available to them in their communities. The Problem Gambling Severity Index (PGSI) is considered to 
be a valid tool for screening for problem gambling behaviours (1).  

Project aims 

The primary aim of this pilot study was to screen consumers of the Primary Mental Health Team 
(PMHT) in South West Victoria using the PGSI and assess the prevalence of GD. Secondary aims 
involved exploring the experience of consumers in being screened and engaged in referral services. 

Screening and assessment 

New and existing consumers (aged ≥ 18 years) of the PMHT were invited to participate in the project. 
Consumers who provided consent for participation were screened by their clinician in the following 
manner: 

• The consumer was asked by their clinician ‘Do you gamble on the Pokies, TAB, Sports?’ 

• If the consumer’s response was ‘yes’, they were invited to complete the PGSI.  

• If the questionnaire yielded a positive result (score ≥ 3 indicating moderate to problem gambling), 
the consumer was offered referral to specialist gambling services. 

Results 

Preliminary findings as of 9 March 2017, indicate that 69.4% of the total population screened (n= 108) 
were female with the majority of participants being aged between 41 and 70 years of age (62.9%). 
52.8% (n=57) of participants responded ‘yes’ to the initial screening question of ‘Do you gamble…?’. 
Results from the PGSI ranged from 0 to 16. An equal portion of females (n=6) and males (n=6) 
yielded a positive result (score ≥ 3). Problem gambling behaviours (score ≥ 8) were identified in 5 
participants (males n=2, females n=3) aged between 31 and 70 years. This equated to 8.8% of the 
population who responded ‘yes’ to the initial screening question and 4.6% of the total population 
screened. Moderate gambling behaviours (score between 3 and 8) were identified in an additional 7 
participants (males n=4, females =3), equating to 6.5% of the total population screened. Screening 
will continue to the end of June 2017 in order to recruit a target of 220 participants which is 
approximately 50% of the population attending PMHT consultations annually in South West Victoria.  
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Discussion 

According to the Victorian Gambling Longitudinal Study (2008-2012) the estimated prevalence of 
problem gambling in Victoria is 0.7% (PGSI score ≥ 8) with an additional 2.6% identified as being at a 
moderate risk of gambling (PGSI score between 3 and 8) (2). Preliminary study findings suggest that 
the prevalence of problem and moderate risk gambling is higher in the PMHT study population than in 
the general Victorian population, noting that mental illness and GD are often comorbid conditions (2).  

Next steps 

• Continue to explore the experience of consumers identified as having moderate/problem 
gambling behaviours in being screened, treated and referred in the rural context.  

• Extend screening to all populations attending rural primary care clinics and mental health 
services. 

• Progress to treatment using Cognitive Behavioural Therapy (CBT) in primary care clinics.  

• Evaluate the experience of rural PMHT clinicians in implementing CBT training.  
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