Title Page with ALL Author Contact Information

Improved outcomes following a single session web-based intervention for problem

gambling

Rodda, S.N.,'??# Lubman, D.1.,"»? Jackson, A.C> & Dowling, N. A3
1Turning Point, Eastern Health, Australia

2Eastern Health Clinical School, Monash University, Australia

3 School of Psychology, Deakin University, Australia

4 Auckland University of Technology, New Zealand

SUniversity of Melbourne, Carlton, Victoria, Australia

6 School of Psychology and Psychiatry, Monash University, Australia

Keywords: online, session evaluation; gambling; single session; web-based counselling; satisfaction

Corresponding author

Dr Simone Rodda

Lecturer

School of Public Health and Psychosocial Studies

90 Akoranga Drive | Private Bag 92006 | Auckland 1142
New Zealand T: +64 9 921 9999 ext. 8120
[simone.rodda@aut.ac .nz|

Research suggests online interventions can have immediate impacts, however this is yet to be tested
with help-seeking adults and in particular those with problem gambling. The current study involved
229 participants classified as problem gamblers who accessed Gambling Help Online between
November 2010 and February 2012. Almost half were aged under 35 years of age (45%), male (57%)
as well as first time treatment seekers (62%). Following the provision of a single-session of
counselling, participants completed ratings of session evaluation (depth and smoothness), readiness to
change and level of psychological distress. Pre- and post-session evaluation analyses indicated a
significant increase in confidence and a significant decrease in distress with moderate effect sizes (d =
.56 and .63 respectively). A hierarchical regression found that the session evaluation was a significant
predictor of change in confidence, however only the sub-scale smoothness was a significant predictor
of change in distress. This was the case even after controlling for pre-session distress, session word
count and client characteristics (gender, age, preferred gambling activity, preferred mode of gambling,
gambling severity, and preferred mode of help seeking). This exploratory study is the first to examine
the impact of single session, immediate, web-based counselling for problem gambling and has
significant implications for clinical training as well as delivery of interventions.
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10 (the degree of depth and smoothness), readiness to change and level of psychological distress. Pre- and post-
11 session evaluation analyses indicated a significant increase in confidence and a significant decrease in distress
12 with moderate effect sizes (d = .56 and .63 respectively). A hierarchical regression found that the session
13 evaluation was a significant predictor of change in confidence, however only the sub-scale smoothness was a
14 significant predictor of change in distress. This was the case even after controlling for pre-session distress, session
15 word count and client characteristics (gender, age, preferred gambling activity, preferred mode of gambling,
16 gambling severity, and preferred mode of help seeking). This exploratory study is the first to examine the impact
17 of single session, immediate, web-based counselling for problem gambling and has significant implications for
ig clinical training as well as delivery of interventions.
20
gé A wide range of options across a range of modalities are available for the treatment of problem gambling. Over
;Z the past 20 years, cognitive behavioural and motivational therapies have emerged with the strongest evidence
;2 (Cowlishaw et al., 2012) and have been recommended in practice guidelines (Thomas et al., 2011). Although
g; much of the research used for practice guidelines has been with face-to-face populations, there is now growing
3(9) evidence that even the most minimal contact with a professional can affect change in gambling outcomes. Indeed,
31 . .o . . . . . .
32 single session interventions have been shown to be as effective as more intense interventions that are longer in
33
34 duration (e.g., 6 sessions delivered over 8-10 weeks) (Petry, Weinstock, Ledgerwood, & Morasco, 2008; Toneatto
35
36 & Gunaratne, 2009) and/or include more content (e.g., addition of workbook) (Abbott et al., 2012). However,
37
38 outcomes involving practitioner contact appear better than a workbook alone (Hodgins, Currie, el-Guebaly, &
39
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41
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43
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45
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49
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53
54 of contact (King, Bickman, Shochet, McDermott, & Bor, 2010). In the area of problem gambling, web-based
55
56 counselling options are considered particularly important, as less than 10% of individuals affected by problem
57
58 gambling attend traditional problem gambling services (Productivity Commission, 2010). Barriers to treatment
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include pride and denial with shame and stigma identified as key issues (Gainsbury, Hing, & Suhonen, 2013;
Suurvali, Cordingley, Hodgins, & Cunningham, 2009). Importantly, web-based counselling has been found to
attract a high rate of new treatment seekers (Dowling, Rodda, Lubman, & Jackson, 2014; Rodda & Lubman, 2012;
Rodda, Lubman, Dowling, Bough, & Jackson, 2013; Rodda, Lubman, Dowling, & McCann, 2013) and is
considered by clients to provide easy and convenient access, anonymity and opportunities for discrete contact
with a health professional (King, Bambling, Lloyd, et al., 2006; Rodda, Lubman, Dowling, Bough, et al., 2013;
Rodda, Lubman, Dowling, & McCann, 2013; Wood & Griffiths, 2007). Of the range of interventions delivered
over the internet (e.g., self-directed, self-assessment), web-based counselling most approximates a therapeutic
exchange in that it is synchronous and involves an exchange between a client and professional. In addition, web-
based counselling is entirely text based and is often offered without appointment or wait time. The client typically
contacts a service when the need arises and can maintain contact for as little or as long as is helpful. Although the
number of words that can be spoken is around half that of an oral conversation, counselling sessions are typically
around 50 minutes in duration (Rodda & Lubman, 2012).

Web-based counselling has provided help to thousands of gamblers internationally. It has been offered
for problem gambling for more than 10 years in the UK and since 2009 in Australia. There is little available
information, however, about its impact on problem gambling. This lack of research reflects the limited evidence
base for other disorders. A recent systematic review found that only six studies have sought to measure the
effectiveness of online chat for any issue, such as depression, work place issues, anxiety and general support
(Dowling & Rickwood, 2013). Four of these studies involved a single session of chat, all of which conducted
evaluations prior to and following the web-based session. Only one study conducted a longer-term follow-up (one-
month) evaluation. The systematic review concluded that online chat was effective in all of these studies, as
determined by reductions in distress and perceived burden, as well as improvements in well-being and global
functioning.

Much of the process research on how web-based counselling works has focussed on the therapeutic
alliance within ongoing, appointment-based web-based counselling rather than single sessions of counselling.
However, King, Bambling, Reid, and Thomas (2006) identified that measures of the character of the sessions were
better predictors of positive outcomes associated with online chat than measures examining therapeutic alliance.
They proposed that the characteristics of web-based counselling (i.e., absence of visual or aural cues) are more
associated with therapeutic tasks rather than establishing a relationship. Subsequent web-based research has

adopted this measurement approach, administering the Session Evaluation Questionnaire (SEQ), which focuses
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on the character of sessions (Barak & Bloch, 2006; Bewick, 2010; Reynolds, Stiles, Bailer, & Hughes, 2013;
Reynolds, Stiles, & Grohol, 2006). This questionnaire requires the respondent to rate a single session by depth
(versus shallow) and smoothness (versus bumpy) (Stiles & Snow, 1984). Ratings of session depth aim to measure
perceived value, fullness and power of sessions in addition to whether the session is perceived as special (versus
ordinary). In contrast, session smoothness is evaluated by ease of progress (e.g., smooth sailing), with smooth
sessions characterised as relaxed, pleasant, comfortable and easy. Friedlander, Thibodeau, and Ward (1985)
suggest a good session is characterised by SEQ scores above the median of the range of possible scores (i.e., 3.5).
Specifically, good sessions are those in which the scores of counsellors are above the median on depth and in
which clients score above the median on smoothness. In addition, sessions scored as poor typically involved the
client talking more than the counsellor and in which the counsellor was either under involved (low level of
encouragement or reflection) or tended towards providing advice. These ‘rules’ are important in that they have
been shown to predict client drop out from face-to-face treatment (Samstag, Batchelder, Muran, Safran, &
Winston, 1998; Tryon, 1990) increased intention to seek professional help following the single session (Wade,
Post, Cornish, Vogel, & Tucker, 2011). Clients engaged in boing ongoing and single session web-based
counselling have consistently rated sessions as deep and as smooth as other modalities such as face-to-face (Cohen
& Kerr, 1998; Reynolds et al., 2013). This, however, has yet to be demonstrated with people seeking help for
problem gambling.

Recommended measurement of the treatment outcomes for problem gambling such as “The Banff
Consensus” typically include gambling time and money spent, problem gambling severity, and associated
problems such as psychological distress, substance use and general well-being over longer follow-up periods
(Cowlishaw et al., 2012; Thomas et al., 2011; Walker et al., 2006). With the exception of psychological distress,
these measures have limited utility in populations that are anonymous and engaged in just one session.
Psychological distress (including state depression and anxiety) is often measured in treatment outcome studies for
problem gambling in face-to-face (Christensen et al., 2013; de Lisle, Dowling, & Allen, 2014; Dowling, Smith,
& Thomas, 2006, 2007, 2009; Riley, Smith, & Oakes, 2011) and telephone modalities (Rodda & Lubman, 2012).
However, distress is typically measured as ‘over the past week’ or ‘month’ rather than presenting levels of distress.
This is despite research suggesting gamblers seek help in response to a crisis or distressing episode of gambling
(Blaszczynski & Nower, 2002; Evans & Delfabbro, 2005; Gainsbury et al., 2013) and that treatment-seeking

problem gamblers report high rates of mental health disorders (Dowling et al., in press; Dowling et al., in press).
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In addition to improvements in gambling involvement and associated harms, the Banff Consensus
recommends the measurement of factors that theoretically change as a result of a particular intervention (e.g.,
motivational enhancement, cognitive behavioural therapy), such as readiness to change or beliefs about chance.
While helplines and indeed online services do not typically adhere to a specific theoretical perspective, an
important outcome is enhancement to levels of readiness either to change or engage in further help-seeking (Urbis,
Keys and, & Young., 2003). In terms of problem gambling, readiness as an outcome is rarely reported. However,
readiness at baseline predicts longer term outcomes (Ledgerwood, Wiedemann, Moore, & Arfken, 2011; Petry,
2005; Wohl & Sztainert, 2011; Wulfert, Blanchard, Freidenberg, & Martell, 2006) and strength of commitment
to change (Hodgins, Ching, & McEwen, 2009). There is also some evidence that a range of demographic and
gambling variables including age, gender as well as gambling type, mode and severity (Ledgerwood et al., 2013;
Petry, 2005) are related to a client’s readiness to change. Research investigating readiness to change in a large
sample of online help seekers reported that most gamblers were ready to make a change but had low confidence

to resist an urge to gamble (Rodda, Lubman, Iyer, Gao, & Dowling (2015).

Similar demographic and gambling variables have been employed to predict treatment attrition and
outcome in an effort to improve the effectiveness of clinical interventions for problem gambling. Although the
evidence base for demographic factors, such as gender and age, provides mixed findings (Crisp, Thomas, Jackson,
& Thomason, 2001; Dowling et al., 2009; Dowling, 2013; Guo et al., 2012; Melville, Casey, & Kavanagh, 2007;
Smith, Thomas, & Jackson, 2004), there is more consistent evidence that greater gambling severity at pre-
treatment evaluations is associated with poorer treatment outcomes (Crisp et al., 2001; Dowling, 2013; Guo et al.,
2012; Smith et al., 2004).

We expect that for at least some clients, a single session of web-based counselling will lead to positive
change. However, we have little knowledge of whether change is related to the person, the character of
intervention or just the act of accessing help. The current study aimed to address this gap in the literature by
evaluating the impact of web-based counselling for problem gambling. Specifically, it was hypothesised that (1)
web-based counselling will be associated with an increase in readiness to change (improvement, readiness, and
confidence) and a reduction in psychological distress; (2) client characteristics (gender, age, preferred gambling
activity, preferred mode of gambling, gambling severity, and preferred mode of help seeking) and session
evaluation (depth and smoothness) will be associated with an improvement in readiness to change and a decrease
in psychological distress and (3) session evaluation will predict improvement in readiness to change and

psychological distress over and above client characteristics.
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Method

Participants

The current study recruited a sample of 235 gamblers who accessed web-based counselling (chat) offered by the
Australian online gambling service, Gambling Help Online between November 2010 and February 2012. Six
participants had more than 50% missing data and were removed from the analysis. As data collection involved
forced data entry, missing data indicated technical problems and as such the entire participant was removed from
the analysis leaving a sample of 229 participants. Participants included 130 males (56.8%) and 99 females
(43.2%). The sample was split at 35 years reflecting expected familiarity with technology and included 104
participants under 35 years (45.4%) and 125 participants 35 years of age or older (54.6%). Participants were most
often engaged in non-strategic gambling (such as electronic gaming machines [EGMs], lotteries, bingo, and keno)
(70.3%) than strategic gambling (such as wagering, casino gambling, and sports betting), with 21 .4% preferring
to gamble online or via the telephone. All participants were classified within the problem gambling category on
the Problem Gambling Severity Index (PGSI) of the Canadian Problem Gambling Index (Ferris & Wynne, 2001)
(M=21.6, SD=4.0). Almost two-thirds of participants were seeking help for gambling problems for the first time
(62.4%).

Gambling Help Online offers immediate, 24/7 free counselling, information and support to anyone
affected by problem gambling. Staffed by professional counsellors with backgrounds in psychology and social
work, the service is entirely text based and offered without an appointment. Sessions had an average duration of
53 minutes (SD=22.8, range 13-126 minutes, median=53 minutes) and contained an average of 53 lines of text
(SD=373, range 8-328 lines, median=43 lines). Similar to previous research involving email counselling
(Ledbetter & Larson, 2008), the diversity in the range of lines and time spent per session was accounted for by
calculating the total number of words in the transcript as a means of accounting for speed of typing, number of
lines and duration. The mean number of words per session was 1133 (SD=561.5, range 180-2978 words,

median=1065 words).

Materials
Client characteristics included gender, age, preferred gambling activity (strategic or non-strategic),
preferred mode of gambling (i.e., face-to-face, telephone, online) and preferred mode of help-seeking. Gambling

severity was measured with the PGSI, which is the most frequently used screen for problem gambling (Postel,

5
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2010). Respondents are asked to indicate how often each item applied to them in the previous 12 months on a 4-
point scale. Scores range from 0 to 27, where higher scores indicate greater problem severity. Scores of 8 or higher
on the PGSI indicate problem gambling. The PGSI has good internal consistency, test-retest reliability and
criterion validity with measures of gambling involvement (Ferris & Wynne, 2001). The internal consistency
reliability of this scale in the current study was good (0=.77).

Readiness to change was measured with a set of three readiness rulers that were adapted for problem
gambling. These included importance, readiness, and confidence. Originally developed by Miller and Rollnick
(2002), readiness rulers are increasingly becoming used in clinical practice as well as research to measure
readiness to change. These rulers were selected due to their brevity and good psychometric properties. A recent
psychometric studies on the specific rulers of readiness, importance and confidence found the three constructs
correlated highly, demonstrated high convergent validity with the stages of change model, and had good predictive
validity for actual changes to drug, alcohol and tobacco use (Abar, Baumann, Rosenbaum, Boyer, & Boudreaux,
2012; Abar et al., 2013; Boudreaux et al., 2012; Hesse, 2006). Specifically, participants indicated on a scale of 1
to 10 ‘how important is it for you that you limit/stop your gambling’ (importance), ‘where does losing
limiting/stopping gambling fit on your list of priorities?” (readiness), and ‘how confident are you that you could
deal with an unexpected urge to gamble?’ (confidence).

Psychological distress was measured with one item from the Positive and Negative Mood States
(PANAS: MacKinnon et al., 1998). Specifically, we asked participants to indicate ‘on a scale of 1 to 10, 1 being
not distressed at all and 10 being very distressed, right now how distressed are you?’

Session depth and smoothness was measured with the 11-item Session Evaluation Questionnaire (SEQ:
Stiles & Snow, 1984), which evaluates the depth (versus shallowness) and smoothness (versus bumpiness) of
counselling session. While the SEQ was primarily developed as an evaluation of face-to-face ongoing counselling
sessions, it has now been used in multiple process studies of web-based counselling: email interactions (Reynolds
et al., 2006), single session synchronous chat (Barak & Bloch, 2006; Cohen & Kerr, 1998), and comparisons
between chat and email counselling (Reynolds et al., 2013).

Compared to other rating scales, the scale items are more concerned with the session process rather than
the therapeutic relationship. The SEQ includes two sub-scales of 5 items each with a 7-point Likert scale between
polar adjectives: depth (valuable-worthless, deep-shallow, full-empty, weak-powerful and special-ordinary) and
smoothness (easy—difficult, relaxed—tense, pleasant—unpleasant, smooth—rough and comfortable—uncomfortable).

In addition, it has a single item (good-bad) using the same response scale that has been used as a global evaluation

6
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(1 indicating bad and 7 indicating good). There are calculated means and ranges established from nine face-to-
face studies for depth (median =5.2, range = 4.7-5.9) and smoothness (median M=4 4, range = 4.1-5.3) (Reynolds
Jretal.,2013).In Reynolds and colleagues own web-based counselling study, the SEQ subscales had high internal
consistencies (o = .94 for depth and o = .92 for smoothness) and means were higher for web-based counselling
than face-to-face counselling for both session depth (M=5.5, SD=1.5) and smoothness (M=4.8, SD=1.7).
Chronbach’s alpha for the current study was good for both depth (a=.88) and smoothness (a=.84).

In the current study, the two sub-scales from the SEQ were rated on smoothness (M=5.2, SD=1.3) and
depth (M=4.7, SD=14), with the overall good-bad item rated as M=5.8 (SD=1.7). As indicated in Table 1, the
highest items were ratings of the online session as pleasant and easy and the lowest average score was on the item
that measured the specialness of the session. All scores were above a median of 3.5 indicating they can be

classified as “good” sessions (Friedlander et al., 1985).

Procedure

Ethics approval was granted from the University of Melbourne’s Human Research Ethics Committee (ID:
1034028) and the Department of Justice’s Human Research Ethics Committee (JHREC) (CF/10/17108).
Participants completed a web-based counselling session offered through the Australian online counselling and
support program, Gambling Help Online. Participants completed the client characteristic (including gambling
severity), readiness to change, and psychological distress questionnaires prior to the counselling session and were
asked to complete some measures (i.e., readiness to change, psychological distress, and session depth and
smoothness) via a link when closing the session. While pre-session data was mandatory and part of the standard
registration process, the post-session survey was optional. The post-session survey was approximately 10 minutes
in duration and had a response rate of 17%. This rate reflects all eligible service users and excluded those who
were family and friends or not people with a gambling problem. While this response rate is low, we did not
promote or push the survey to the client. Other research involving single session clients in face-to-face settings

has found a similar response rate of 22% (Miller, 2008).

Data analysis
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Data was analysed using SPSS 22. The impact of web-based counselling was evaluated using a series of repeated
measures t-tests. Because only confidence and psychological distress displayed significant improvement, the
remainder of the analyses were conducted using these variables. To test the association between improvement in
confidence and psychological distress and client characteristics, session evaluation, partial correlations were
conducted controlling for pre-session confidence and distress. Pre-session confidence was controlled for when
examining relationships involving post-session confidence and pre-session distress was controlled for when
examining relationships involving post-session distress. In addition, both pre-session confidence and distress were
controlled when examining the relationship between post-session confidence and distress. To determine whether
depth and smoothness would predict improvement in confidence and distress over and above client characteristics,
a series of regression analyses were conducted. Prior to conducting the regression analyses, tests for relevant
assumptions were conducted. To control for the broad range in session duration, number of words and session
duration were included in subsequent analyses. These were highly correlated in both regressions (i.e., .80).
Although collinearity statistics (i.e., Tolerance and VIF) indicated that that it was within accepted limits, session
duration was removed and the number of words retained on the assumption that it was a better indicator of the
session “length” than duration (due in part to typing speed of both participant and counsellor). In addition,
Mahalanobis distance scores indicated multivariate outliers. One outlier was identified, related to the participant’s
number of words. In this case, the participant was retained but the number of words was removed. No other
outliers were identified and residual and scatter plots indicated the assumptions of normality, linearity and
homoscedasticity were all satisfied (van Wier et al., 2009). In addition to controlling for the length of the session,
when analysing change in readiness to change and psychological distress, we controlled for individual differences
in pre-session scores. This method of analysis assists with overcoming the regression to the mean effect (Bland
& Altman, 1994; Bonate, 2010). As recommended by Hosmer and Lemeshow (1989) potential predictor variables
were included in the regressions based on a liberate criterion for significance with post-confidence and post-
session distress (p<0.10) in the bivariate associations. Dummy coding for the regression analyses were gender
(O=male, 1=female), age (0=<35 years, 1=>35 years), preferred gambling activity (strategic=0, non-strategic=1),
preferred mode of gambling (O=online/phone, 1=face-to-face). Continuous variables included number of words
(180-2978), gambling severity (0-27), readiness to change (1 = low-10 = high), psychological distress (1 = low-

10 = high), preferred mode of help-seeking (1-10), session smoothness (1-7), and session depth (1-7).

Results
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Impact of web-based counselling

Participants rated their pre-session readiness to change highly in terms of importance (M=9.4, SD=1.3) and
readiness (M=9.2, SD=1.6). Each of these scores increased from the pre- to post-session evaluation (M=9.6
SD=1.3, d=.05, and M=9.3, SD=1.5, d=.09 respectively), but these increases were not statistically significant
(importance, #(228) = 1.4, p=.17, and readiness, #(228) = 1.4, p=.16). In contrast, low levels of confidence to resist
an urge to gamble were reported at session commencement (M=4.1, SD=2.7). Following the intervention,
confidence increased significantly by an average of 1.5 (#(228) = -9.4 p<.001), with a medium effect size of
d=0.56. As shown in Figure 1, participants also indicated high levels of psychological distress at the pre-session
evaluation (M=7.2, SD=2.7), which also significantly decreased at the post-session evaluation (M=6.0, SD=2.9)

(#(229) =70, p<.001), with a medium effect size of d=0.63.

Association between improvement in readiness and psychological distress with client characteristics and
session evaluation

A series of partial correlations explored the associations between session outcomes (confidence and psychological
distress), client characteristics (gender, age, preferred gambling activity, preferred mode of gambling, gambling
severity, and preferred mode of help-seeking), and session evaluation (depth and smoothness). As shown in Table
2, post-session confidence and post-session distress were strongly correlated. In addition, post-session confidence
was significantly related to session depth and smoothness, as well as being under 35 years of age and a preference
for online help seeking. Post-session distress was significantly associated with session depth and smoothness,

betting in venues as well as a preference for online help-seeking.

Prediction of improved confidence and psychological distress over and above client characteristics

A hierarchical multiple regression analysis was used to test if the character of the web-based intervention (depth
and smoothness) predicted post-session ratings of confidence and psychological distress above and beyond client
characteristics. A three stage hierarchical regression was conducted with post-session confidence as the criterion

variable. Pre-session confidence and number of words were entered at stage 1 to control for pre-session levels of

9
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confidence and the extent of the counselling session. Client characteristic variables correlated with post-session
confidence (p<.10) were entered at stage 2 and depth and smoothness variables at stage 3. The variables were
entered in this order as to measure session impact over and beyond what participants brought into the session.
Table 3 shows the results of the regression analysis. Examination of Table 3 indicates that both depth (p<.001)
and smoothness (p=.032) are significant predictors of change in confidence after controlling for pre-session

confidence, number of words, and client characteristics.

A separate three stage hierarchical multiple regression was conducted with post-session psychological
distress as the criterion variable. Pre-session distress and number of words were entered at stage 1, client
characteristics variables correlated with post-session distress (p<.10) were entered at stage 2 and depth and
smoothness variables at stage 3. Examination of Table 4 indicates that depth was not a predictor of change in
distress after controlling for pre-session distress, number of words and client characteristics (p=.91). However,
smoothness was a significant predictor of change in distress after controlling for pre-session distress, number of

words and client characteristics (p<.001).

Discussion
This study provides a first examination of the outcomes of a single session of web-based counselling involving a
large cohort of adult problem gamblers. The findings revealed that participants rated sessions as deep as well as
smooth and present to sessions high on importance and readiness and low on confidence to resist an unexpected
urge to gamble. In addition, web-based counselling was associated with an increase in confidence and a reduction
in psychological distress for this sample of participants. Indeed, greater depth and smoothness was related to
greater change in confidence scores as well as reduced distress, with session depth and smoothness also predicting
improvement over and above client characteristics. Our results extend previous work involving single sessions
delivered by telephone or face-to-face for problem gambling (Abbott et al., 2012; Hodgins, Currie, et al., 2009;
Petry et al., 2008; Toneatto & Gunaratne, 2009) and provide evidence in favour of delivering a single session

online. Similar to King, Bambling, Reid, et al. (2006), clients reported improved outcomes, even though they
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received an unstructured intervention not specifically targeting these issues. This is especially relevant to our
study in so much as clients were accessing a community-based service via chat and engaged in a counselling
process that was not guided by extensive assessment or a treatment manual.

Consistent with a study of clients involved in ongoing treatment delivered online (Reynolds et al.,2013)
as well as single session (Cohen & Kerr, 1998; Kuutmann & Hilsenroth, 2012), our participants accessing a single
session of web-based counselling also reported positive depth and smoothness ratings. However, in contrast to
Reynolds et al., we found ratings of smoothness were higher than ratings of depth. It is unclear whether these
findings relate to the nature of a brief single session of counselling, are influenced by the lack of physical, aural
or oral characteristics of the modality, or a combination of both. Despite these differences, it appears that a single
session of online counselling can be as deep and as smooth as face-to-face or indeed ongoing interventions
delivered online.

Greater depth and smoothness of sessions were related to greater change in confidence and psychological
distress. While research investigating these two dimensions has consistently found they are independent (Stiles et
al., 1994; Stiles & Snow, 1984), there is limited evidence that they differentially predict treatment outcomes
beyond correlational studies and those exploring the counselling process (e.g., therapeutic alliance). The current
study suggests that depth and smoothness do vary independently, and are related to differing therapeutic outcomes.
In addition, the finding that smoothness predicted change in distress and that depth predicted change in confidence
over and above a range of client characteristics suggests the character of the session is important to client
outcomes.

These findings have implications in terms of screening, clinician training and immediate counsellor
responsiveness. First, clients presented with high importance and readiness to change but low confidence to resist
and urge to gambling. This suggests brief interventions that apply motivational approaches might be better suited
to focus on improving self-efficacy rather than readiness to change. Indeed research investigating the content of
online counselling sessions reported that sessions focused more on information gathering and less on improving
self-efficacy (Rodda, Lubman, Cheetham, Dowling, & Jackson, 2015). Second, while counsellors typically rate
sessions positively when they are deep (Barak & Bloch, 2006), our findings suggest that sessions perceived as
easy and smooth were more helpful that deep and meaningful work to for distressed clients. However, while
distress was not uncommon within the sample, not all clients were in crisis, and it is therefore important to
understand whether assisting a client to reduce their distress is a necessary activity that must occur prior to other

therapeutic activity. Third, we found clients who had both deep and smooth sessions reported greater increases in
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confidence to resist an urge to gamble, suggesting that we need to help clients and counsellors prioritise between
distress reduction and confidence building when engaging in a time limited session. However, it is possible that
learning to manage distress, which is often a precursor to gambling relapse, acts to increase confidence to manage
an urge to gamble.

While the current study has exclusively focused on the client, previous research suggests that counsellor
factors can impact on session evaluations. For example, Cummings, Slemon, and Hallberg (1993) found clients
of more experienced counsellors reported greater depth as well as smoothness than those working with less
experienced or novice counsellors. In addition, less experienced counsellors also rated their sessions as deeper
than more experienced counsellors. This was in part explained by the focus of the counselling sessions where
more experienced counsellors reflected on the development of client insight and less experienced counsellors
reflected on the client emotional state and the counsellors’ own performance in the session (i.e., self-critique).
Indeed, online counselling requires an additional set of technical and communication skills over and above that
required for traditional therapy. This includes basic technical skills such as typing proficiency and speed as lengthy
delays in response time can be disengaging for both the client and counsellor (Bambling, King, Reid, & Wegner,
2008), high verbal communication skills to avoid misunderstanding (i.e., there is no other non-verbal
communication such as eye contact or smiling available) as well as time management (text reduces words spoken
in an hour) and heightened skills in identifying and responding to heightened distress and risk of harm. Future
research could consider including counsellor experience as well as the content of sessions as a means of further
understanding the process of achieving smooth and deep sessions online.

There is good evidence that therapeutic alliance can be established in online counselling (Sucala, 2012).
But there have been limited investigations of the outward behavioural indicators typically observed as measure of
therapeutic alliance (e.g., smiling or sustained eye contact). In addition, there was a positive relationship between
smoothness and depth and the outcome variables of confidence and distress, but it is not clear why. The current
study found sessions were rated similarly smooth and deep to other modalities but further research is required to
describe the character of depth and smoothness in terms of informing practice. Future research could address this
issue by identifying transcripts rated with high and low depth and smoothness. Client characteristics as well as
the content of the transcript could then be examined in detail to understand exactly what is contained in a deep
and smooth session.

While the current study is important in providing new information on the process and outcomes of online

counselling, it is not without limitations. Firstly, the outcome measures were limited to single item readiness rulers
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and research on the use of rulers as outcome measures is still developing. However, there have now been multiple
large scale studies involving non-treatment seeking samples suggesting readiness rulers are reliable and valid
(Abar et al., 2012; Abar et al., 2013; Boudreaux et al., 2012). Second, our response rate was comparable with
other treatment studies conducted online but there would be issues associated with generalizability. Given the
non-random sampling approach it is also not possible to extend these findings to the entire population of people
that access this chat based service. Nevertheless, the current study did show improvements in client distress and
readiness and it would be helpful to know whether these findings are substantiated over the longer term.

Third, post-session ratings were completed immediately after talking with a counsellor. Completing
ratings immediately after a counselling session is common in online research (Reynolds & Stiles, 2007) and the
Session Evaluation Questionnaire is intended for administration immediately following a counselling session
(Stiles et al., 1994). However, it is possible that completing these measures immediately following a session
allowed little time for reflection, integration or actions towards completing activities discussed in sessions.
Further, it may be that people felt they needed to be more positive than they felt. It is not known whether these
positive ratings persist beyond the timeframe of the session. In addition we did not measure the counsellor
experiences of the session and given that the interaction is a joint endeavour (client-counsellor) this may be
important for future studies.

Fourth, while we identified confidence to change and psychological distress as important outcome
variables for a single session of online counselling for problem gambling, it is possible that there are other
outcomes that could be aligned to supporting client goals (e.g., general well-being). Future research might also
consider how the content of counselling sessions are aligned with these outcomes and how the content relates to
session evaluations.

Although services that provide an immediate response report high rates of participation across a range of
health areas (Urbis et al., 2003), it is perhaps surprising that there is limited evidence that explores the impact of
providing interventions at a time when the client is experiencing the impact of their behaviour. The great majority
of research into the treatment of problem gambling has been focused on clients engaged in an ongoing therapeutic
program. This is despite good evidence accumulated over the past 15 years suggesting that a self-help workbook
or telephone call even as brief as ten minutes can have a significant impact on problem gambling (Hodgins, Currie,
& el-Guebaly, 2001; Petry et al., 2008). The finding that a single session can impact change for gamblers is
consistent with a growing literature that suggests that one session of counselling is sufficient for successful

outcomes for a broad range of disorders (Talmon, 1990). Although longer term follow-up is required, the current
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study extends the available literature through the finding that a brief single session of online counselling can

improve outcomes and is experienced positively by gamblers, at least in the short term.
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Table 1: Means, standard deviations and medians on the Session Evaluation Questionnaire for web-

based counselling sessions
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Items Means SD Median
Overall Bad-good 5.83 1.68 7.00
Depth Worthless-valuable 507 207 6.00
Shallow-deep 4.55 1.53 5.00
Empty-full 483 1.69 5.00
Weak-powerful 4.78 1.57 5.00
Ordinary-special 4.36 1.72 4.00
Smoothness Tense-relaxed 4.99 1.83 5.00
Unpleasant-pleasant 544 1.63 6.00
Difficult-easy 548 1.77 6.00
Rough-smooth 5.12 1.54 5.00
Uncomfortable-Comfortable 5.19 1.83 6.00

19



O J oy U W

O OO OO U U Ul OOl O1 OOl DD D DSDDDDDEDWWWWWWWWwwhNdNdNNdNDNdNdNdSNNRERRERERRRERRRRE
GO WNREFPOWOWO-JOHUPDd WNEFEFOWOW-TITOHOUPd WNREFPOWOJIOHUDdWNREPEOWOWOJOUPDdWNE OWOWTO U D WNEFE O W

Web-based intervention for problem gambling 20

10

-1 &0 O

O\

Item mean

S = 19 G =

Importance Readiness Confidence Distress

B Pre-session MPost-gession

Figure 1 Mean score on readiness and distress before and following a web-based counselling session
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Table 2. Partial correlations controlling for pre-session confidence and psychological distress across session outcomes, client characteristics and session evaluation

2 3 4 5 6 7 8 9 10
1. Post-session confidence -.36%* A4% 37 -.12 -20%* 24 -.10 -.04 - 21%*
2. Postsession psychological S27EE 34 0] 13 12 g 06 -21%
distress
3. Session depth 68%* -01 02 08 05 -03 29%*
4. Session smoothness 01 06 09 11 -01 26%*
5. Gender (F) 39%* A3 15% 21%* -04
6. Age (>35) 19%* 14%* .10 -17%
7. Preferred gambling activity g 19 03
(non-strategic)
8. Preferred mode of activity (in 04 12
venue)
9. PSGI gambling severity -.14*
10. Preferred mode of help-seeking

(online help)

**_ Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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Table 3. Summary of Hierarchical Regression Analysis for Variables Predicting Post-Session Confidence (N = 229)
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Model 1 Model 2 Model 3
Variable B SEB B B SE B p B SEB B
Pre-session confidence .63 06 S9%* S8 06 S48k 53 05 A9k
Number of words 00 00 1% 01 01 09 00 00 05
Gender (F) -48 34 -08 -40 30 -07
Age (>35) -.62 33 S 11** -.84 30 - 15%*
Preferred mode of help-seeking A7 06 458 04 06 04
(online)
Session depth S50 .14 25%%
Session smoothness 30 .14 14%
Adjusted R? change 36 05 12

60.51%* 6.08%* 25.51%*

F for change in R?

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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Table 4. Summary of Hierarchical Regression Analysis for Variables Predicting Post-Session Psychological Distress (N = 229)

Model 1 Model 2 Model 3
Variable B SEB B B SEB p B SEB B
Pre-session  psychological 67 06 -.50%* .65 06 S8** 62 06 S6F*
distress
Number of words -01 00 -11* -01 -.00 -.10 00 00 -.08
Age (>35) 64 32 A1% 77 31 3%
Preferred gambling activity -.37 35 -.06 -.30 35 -05
(non-strategic)
Preferred mode of gambling -1.2 41 -.16%* -93 39 -.13%
(in venue)
Help-seeking preference -.19 07 -.16%* -.11 07 -09
(online help)
Session depth -02 15 -01
Session smoothness -51 A5 -23%%
Adjusted R’ change 37 06 05

s gk sk

F for change in R? 64 .81 5.89 10.41

*%_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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