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Abstract

P P age. help.
and treatment for those with addictive behaviours aré no exception. The paper overviews
the main issues i the rea and approaches the discussion acknowleding thet online
incorporated the

stance. The paper also provides brief overviews of what types of online help and therapy
are available. This pape o online help for
and will overview 3 recent study that evaluates the effectiveness of an online help and
uidance service for problem gamblers.
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the next section.

helping

Typically,ths s done by e-mal and Is usually free of charge (for examle, the Samaritans).
ples nclude various.

services are avallable for those suffering almost any kind of addiction. I the world of online

therapy, a person can be alone in thelr iving room while they attend an AR meeting Joined

by a couple of dozen people be visiting an

of 12-Step groups that meet regulaly in this way and they are often open for 24 haurs &
day. Cooper that about 70% spoke
exposure to and involvement with GAweb, an online peer support group,

There are a number of very good reasons why the Internet is an excellent medium for most
forms of self-help. Research has consstently shown that the Internet his a disinhibiting

e users do por
order to appear more soclally desirable). This may lead to Increased levels of honesty and,
therefore, hig effects, the
Internetis & v

The Internet may,

“socally unskiled” who may.
ature of the sel-help group.

There are also generals type services (usualy e-mal only) In which people usually require
These

2 onecoft i have no
Services are usually (but not always) free of charge and may be part of an anline magazine.
1tis hig much help.
o addicts as thelr problem I, by ts nature, very speciic, The most help they would
o .03 as an, A,
etc).
professionally 2 A

4

lientele. Furthermore, gambling tsef has been described as the international language’
‘and has spread almost everywhere within Internationsl arenas.

It would be heloful -
Speciic sub-groups of socety, same of which may include addicts. Furthermore, online
therapiss will argue that there are responsible, competent, ethical mental health
professionals forming effective helping reetionships via the Internet, and that these

— vone. As
before trying it

briefly ooks at some of the criticisms of online therapy.

Disadvantages of Online Therapy

e growth
‘Cooper, 2003) that have been levelled against online therapy include:

international
borders, there are many legal and regulatory concens. For example, client/doctor
confidentiaity from one v not be leg

linician s not licensed. Furthermore, some patients may be excluded from telehealth
Interne. One potential
ethical and legal cilemma is the extent to which service quaiity can be ensured. It is

oo ot have the
ualifications and skis they advertise. They may not even be licensed to practice. There are:

therapy. For example: issues of nformed consent, the security o electronic medical
records, electronic dlaims submissions, et (Foxhall, 2000).

therapy.  particularty if a

medium. However, there:
same level of protection as banking institutions

“The types.

in v inthe
Erens & Orford, 2000; Warcle,

Sproston, Orford, Erens, Grifths, Constantine & Pigott, 2007). URSUFB&ING (GIERtHE

= 7% of thelr

oreferred v

using, familarity with,

and 29% viere

reasons why this may be the case. FGFIRStaNEE) GRIine GAMING I GERer-naUtral 3nd ay
‘gambling, which (on

(Wardie et al,
2007)
GA. I thisisthe case, then the
high degr
Most of

the phone o face-to-face. They also reported that (i their view) GamAid was easier to
access, and the advisars were more caring.

Internet hel

and therapy for addictive behaviour

remain and growing fiel of
Some have claimed that Internet therapy Is an oxymoron because psychotherapy s based
upon (Segall, 2000).

can be as real and Intense as those i the face-to-face world (Grifiths, 2001a), there is

To date there have been a growing number of non-empirical papers about various ssues

2 (sanders
& Rosenfield, 1998; Grifths, 20012), ethical lssues (Bloom, 1998), mediation of guidance
and counseling using gies (Tat, 1999), and o
(Oravec, 2000). There online
therapy. usein & Richards,

2001), eating disorders (Zabinsk, Pung, Wifley, et af, 2001), post-traumatic sress disorder
(Lange, Van De Ven, Schrieken, et a, 2000), and individuals with recurrent headaches
(stroem, dersson, 2000). Every one of

ior

Psychological advice, quidance, help and treatment for addicts are no exceptions. This paper
the main . The paper
nelp for recent study by the author

gambers.
Background: Online therapy and addictive behaviour

For the fith time in a week, a 32-year old man comes home very late from a 12-hour

recelves have an el

of two ways - ether by real inan
available from individual
practitoners! websites. There are a few examples of not-for-profit rganisations beginning
o offer these types of services. Thus far, for-profit companies appear to primarily use the

although the number of sites that speciaize i addictions appears to be growing all the
time. The kinds of services offered vary in type and expense. They can incude ask five

a pe sies, , e-mail
e andfor

Advantages of Online Therapy for Addicts

There are many py. The main
overviewed elsewhere (Griffiths, 2001a; Cooper & Grifths, 2003) and are outined below in
relation to gambling addicts to give the reader specfics In relaton to a particuler type of
problem. However, it is assumed that almost al o these advantages and disadvantages
pply o other types of addiction. Here are the main advantages:

Way to seek instant advice or get quick and discreet information. Oniine therapy avoids the

ppor . althout 3
‘appointments can be scheduled over a potential 24-hour period. For gambiing adlcts Who

s they can via
online interventi time.

beyond 3 peopl
obtain help rom mental health cincians and the like. 1f @ problem gambler has lost track of
in the morming,

Knowledgeable.

pa - to-face therapies,
per. have low
financial resources. It may also allow practitioners to provide services to more clients.

oy Some. o v
dealt with over the Internet, To some extent, there can always be contingencie, but
because people can come from anywhere in the world and have a multitude of

Gircumstances,

a refarral for an addict in a faraway town or another country.

that there might be diffculty in
establishing rapport with someone that the therapist has never seen. Thisis an interesting

addictisina pis,
Coupled with thi, online therapy leads to a loss o non-verbal communcation cues such a5
particular body language, voice volume and tori of voice. Furthermore, the lack of face-to-
face Interaction between addict and therapist could resultin 3 wrong referral or diagnosis.

permission (Rabasca, 2000b). In reation to gambling adlcts, s is  real issue. By vitue

have the potential to collect such information in order to later send junk e-mail promoting
their casin websites.

Convenience: in ¢
an For Instance, it may
their

is actvely ged in

Wod and Griffiths (2007) reported one of the first ever studies that evaluated the
effectiveness of an online help and guidance service or problem gamblers L., GamA/d)
The evaluation utilzed a mixed methods design in order to examine both primary and
secondary data relating to the clent experience. In additon, the researchers posed as

5
one

self-selectior sensitve
‘gambling). The natur w

on their computer than

ncrease levels of Nonesty. GamAId appears to meet the stated aims and objectives of the
evaluation. H

o determine the effectiveness of the service over time.

Conclusions.

Online therapy may ot be for il addicts and those participating should at the very least be
comfortable expressing themselves through the written word. In an ideal world, It would not

be non-verbal
cues are vital) - to need to use computer-mediated communication-based forms of help.
8 this ind of
the  then itis
used by those studies are

necded (particularly given the rate at which new sites are springing up). These refer not
only to sites that specifically deal with addictions, but al sites

It could be away of
communlcating Information in response to cllents' statements and questions, or a orm of
pre-therapy’ This later suagestion Is interesting as It has traditionally been assumed that
forpre-therapy" to occur,the cllent and practtioner had to be In the same room. However,
it could equatly Websites
could o o
Groups when addicts need most help. For nstance, chat rooms can be used by addicts
Gesiing more anonyrmity than s possible at a 12-Step meeting. Furthermore, public
provide a and in-person

Visitsto 2 sef-help group.

On intial examination, this fictiious scenario appears of ltle concern until a number of
‘questions raise serious concerns (Rabasca, 20002). For Instance, Who scored the test? Who
wil who

o counsellr have
alcohol problems? Who sponsors the website? What Influence do the sponsors have over
content of the site?
These are al questions that may not be raised by an addict n criss seeking help.

“The Internet could be viewed as Just a further extension of technology being used to
transmit and receve communications between the helper and the fhelped. If addiction

Tikely come in It

Ip when Proponents
clam it s ffectiv, private and conducted by skilied, qualifled, ethicalprofessionals (King,
eta, 1998). people, it s the v or

Types o Online Therapy'

There appear to be three main types of website where psychologicalhelp s provided -
Information and advice sites, websites of traditonal helping agencies and Individual
therapists (Grifiths & Cooper, 2003) although i this paper, sites il be categorized in
terms of thelr primary function. That is: 1) nformation dissemination, 2) peer-delivered
advice (such as a and
Psychological

diagnosis and intervention
(Rabasca, 20003).

‘consclousness raising issues. They are often i the form of webpages that provide easly
range of dsorders, ]

and links to There appear

‘about addiction and adicton-related problems. Qualty nformation websies are hosted by

a variety of saurces ncluding individuals who serve as their own ‘webmaster’ to not-for-

& gambling addict, cheaper v be a pr

option choice. The. particulary imp

countries where people are often forced to pay for heaith care (for example, in the United
States). Arguably, one needs Interme access, but ths t0o s becoming more freely
avaiable, 2

services though places like public lraries.

face help: oniine
therapy. For example, those who are: () physically disabled, () agoraphobic, (i)

prison Inmates, housebound Individuals etc), () inguistically solated, and (1)

embarrassed, o
therapy. , might be
ot to leave.
home mich or they do
bingo hals, 1tis lear need of help
ot receive it
seeing a therapist can
nd beople. H
v Gambling may be
problem. Others
stigma has caused o avold seeking
herr , Cooper
levels of

presence to other users) at a problem gambl ng support group website made It easier for
many to seek help incuding face-to-face help

International cross-border nature of the Internet, therapists have a potential global

problem gamblers in oder to obtain first hand experience of how the service warked in
practice.

2 mobile
oSELIF e problem o 0 an oline advisor then a
welr-cam box. Next
and
n the advisor

oniine services,

meeting).

and secondary

ata Wood and
Grifiths
a - Most
et help, 3o >
. and would
Furthe the:
reassured, this ane-way the

advisor canno see the cient.

them more
feel more positve

through the lnks provided.

an
‘gambling help services.
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There is 2 o efficacy and

oy To date, the limited smal sample
sizes) logy rather than the
effectiveness ay in delivering services. the

following areas (al of which could involve addicton research):

. cinical
populations. There would be great benefit from learning much more about counselling
Versus oniine peer-support aroups.

. relationships. Such be
much more equal n future with the therapist being more of 3 coach to 3 much more.

nformed consumer.

desirable
+ Do demographic characterstis (ke socio-economic satus, ethnicty, culture,

oniine therapy and Ifso, how and why? The same questions could aso be applied to

therapists regarding their acceptance and receptivity. Mier (1989 has written about
therapists toImproved

I provide it by ployer,

would this

“This paper has demanstrated a need for evaluative research regarding online therapy,

Tack of an this growing pracice.
Furthermore,

thereby After all, linicians
have to mental

health pracice.
are here to stay. Therefore, there s a need to focus on exactly how these Innovations will
Impact on our field keeping clients* best interests In mind




