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KEY MESSAGES

Within New Zealand’s Asian communities, migrants and international students are high-risk groups
for gambling relapses as they are likely to have limited social networks and could have used gambling
as an escape from their personal problems or negative emotions such as loneliness, boredom, or stress.
Stigma and shame are also barriers preventing them from seeking help for their harmful gambling.

This research was undertaken to: (a) develop, deliver, and evaluate a support group programme to
reduce the risk of gambling relapses among Chinese and South Asian migrants and international
students with a history of harmful gambling, and (b) create gambling harm awareness resources using
co-design methods to raise awareness of harmful gambling in Asian communities, and to encourage
help-seeking by people affected by harmful gambling.

In Part 1 of the research, a support group programme was developed, and tested with two groups —
one Chinese and one South Asian. The six participants who joined the programme were four Chinese
and two South Asians, current or former international students or migrants, had one to six years of
harmful gambling when they first arrived in New Zealand, and had completed a course of treatment
for harmful gambling. The support group programme developed was focussed on helping participants
to increase awareness of the addictiveness of gambling activities, increase knowledge about the
triggers for gambling relapses, improve stress management and self-care behaviour, and increase
help-seeking intentions. The groups were facilitated by qualified counsellors with special skills and
experiences in running therapeutic groups. They played an important role in creating a collaborative
and supportive environment that allowed group members to work through their difficult experiences
and develop relapse prevention strategies that are culturally appropriate to Asian clients. The two
support groups were run over four consecutive weeks, in April and May 2021.

Evaluation of the group intervention was undertaken by collecting and analysing pre-post changes in
participants’ levels of gambling severity, help-seeking intentions, attitudes towards harmful gambling,
knowledge of the triggers of gambling relapses, and stress management and self-care behaviour. The
evaluation results show that the support group programme to a large extent met its goal of reducing
the risk of gambling relapses among group participants, and the intended outcomes were achieved.
Overall, participants’ gambling risk levels, measured by The Problem Gambling Severity Index, had
decreased after group intervention (median PGSI scores of the six participants decreased from 8.5
before the group to 4.8 after group intervention). Other evaluation results highlight that:

e Peer support empowers people to work to solve their own problems. The Chinese and South
Asian support group participants learned that they were not alone on their recovery journey.
Sharing their feelings with others having similar lived experience helped to decrease their
shame of talking about gambling and inspire and them to make progress in their lives.

e Stress management and self-care are essential relapse prevention measures. Stress can
trigger a relapse and gambling may become a means to escape from the stress. Improving
stress management involves understanding the reason or source of the stress people in
recovery are experiencing and learning how to manage the stress. Maintaining self-care
routines such as eating well and engaging in pleasurable activities, provides a healthy
foundation for recovery. Support group participants reported that the stress management and
self-care skills they had learned in the groups could be used widely in their daily lives, not just
for preventing gambling relapses.

In Part 2 of the research, a co-design approach was used to enable service users, service providers and
production designers to collaborate and create resources to raise awareness of gambling harm in



Asian communities. The six Chinese and South Asian support group participants attended two creative
workshops to generate ideas for the development of gambling harm awareness resources. A 3-minute
animated video and two sets of gambling harm awareness designs were created through the co-design
process.

The animated video used storytelling techniques to bring out the following messages: people work
hard for a living, choose how to use your hard-earned money sensibly; gambling has many harmful
effects on individuals and families — people may find it difficult to stop gambling, and spend more
time and money gambling until they lose everything in their lives; there is no shame in asking for help,
and where people can go to get help. The video was produced in English, Chinese, Korean and Hindi.
Gambling harm awareness Design 1 was a picture of a big fish eating some small fish, with the
messages “Big fish eat small fish” and “Gambling is not a way to make money. You’'re likely to lose
more than you win” printed on the design. Design 2 was a picture of a lonely dog waiting for its owner
to come home, and the messages printed on the design were “Harmful Gambling # Entertainment”
and “Your loved ones are waiting for you to come home”. The two sets pf gambling harm awareness
designs were produced in three languages (English, Chinese and Korean).

To determine if the video and the two gambling harm awareness designs are effective in raising
awareness of harmful gambling in Asian communities, an online survey was created in multiple
languages (English, Chinese, Korean) and delivered using a number of online platforms. The survey
was launched on November 15 and closed on November 23, 2021. A total of 239 completed responses
were collected from the different platforms: 125 responses from WeChat (Chinese), 55 from English
Facebook and AFS Asian Lived Experience Group (English), 33 from AFS Hindi closed FB Group
(Hindi/English), and 26 from Korean Post (Korean).

The evaluation results show that the percentages of survey respondents who rated the video as
effective or extremely effective in raising awareness about harmful gambling (71.2%), and the
percentages who agreed or strongly agreed that the video can encourage people affected by harmful
gambling to seek help (73.2%), were well above the 50% target set for both outcomes. For the
gambling harm awareness designs, 54.4% of survey respondents rated Design 1, and only 50% rated
Design 2, as effective or extremely effective in raising awareness about harmful gambling, and 50.2%
agreed or strongly agreed that Design 1 can encourage people affected by harmful gambling to seek
help. The percentages agreed or strongly agreed that Design 2 can encourage people affected by
harmful gambling to seek help (48.9%), did not achieved the 50% target set for this outcome.

Survey results across four sub-groups of respondents with different gambling experiences were
analysed. The four sub-groups were: respondents who had ever had a problem with gambling;
respondents with a current problem with gambling; respondent who had ever been affected by
someone else’s gambling; and respondents who neither had a problem with gambling nor had been
affected by someone else’s gambling. The results highlight that:

e There was strong support from the four respondent sub-groups that the video was effective
in promoting awareness about harmful gambling and help-seeking, and that the contents of
the video were quite easy to understand.

e The two unique gambling harm awareness designs, which had involved people with lived
experience of harmful gambling in the design process, could trigger strong emotional
responses from respondents who had a current problem with gambling, as well as
respondents who had ever had a problem with gambling. These two sub-groups of
respondents generally rated the two gambling harm awareness designs as more effective



than respondents who were affected others, and respondents who were non-problem
gamblers and who had not been affected by someone else’s gambling.

EXECUTIVE SUMMARY

This research project was funded through the Ministry of Health Gambling Innovation Research and
Evaluation Fund 2018/19 and was delivered from July 2019 to December 2021. The project had two
parts. Part 1 objective was to develop, deliver and evaluate a support group programme to reduce the
risk of gambling relapses among Chinese and South Asian migrants and international students who
had a history of harmful gambling. In Part 2, a 3-minute animated video and two sets of gambling
harm awareness designs were created using co-design methods to raise awareness of harmful
gambling in Asian communities, and to encourage help-seeking for people affected by harmful
gambling. An online survey was conducted to gain feedback on the video and the two gambling harm
awareness designs from a sample of Asian people of different backgrounds.

Support group intervention for Chinese and South Asian people with experience of harmful
gambling

Within New Zealand’s Asian communities, migrants and international students are high-risk groups
for gambling relapses as they are likely to have limited social networks and tend to engage in few
social activities apart from gambling. Upon cessation of gambling, individuals can experience a ‘black
hole’ in their lives, as they are often left with a considerable amount of unstructured time, inadequate
social skills, and feelings of emptiness. There are also sociocultural barriers preventing Asian people
from seeking help for their harmful gambling, such as stigma and shame, which could delay treatment
and allow their problems to intensify. Despite migrants and international students of Asian
backgrounds are at high risk of gambling relapses, there are limited relapse prevention services for
this group.

In this study, a strengths-based, recovery-oriented support group programme targeting migrants and
international students of Asian backgrounds was developed and tested with two groups — one
Chinese and one South Asian. The six participants who joined the programme were four Chinese and
two South Asians, who were current or former international students or migrants, had one to six years
of harmful gambling when they first arrived in New Zealand, and had completed a course of treatment
for harmful gambling.

Using peer support and recovery principles, an eight-session group programme was developed,
focussing on helping participants to increase awareness of the addictiveness of gambling activities,
gain knowledge about the triggers for gambling relapses, improve stress management and self-care
behaviour, and increase help-seeking intentions. The group programme was developed and facilitated
by qualified counsellors with skills and experiences in running therapeutic groups. They played an
important role in creating a collaborative and supportive environment that allowed group members
to work through their difficult experiences and develop relapse prevention strategies that are
culturally appropriate to Asian clients. Since the groups were run during the COVID-19 pandemic, the
eight-session group programme was run in four consecutive weeks, that is, two group sessions were
held once a week, for 1% hours per session and with a 30-minute break between sessions. Running
the groups in four weeks instead of eight weeks had the advantages of reducing face-to-face contact
and travelling time during the pandemic, reducing drop-out rates, and making the groups more
attractive to join.

An evaluation of the group intervention was undertaken by collecting and analysing pre-post changes
in participants’ levels of gambling severity, help-seeking intentions, attitudes towards harmful
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gambling, knowledge of the triggers of relapse of harmful gambling, and stress management and self-
care behaviour. Feeback on the programme was also obtained from group participants and facilitators.
The key evaluation findings are summarised below:

The Problem Gambling Severity Index (PGSI) was used to measure participants’ at-risk
behaviour in problem gambling. Overall, participants’ gambling risk levels had decreased after
group intervention, with the median PGSI scores of the six participants decreased from 8.5
before the group programme to 4.8 after the programme. However, only two participants’
gambling severity categories had changed, with one moving from problem gambling to
moderate-risk gambling and the other from moderate-risk gambling to low-risk gambling after
intervention. For the remaining four participants, two stayed as problem gamblers, one stayed
as moderate-risk gambler and one stayed as low-risk gambler.

The General Help-Seeking Questionnaire was used to assess participants’ intentions to seek
help from different sources when they had a personal or emotional problem. The evidence
for this outcome area was mixed. After joining the support group programme, only two of the
six group participants had increased the quantity and sources of help-seeking for their
personal or emotional problems, while the other four participants’ help-seeking intentions
had remained largely unchanged.

Pre- and post- awareness results showed an overall increase in awareness of the addictiveness
of gambling activities after participants joined a workshop on the effects of harmful gambling,
with the median score on a 10-point scale increased from 4.3 to 6.0. Participants were also
much more aware that various gambling activities, especially electronic gambling machines,
online gambling websites, and casino gambling, were very harmful or extremely harmful.
When participants were asked whether it was acceptable to consider gambling as a way to
socialise or have fun, the median acceptability scores on a 10-point scale decreased from 7.3
(partially acceptable) before the workshop to 3.0 (unacceptable) after the workshop.

Participants’ stress management and self-care behaviour had improved after they attended a
group session about how to develop a wellness plan. After the group session, participants
assessed that they had excellent understanding of the reason or source of stress they were
experiencing (median = 8.0), and they rated that self-care was extremely important for
maintaining or improving their overall wellbeing (median = 8.2). In addition, participants were
extremely likely to take time for themselves and look after their wellbeing without feeling
guilty (median = 9), and they were also extremely likely to apply the stress management
strategies they had developed in the group to their everyday life (median = 8.1).

Knowledge was another target outcome areas assessed. Overall, participants had some
increase in their knowledge about the triggers for gambling relapses (median = 7.6), but the
Tree Model, which was used in one of the workshops to help participants discover their
cultural roots and identify the issues which needed intervention, was found to be not
particularly helpful for the younger generation who might not have a strong attachment to
their home cultures.

Group participants’ feedback on the support group programme showed that the peer support
model worked well for them as they learned that gambling recovery does not need to be a
solo journey. Sharing their own feelings with others having similar lived experiences had
helped to decrease their shame of talking about gambling and reduce their feelings of
isolation. Through the trust, support and hope they offered to one another, participants
learned to avoid gambling relapses by discovering the reasons behind their gambling



behaviour and developing new skills to manage stress and self-care. They also considered that
the knowledge and skills that they had learned in the group could be used widely in their daily
lives, not just for preventing gambling relapses.

Taking as a whole, the support group programme to a large extent met its goal of reducing the risk of
gambling relapses among Chinese and South Asian participants. It achieved the intended outcomes of
improving self-care and stress management, as well as increasing participants’ awareness of the harm
and addictiveness of gambling activities. There was also some evidence that the programme achieved
in increasing participants’ knowledge about the triggers for gambling relapses, increasing help-seeking
intentions, and reducing gambling severity. However, as all of the participants were still in the low-
risk, moderate-risk, or problem gambling categories at the end of the support group, they were still
experiencing some gambling-related harms, and remained at risk of relapse.

A resource, Peer Support Facilitator’s Guidebook for a Group Programme for Asian People with
Experience of Harmful Gambling (Appendix 8), was produced to assist future facilitators to plan
activities for similar support groups for migrants and international students of Asian backgrounds.

Creation of gambling harm awareness resources and feedback survey

In Part 2 of the research project, a co-design approach was used to develop gambling harm awareness
resources to raise awareness of gambling harm in Asian communities, and to encourage help-seeking
by people affected by harmful gambling. Co-design is a research method that has become increasingly
popular in the health and public sector. This approach goes beyond consultations with users of
services by building collaboration between service users, service providers and production designers
to co-design and create services or products. In the context of this research, people with lived
experience of harmful gambling were acknowledged as experts of their own experience, and they
played an important part in the creative development of gambling harm awareness resources.

The six support group participants (four Chinese and two South Asians) were invited to take part in
two creative workshops to brainstorm ideas for developing gambling harm awareness resources. From
the variety of ideas that were exchanged and discussed in the workshops, three themes were chosen,
and a 3-minute animated video, and two gambling harm awareness art designs with key messages to
raise awareness about harmful gambling in Asian communities, were subsequently created.

The animated video was based on the theme “working hard to earn money for 12 hours, losing
money in the Casino in one hour”. The video used storytelling techniques to bring out several
important messages: people work hard to earn a living, choose how to use our hard-earned money
sensibly; gambling has many harmful effects on individuals and families — people may find it difficult
to stop gambling, and spend more time and money gambling until they lose everything in their lives;
there is no shame in asking for help, and where people can go to get help.

The video was produced in multiple languages (English, Chinese, Korean and Hindi) and they can be
viewed from the AFS YouTube channel:

https://www.youtube.com/watch?v=USTngNChACI (English)
https://www.youtube.com/watch?v=fxdHTcr53iY (Chinese)
https://www.youtube.com/watch?v=4tH5370M76M (Korean)
https://www.youtube.com/watch?v=335MHmyueS4 (Hindi)

Gambling harm awareness Design 1 was a picture of a big fish eating some small fish, with the
messages “Big fish eat small fish” and “Gambling is not a way to make money. You’re likely to lose
more than you win” printed on the design. Design 2 was a picture of a lonely dog waiting for its owner
to come home, and the messages printed on the design were “Harmful Gambling # Entertainment”
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https://www.youtube.com/watch?v=USTnqNChACI
https://www.youtube.com/watch?v=fxdHTcr53iY
https://www.youtube.com/watch?v=4tH537oM76M
https://www.youtube.com/watch?v=335MHmyueS4

and “Your loved ones are waiting for you to come home”. The two designs were printed on 14cm x
14cm cleaning cloths in three languages (English, Chinese and Korean; see p. 33), which could be
used as giveaway promotional items in health promotion events to raise awareness of harmful
gambling in Asian communities.

Originally, the gambling harm awareness resources were to be launched during the Gambling Harm
Awareness Week (GHAW) in September 2021, and plans were made to obtain feedback on the
resources from attendees of the many events held during that time. However, when the COVID-19
Delta outbreak in 2021 plunged Auckland into lockdowns between August 17 to December 2, all
GHAW events in 2021 had changed to online delivery. As a result, an online survey was conducted
instead to obtain feedback on the resources to determine whether the video and the two gambling
harm awareness designs are effective in raising Asian people’s awareness about harmful gambling,
and in encouraging people affected by gambling harm to seek help.

The online survey was created in multiple languages (English, Chinese, Korean) and delivered using a
number of online platforms: WeChat (Chinese), Korean Post (Korean), Hindi closed FB group
(Hindi/English), Facebook (English), and AFS’s Asian Lived Experience Group (English). The survey was
launched on November 15 and closed on November 23, 2021. A total of 239 completed responses
were collected from the different platforms: 125 responses from WeChat (Chinese), 55 from English
Facebook and AFS Asian Lived Experience Group (English), 33 from AFS Hindi closed FB Group
(Hindi/English), and 26 from Korean Post (Korean).

Examining the survey findings associated with the video, there was strong evidence that the video was
effective in raising awareness about harmful gambling, as well as in encouraging people affected by
harmful gambling to seek help. The percentages of survey respondents who rated the video as
effective or extremely effective in raising awareness about harmful gambling (71.2%), and the
percentages who agreed or strongly agreed that the video can encourage people affected by harmful
gambling to seek help (73.2%), were well above the 50% target set for both outcomes.

Compared to the video, evidence on the effectiveness of the two gambling harm awareness designs
was less strong. For Design 1 (Big fish eat small fish), the percentages of survey respondents who rated
Design 1 as effective or extremely effective in raising awareness about harmful gambling (54.4%), and
the percentages who agreed or strongly agreed that Design 1 can encourage people affected by
harmful gambling to seek help (50.2%), achieved the 50% target set for both outcomes. For Design 2
(A lonely dog waiting for its owner to come home), the percentages of survey respondents who rated
Design 2 as effective or extremely effective in raising awareness about harmful gambling just achieved
the 50% target set for this outcome, but the percentages who agreed or strongly agreed that Design
2 can encourage people affected by harmful gambling to seek help (48.9%) did not achieve the 50%
target set for this outcome.

Evaluation data were further analysed across four sub-groups of respondents with different gambling
experiences. The four sub-groups were: respondents who had ever had a problem with gambling;
respondents with a current problem with gambling; respondent who had ever been affected by
someone else’s gambling; and respondents who neither had a problem with gambling nor had been
affected by someone else’s gambling. There was strong support from the four respondent sub-groups
that the video was effective in promoting awareness about harmful gambling and help-seeking.
Respondents also pointed out that the contents of the video were quite easy to understand, and that the
video gave a strong message about the negative effects of gambling on individuals and families, and where
people can go to get help.
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Respondents’ ratings on the two gambling harm awareness designs varied across the four respondent
sub-groups. In general, respondents who had ever had a problem with gambling, and respondents
who had a current problem with gambling, rated the two designs as more effective than respondents
who were affected others, and respondents who were non-problem gamblers and who had not been
affected by someone else’s gambling. Open-ended comments provided by the four respondent sub-
groups showed that the two unique gambling harm awareness designs, which had involved people
with lived experience of harmful gambling in the design process, could trigger strong emotional
responses from respondents who had a current problem with gambling, as well as respondents who
had ever had a problem with gambling. However, non-problem gamblers and affected others wanted
more provocative images rather than friendly images, scarier designs to make a more powerful impact,
and more straight-forward messages to confront gamblers in denial of the problems they face.

Implications of the research
Based on the research findings, the major implications of this research can be summarised as follows:

e Migrant and international students of Asian backgrounds are at high risk of gambling relapses
because they are likely to have limited social networks and could have used gambling as an
escape from their personal problems or negative emotions such as loneliness, boredom, or
stress. A strengths-based, recovery-oriented support group programme can help to minimize
the risk of relapse for this group through peer support, and by recognizing the relapse triggers
and improving self-care and stress management skills.

e Stigma and shame are key barriers preventing Asian people affected by harmful gambling from
seeking help. The Chinese and South Asian participants who joined the support groups in this
study found that they were not alone on their recovery journey. Sharing their feelings with
others having similar lived experience helped to decrease their shame of talking about
gambling, reduce their feelings of isolation, and inspire them to make progress in their lives.

e Stress management and self-care are essential relapse prevention measures. Stress can
trigger a relapse as a means to escape from the stress. Improving stress management involves
understanding the reason or source of the stress people in recovery are experiencing, and
learning ways to manage the stress, such as deep breathing techniques, music, prayers, or
meditation. Maintaining self-care routines such as eating well, getting enough sleep, and
engaging in pleasurable activities, provides a healthy foundation for recovery. Support group
participants of this study reported that the stress management and self-care skills they
learned in the groups could be used widely in their daily lives, not just for preventing gambling
relapses.

e This study acknowledges that people with lived experience of harmful gambling are experts
of their own experience. The same Chinese and South Asian support group participants were
involved in a co-design process to provide “insider knowledge” and generate ideas for the
creation of a video and two sets of promotional art designs to raise awareness about harmful
gambling in Asian communities. The evaluation findings highlight that the storytelling video,
and the unique gambling harm awareness designs, could trigger strong emotional responses
from people who had a current problem with gambling, as well as people who had ever had a
problem with gambling.
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Limitations of the research

The COVID 19 pandemic, border closure and lockdown restrictions had posed a major challenge to
this research. Due to the pandemic, we had to make a number of modifications to our research design
and implementation, including adapting the peer support group design to ensure that the research
could be conducted safely during the pandemic, broadening the group intervention targets to include
former international students and migrants who had a history of harmful gambling, and running the
intervention groups over a 4-week period. Despite the efforts, the number of people recruited to the
support groups was smaller than first expected. Although the intended evaluation outcomes were
achieved, the findings may be limited in their representativeness. Future research could replicate the
group programme over a longer time period, and with a larger number of group participants.

Due to the prolonged lockdowns in Auckland between August 17 and December 3, 2021, we also had
to change the evaluation of the gambling harm awareness resources from face-to-face data collection
at event sites to an online survey. The online survey results suggest that affected others (i.e. people
who are affected by someone else’s gambling) seem least likely to rate the resources as effective in
raising awareness about harmful gambling, or in promoting help-seeking. Since online survey does not
have an interviewer to ask probing questions to get more specific or in-depth information, no further
analysis of affected others’ answers could be made. Affected others is an under-researched group in
gambling research. More research is required to explore affected others’ help-seeking pathways to
improve their access to services.
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1. INTRODUCTION

In July 2019, Asian Family Services (AFS) gained a research contract funded through the Ministry of
Health (MOH) Gambling Innovation Research and Evaluation Fund to develop, deliver, and evaluate
new services for treatment and recovery for people at high risk of gambling harm. Within New
Zealand’s Asian communities, migrants and international students are high-risk groups for gambling
relapses. This report presents the research that was undertaken to: (a) develop, deliver, and evaluate
a support group programme to reduce the risk of gambling relapses among Chinese and South Asian
migrants and international students with a history of harmful gambling, and (b) create gambling harm
awareness resources (a 3-minute animated video and two sets of promotional art designs) using co-
design methods to raise awareness of harmful gambling in Asian communities, and to encourage help-
seeking by people affected by harmful gambling.

1.1 RATIONALE

1.1.1 Harmful gambling in Asian communities and high-risk groups

Gambling is a problematic issue in New Zealand’s Asian communities. Studies have identified that
migrants and international students are high-risk groups for harmful gambling (Gambling Research
Australia, 2011; Sobrun-Maharaj et at., 2012; Tse, Wong & Chan, 2007; University of Tasmania, 2018).
In New Zealand (NZ), Asian international students make up a large proportion (80.4%) of all
international students enrolled in a tertiary education qualification. The two leading source countries
are China (26,985 students, or 30.3% of all international tertiary students in NZ in 2018) and India
(16,420 students, 18.4%). Auckland is New Zealand’s largest city and the most preferred city to study
by Asian international students (Education Counts, 2019).

Some studies found that international students who may not have gambled in their home country
may decide to experiment with gambling if their peers present it as an acceptable form of
entertainment (Shields, 2009; Sobrun-Maharaj et al., 2012). In addition, the greater opportunity for
international students to gamble when they are studying abroad relate to their living away from their
parents, increased freedom, lack of parental supervision, and having access to large sums of money
for living expenses and tuition fees (Ho, Li, Cooper & Holmes, 2007; Li, Hodgetts & Ho, 2006; Li & Tse,
2015).

Asian people living in a Western country, especially recent migrants, are also vulnerable to harmful
gambling because they face many challenges such as immigration and settlement stress, isolation,
loneliness, boredom, language barriers, unemployment or under-employment, housing, and financial
difficulties. Many problem gamblers tend to use gambling as a form of escape from problems related
to integration and cultural adjustment (Au & Ho, 2015; Sobrun-Maharaj et al., 2008).

Despite Asian migrants and international students being identified as high-risk groups, they are under-
represented in gambling counselling services, and tend to seek help only when they are in a desperate
situation (Au & Ho, 2015; Tse, Wong & Chan, 2007). The reasons why Asian people with gambling
problems are reluctant to seek professional help are multiple and complex, ranging from wanting to
handle problems on their own, lack of awareness of treatment availability, stigma concerns,
embarrassment, denial, and avoidance, to previous negative experiences of unsuccessful help-seeking
and fear of failure (Li & Tse, 2015; Sourburn-Maharaj et al., 2012). Hence, public health promotion in
Asian communities is needed to raise awareness of harmful gambling and to motivate those who are
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at risk to get help earlier. At the other end of the continuum, preventing relapses is also an important
part of gambling intervention work.

1.1.2 Relapse prevention through self-management and peer support

The findings from Waves 2 to 4 of the NZ National Gambling Study highlighted the need for public
health education and treatment initiatives to put more emphasis on primary prevention and relapse
prevention (Abbott et al., 2014, 2016, 2018). Primary prevention is usually delivered through public
health approaches aimed at people and communities who have not previously experienced gambling-
related harm, whereas relapse prevention initiatives are designed to prevent people who had a history
of harmful gambling from relapsing.

Preventing relapses is important in Asian communities. In particular, the risk of relapsing is high
amongst migrants and international students with harmful gambling behaviour as they are likely to
have limited social contact with others and tend to engage in few social activities apart from gambling
(Ministry of Education, 2007; Moore et al., 2012; Tse, Wong & Chan, 2007). Upon cessation of
gambling, individuals are often left with a considerable amount of unstructured time, inadequate
social skills, and feelings of emptiness (Hodgins, 2001). A structured and supportive programme can
help minimise the risk of relapse in situations of vulnerability, such as stressful times, exposure to
gambling cues, and/or ambivalence towards personal goals.

In the mental health field, the recovery approach has been the guiding principle for the development
of mental health services in NZ and many other Western countries (Mental Health Commission, 1998,
2007; O’Hagan, Reynolds & Smith, 2012). Recovery principles emphasise nurturing hope and building
resilience in people with mental health issues, not just treating their symptoms. Consequently, several
service delivery models and strategies have been developed, especially the peer-driven model to
support the recovery of people with experience of mental distress (Copeland, 1997; Repper & Carter,
2011; Schutt & Rogers, 2009; Solomon, 2004).

In this research project, we used the knowledge and skills we had developed with our mental health
consumers to design and deliver a support group programme for Chinese and South Asian migrants
and international students recovering from harmful gambling (Asian Family Services, 2018; Zhang &
Wong, 2006). The combination of recovery principles and peer support helped to build strong
relationships and community among Asian people with harmful gambling issues to reduce the risk of
relapsing and improve their stress management and self-care behaviour. In the second part of the
research project, support group participants were invited to co-design with service providers and
production designers, new gambling harm awareness resources (a video and two promotional art
designs) to raise awareness of harmful gambling in Asian communities, and to encourage help-seeking
by people affected by harmful gambling.

1.2 RESEARCH OVERVIEW

This research project has two parts. Part 1 involved developing, delivering, and evaluating a support
group programme to reduce the risk of gambling relapses among Chinese and South Asian migrants
and international students with experience of harmful gambling. In Part 2, gambling harm awareness
resources were created using co-design methods to raise awareness of gambling harm in Asian
communities, and to encourage help-seeking by people affected by harmful gambling. A survey was
conducted to gain feedback on the gambling harm awareness resources from a sample of Asian people
of different backgrounds.

The original duration of the contract research was from July 2019 to August 2021, and the target
groups for support group intervention were Chinese and South Asian tertiary international students
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in NZ. However, the COVID-19 pandemic and lockdown restrictions in 2020 had posed considerable
challenges to this research. According to our original schedule, recruitment for peer support group
members was to start in late February and early March 2020. However, travel restrictions on travellers
from China were put in place in NZ in early February as part of the precautionary measures to keep
COVID-19 out of the country. As a result, many international students from China were unable to
travel back to NZ for their studies. While the research team was assessing with tertiary institutions the
feasibility of recruitment during the first semester, the status of the COVID-19 pandemic had changed
rapidly over the subsequent months. Due to the worsening of the COVID-19 outbreak, the NZ
Government introduced border restrictions and a four-level COVID-19 alert system to stop the spread
of coronavirus. A country-wide level 4 lockdown was implemented between March 25 and April 27,
2020. This was followed by a slightly less restrictive level 3 lockdown until May 13. While lockdown
restrictions were eased after May 2020, COVID-19 physical distancing and health and safety measures
were introduced in schools and universities, and the NZ border was closed to almost all travellers
except for NZ citizens and permanent residents returning home. It was estimated that up to one-third
of enrolled tertiary international students were affected by the border closure. It was also uncertain
how long our border would remain closed, and when international students could return. Due to the
uncertainties created by the pandemic, the research project was put on hold in 2020.

Throughout 2020, the research team had closely monitored the rapidly changing Covid 19 situation.
In consultation with the MOH, we explored how we could conduct the research safely during the
pandemic, including broadening the inclusion criteria for support group intervention and adapting the
support group design. The research project resumed in 2021 with the end date amended to December
30, 2021. The revised project timeline is presented in the Gantt-Chart below (Figure 1).

Research activities in the first eight months of 2021 were on track, except the two Level 3 lockdowns
in February which had caused some delay in the delivery of the support groups. From August 2021,
however, the COVID-19 Delta outbreak plunged Auckland into an alert level 4 lockdown between
August 17 and September 21, followed by a level 3 lockdown until December 2. This prolonged
lockdown had greatly disrupted the research as planned, including the delivery of the gambling harm
awareness resources and related evaluation activities.

The next two sections detail the research design, activities, results, and evaluation of the two parts of
the research project. The final section discusses the strengths and limitations of the research
conducted, and implications of the research.
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Figure 1 Revised project timeline

2019 2020 2021

ACTIVITY July | Aug | Sep | Oct | Nov | Dec Jan | Feb | Mar | Apr | May | Jun | July | Aug | Sep | Oct | Nov | Dec

Preparation — form research
team; draft support group
programme; obtain ethics
approval

Engagement —recruit
support group participants; LOCK-
. . . DOWN
finalise, deliver, and

evaluate the group
programme

Co-design — run creative Research
workshops to brainstorm activities COVID-19
ideas for developing health suspended LOCKDOWN

promotion resources due to the
COVID-19

Implementation — create pandemic
health promotion resources; COVID-19

conduct feedback survey LOCKDOWN
with different Asian groups

Post-implementation —
evaluation of the research

COVID-19 LOCKDOWN
project; prepare final report

Resource development &
dissemination of findings COVID-19 LOCKDOWN
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2. SUPPORT GROUP INTERVENTION FOR CHINESE AND SOUTH
ASIAN PEOPLE WITH EXPERIENCE OF HARMFUL GAMBLING

In Part 1 of the research, an eight-session support group programme was developed and tested with
two groups — one Chinese and one South Asian. The six participants (four Chinese and two South
Asians) who joined the programme had all encountered harmful gambling. The group programme was
designed to help participants reduce the risk of relapsing and improve their stress management and
self-care behaviour. An evaluation of the group intervention was undertaken by collecting and
analysing pre-post changes in participants’ levels of gambling severity, help-seeking intentions,
attitudes towards harmful gambling, knowledge of the triggers of relapse of harmful gambling, and
stress management and self-care behaviour. Feeback on the programme was also obtained from
group participants and facilitators. This section outlines the support group intervention design, the
evaluation measures, and findings.

2.1 SUPPORT GROUP INTERVENTION DESIGN

2.1.1 Revised support group design in a time of COVID-19
e Inclusion and exclusion criteria

The original inclusion criteria were international students studying at universities, polytechnics,
language schools or private training establishments (PTEs) in the Auckland region, aged 18 years or
above, self-identified as Chinese, South Asian or any South Asian sub-groups (Indian, Pakistani, Sri
Lankan), had a history of gambling-related problems and were interested in reducing or stopping
gambling behaviour causing harm. As there had been no new international students coming to NZ
since 2020, the project team had broadened the criteria to also include Chinese and South Asian
former international students and migrants who had a history of harmful gambling and were
interested in preventing relapses after they had completed a course of treatment for harmful
gambling.

e  Maximum group size
For health and safety reasons during the COVID-19 pandemic, the project team decided that the
maximum number of participants that would be included in a group intervention session was six. The
small group size was also decided due to the sensitive nature of the topic and that participants were
likely to have little experience with support groups. Depending on the background of the potential
participants and their language preferences, we would run either one mixed group (Chinese and South
Asian) or two separate groups, one for Chinese and the other for South Asian participants.

e  Method of delivery
Since the Covid-19 pandemic, online support groups and forums have become increasingly popular.
The project team had considered the pros and cons of online and face-to-face support groups and
decided to use face-to-face groups as originally planned. This method of delivery was considered a
better option for exchanging information, gaining recognition, and caring for others. However, if there
would be a lockdown after the group started, we would consider switching to online delivery.

e  Duration of the group programme and frequency of meetings
An eight-session support group programme was developed in 2009. When the research project
restarted in 2021, there were still a lot of uncertainties about the spread and long-term containment
of COVID-19. The project team therefore decided to run the group programme in four weeks, that is,
two group sessions were held once a week, for 1% hours per session and with a 30-minute break
between sessions. Running the groups in four weeks instead of eight weeks would reduce face-to-face
contact and travelling time, reduce drop-out, and make the groups more attractive to join. There
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would be two facilitators per group to cover each other if one was unable to attend. The support group
facilitators were qualified counsellors with skills in running therapeutic groups.

Ethics approval of the study was obtained from the Health and Disability Ethics Committee on
December 20, 2019 (19/CEN/223). The study was also registered with the Australian New Zealand
Clinical Trials Registry on November 18, 2020 (ACTRN12620001236987).

2.1.2 Recruitment process

Two recruitment methods were originally planned: external recruitment through universities,
language schools and PTEs, and internal recruitment through contacting AFS current clients and ex-
clients. Due to COVID-19 constraints, universities and PTEs were unable to assist with the recruitment
of group participants. As a result, only internal recruitment was made by identifying potential
participants from the AFS database and asking AFS counsellors to screen their current or ex-clients as
potential participants to join the support group.

Around 20 potential participants were identified through the internal recruitment methods. They
were initially approached by their counsellors to check if they were still in Auckland. A number of
former international students had relocated to other parts of the country to increase their
immigration points to get permanent residency in NZ. Those who were in Auckland were contacted
by their counsellors and the research project was introduced. Those interested were referred to the
project coordinator, who then approached each potential participant individually to explain the aims
of the study and their involvement if they were interested in taking part.

By February 2021, the project coordinator had contacted five Chinese and five South Asian potential
participants. All of them were current or former international students, had experienced harmful
gambling when they were studying and were interested in joining a support group to prevent relapses.
All of the Chinese participants were available on Saturdays and the South Asian participants were
available on Sundays. The project team therefore decided to run two support groups in four
consecutive weekends in March, to be finished before the Easter break.

Unfortunately, the groups had to be cancelled when Auckland went into two level 3 lockdowns just
before the groups started: February 14 — 17 and February 28 — March 7. When the project coordinator
approached potential participants again in early March to re-schedule new dates for the groups, four
Chinese and two South Asian participants had withdrawn due to various reasons (e.g. health issues,
new jobs). The project coordinator then approached AFS counsellors again and found three more
Chinese participants to replace the ones who had withdrawn.

To prevent possible disruption to the group programme with the Easter holidays, the project team
decided to set the start of the support groups to the weekend after Easter (Saturday April 10 for the
Chinese group, and Sunday April 11 for the South Asian group). The respective support groups ended
on May 1 and May 9. A participant information sheet (PIS) was sent to each potential participant,
which set out why we were doing the study, what participants’ rights were, what their participation
would involve, and how data collected in the study would be used (Appendix 1). Participants signed a
consent form and filled out a recruitment questionnaire (Appendix 2) before the group started. One
South Asian participant did not turn up on Week 1. He later said he wanted to attend the group from
Week 3 onwards, but the project team decided not to include him in the group as this would change
the group dynamic.

In total there were four Chinese and two South Asian participants who took part in the support groups.

1 The South Asian group had not met on April 18 as one of the participants could not attend. The group meetings
had been postponed by one week.
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All of them attended the full four-week programme. In the Chinese group, there were two males and
two females. All of them were born in China, Mandarin speakers and were married. Their ages ranged
from 29 to 65 years, and they had lived in NZ for three to 20 years. Only one of them was a former
international student. The other three were not international students but they were very interested
in joining the group to stop or reduce their gambling behaviour causing harm.

The two participants in the South Asian group were both male and were born in India. One of them
was married and the other one was single. Both were under 30 years of age and had lived in NZ for
two to 10 years. One was a current tertiary international student. The other, a former international
student, had paid work at the time of the study.

2.1.3 Support group programme

A group programme which incorporated contents related to self-understanding, peer support and
relapse prevention strategies was developed by AFS gambling counsellors with special skills and
experience in running therapeutic groups. Before the groups started, the support group facilitators
reviewed and adapted some of the group activities to make them more appropriate for broader age
groups and backgrounds. Table 1 presents the objectives and main contents of the eight sessions.

Table 1 Objectives and main contents of the support group programme
Session/Week | Objectives Main contents
1 (Week 1) e To get to know each other e ‘Breaking the ice’ exercise
e To establish group norms, e What is a support group? How peer support can
expectations, and goals help participants in recovery?
e Group exercise:

o What will be some goals participants can
achieve together as a group?

o What will be some agreements they wish
the group can follow in order to respect
each other?

o If they were to give a name to the group,
what will it be?

e Self-reflection / homework
2 (Week 1) o To help participants discover about | e Introduce the AFS Tree Model and its core
their origins, including their constructs.
connections to their home e Group exercise:
countries and the host country, o Facilitate participants to use the Tree
New Zealand Model to identify the aspects of their lives
e To set up a group norm and culture being affected by gambling.
for the entire programme as o Motivate participants towards setting goals
participants share their journey and identifying the strategies they could
together in recovery use to achieve these goals.
e Self-reflection / homework
e Week 1 Evaluation? and closing
3 (Week 2) e To help participants identify what e ‘DISC model’ exercise: Use ‘DISC’ personality
makes them tick types to help participants reflect how their
e To gain knowledge on problem personality type impacts on their gambling
gambling and harm minimisation behaviours
e To gain understanding of the e Play Ka-ching video: Help participants learn the
legality of exclusion orders addictive nature of gambling activities and the
options they have when they self-identify
harmful gambling
2 See Appendix 3

19



e Group exercise & sharing: Explore the effects of
harmful gambling

e To encourage self-help and help-
seeking behaviour

4 (Week 2) e To help participants identify their e ‘Stressors and emotions’ exercise:
own triggers to gambling o Explore stressors in life
e To help participants develop o ldentify the emotions associated with the
strategies to cope with the triggers stressors
o Explore effective coping strategies for
stress management
e Self-reflection / homework
e Week 2 Evaluation? and closing
5 (Week 3) e To help participants explore what e Explore what constitutes wellbeing:
constitutes wellbeing and wellness o Whatis a toolbox?
e To gain knowledge on the self-help o Whatis stress? What ‘stress’ looks like?
model o What is wellbeing - psychological (how they
e To gain understanding on making cope with daily activities when they are
their own toolbox and self-help under stress?); social (what relationships in
action plan their lives help with their sense of
e To empower participants to follow wellbeing?); environmental (how does
their plan and take actions their workplace, their professional role and
participation in communities contribute
towards their sense of wellbeing?)
o Self-reflection / homework
6 (Week 3) e To help participants develop a e Mindfulness practice
relapse prevention plan e Relapse prevention strategies and self-care
o Explore triggers and early warning signs
o Self-care (stress management, eating,
sleeping)
o Social support
o Emotion regulation for uncomfortable
emotions
o Make a safety plan when they feel urges
o Healthy alternative activities: identify
pleasurable activities to engage in to
enhance wellbeing
o Having a good work/life balance
e Week 3 Evaluation* and closing
7 (Week 4) e To introduce useful resources e Introduce self-help resources:

o AFS resources: A Guide for Asian people to
manage addictions and emotional distress

o AFS webinars®. Introduce two topics that
are suitable for the group. After each
video, provide time for discussion on that
topic.

e Encourage help-seeking: Help participants to
refine their wellness plans, and identify their
supportive friends, families, and communities
from whom they can seek help when they have
a personal or emotional problem.

3 See Appendix 4
4 See Appendix 5

5 A list of relevant webinars that are available to international students and new residents in NZ can be found
in Appendix 8, Session 7, Self-help resources.
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8 (Week 4) e To evaluate the group programme o Collective feedback: Reflect on the time

e To celebrate the end of a journey participants spent together as a group and
with a formal peer support group share what they have learnt through this
journey

e Week 4 evaluation®: Participants take part in a
group discussion to evaluate the effectiveness
of the group programme.

e Encourage participants to take actions to
connect (with people, agencies, activities and
groups) and to enhance their wellbeing after
the group ends.

o Facilitators to distribute certificates of
participation.

2.2 EVALUATION AIMS AND METHODS

2.2.1 Evaluation tools and data collection time-points
The overall aim of evaluation was to determine to what extent the support group programme met the
objective of reducing the risk of gambling relapses among Chinese and South Asian group participants
with experience of harmful gambling. The intended short-term outcomes were:

e areduction of participants’ levels of gambling severity

e anincrease in their help-seeking intentions

* anincrease in awareness of the addictiveness of gambling activities

e anincrease in knowledge about the triggers for gambling relapses

e animprovement in stress management and self-care behaviour, therefore reducing the

likelihood of gambling relapses.

Table 2 presents the evaluation tools to measure participants’ levels of gambling severity, help-seeking
intentions, attitudes towards harmful gambling, knowledge about the triggers for gambling relapses,
stress management and self-care behaviour, as well as the data collection time points.

Table 2  Schedule of data collection

At recruitment Week 1 Week 2 Week 3 Week 4

Problem Gambling Severity 0 Vv W
Index

General Help Seeking v W
Questionnaire

Attitudes towards harmful \' W
gambling

Knowledge about the triggers \' W
for gambling relapses

Stress management behaviour v W

Self-care behaviour v W

Group evaluation #

0 When gambling was a problem

Vv Baseline data collection (Before group intervention)
VV Follow up data collection (After group intervention)
# Group discussion

6 See Appendix 6
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The Problem Gambling Severity Index (PGSI) was used to measure participants’ at-risk behaviour in
problem gambling. At recruitment, participants were asked to self-assess their gambling behaviour
during the time they developed harmful gambling by scoring themselves against nine items (Appendix
2 Part 2). The higher the score, the greater the risk that the participant’s gambling was a problem. The
scores provided information about the history and severity of participants’ gambling. PGSI scores were
collected again in Week 1 (Appendix 3 Part C) when they were asked to assess their gambling
behaviour over the past 12 months, and then in Week 4 (Appendix 6 Part A) when they assessed their
gambling behaviour in the past two weeks.

The General Help-Seeking Questionnaire was used to assess participants’ intentions to seek help from
different sources when they had a personal or emotional problem. Participants were asked to fill in
the questionnaire at recruitment (Appendix 2 Part C) and in Week 4 (Appendix 6 Part B).

Participants’ attitudes towards harmful gambling were taken in Week 1 when they were asked to rate:
(a) how addictive gambling activities were; (b) how harmful various gambling activities (e.g. electronic
gambling machines; online gambling websites; lottery and instant games; casino gambling; horse or
sport betting) were; and (c) how acceptable gambling was as a way to socialise (Appendix 3 Part A).
The same questions were asked again in Week 2 (Appendix 4 Part A) after participants had joined a
workshop on the effects of harmful gambling.

Participants’ knowledge about the triggers for gambling relapses were collected in Week 1 when they
were asked: (a) how well they understood that the struggles of migration had negatively impacted on
their wellbeing; and (b) how well they recognised the desire or urge to gamble again (Appendix 3 Part
B). After participants had learned about triggers and early warning signs of harmful gambling, they
were asked in Week 3: (a) how helpful the ‘Tree Model’ was in helping them understand and relate to
their recovery journey; (b) whether their knowledge of self-identifying gambling triggers had increased
after attending the group; and (c) how likely they would apply the techniques around self-exclusion
from gambling in their everyday life (Appendix 5 Part A).

Participants’ stress management behaviour was collected in Week 2 when they were asked: (a) how
often they felt stressed in their day-to-day routine; (b) in what areas of their life they felt stressed
often; and (c) how well they understood the reason or source of their stress when they were
experiencing a stressful event (Appendix 4 Part B). After participants had learned about how to
develop a wellbeing plan, they were asked in Week 3: (a) how well they understood the reason or
source of stresses they regularly experienced after attending the group; (b) how likely they would
apply new stress management strategies they had developed in the group in their everyday life; and
(c) the areas of stress in their life that they would be able to apply the stress management skills they
had developed in the group (Appendix 5 Part B).

Participants’ self-care behaviour was collected in Week 2 when they were asked: (a) how often they
took time to rest, relax or recharge after working or studying very hard; and (b) how difficult they
found making time for themselves to relax, rest or do something enjoyable that was good for their
wellbeing (Appendix 4 Part C). After participants had learned about how to incorporate relapse
prevention strategies into the wellbeing plan, they were asked in Week 3: (a) how important they
thought self-care was for maintaining or improving their overall wellbeing; (b) how likely they would
apply the self-care skills identified in the group to their daily life; and (c) how likely they would take
time for themselves and look after their wellbeing without feeling guilty (Appendix 5 Part C).
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2.2.2 Feedback from support group participants and facilitators on the programme

In the last group session (Session 8, Week 4), support group participants were invited to take part in
a group discussion to evaluate the effectiveness of the group programme. They were asked to provide
feedback on:

e the extent to which the programme had met the peer support aim of the group

e the extent to which the programme had met the relapse prevention aim of the group

¢ in what ways their awareness of the addictiveness of gambling activities, their knowledge
of the triggers for gambling relapses and their stress management and self-care
behaviour have improved after attending the group

e the quality, relevance, and cultural appropriateness of the contents covered in the group

e other suggestions or comments (Appendix 6 Part C).

Feedback was also collected from group facilitators and project coordinator during weekly team
meetings to monitor group process and identify any potential problems that might arise as a result of
the group dynamics. Group facilitators also provided feedback on their experience of delivering the
group programme, and their suggestions for future improvement of the support group contents.

2.2.3 Methods for analysis of evaluation data

Participants’ scores of the various evaluation items in Week 1 to 4 can be analysed individually, or as
a group by calculating the median scores. Because of the small sample size (n = 6), median scores were
used for analysis instead of using means and standard deviations. Data were analysed using
descriptive statistics, providing descriptive comparisons of pre- and post- responses. To complement
guantitative data collected through evaluation questionnaires, qualitative data were also collected
through group discussion in Session 8 to provide further insight into participants’ experiences in the
group. Information generated through group discussion provides specific data in response to
qguestions such as the quality, relevance, and cultural appropriateness of the programme contents,
and how the group programme has improved participants’ self-understanding, attitudes towards
harmful gambling, and their stress management and self-care behaviour. Using qualitative and
guantitative data together helped to fill knowledge gaps and make analyses more reliable.

Feedback data from group facilitators were analysed to review the process of support group
implementation to identify the areas that needed improvements.

2.3 EVALUATION RESULTS

2.3.1 Short-term outcomes of support group intervention
The median ratings of support group members’ responses to the evaluation items before and after
group intervention were calculated (see Appendix 7). The short-term intended outcomes were:

a reduction in participants’ levels of gambling severity

an increase in help seeking intentions

an increase in awareness of the addictiveness of gambling activities
an increase in knowledge about the triggers for gambling relapses

O O O O O

an improvement in stress management and self-care behaviour.
The evaluation results associated with the five target outcome areas are presented below.

e Changes in participants’ levels of gambling severity
Figure 2 gives the six group participants’ PGSI scores at the three data collection time points. All
participants had reported harmful gambling of one to six years when they had first arrived in New
Zealand. Four could be classified as problem gamblers (PGSI scores ranging from 13 to 21) and two as
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moderate-risk gamblers (PGSI scores between 4 and 7) when their gambling was a problem. All of
them had completed a course of treatment at AFS and were interested joining a support group to
prevent relapses. Before the group programme, three participants’ PGSI scores could be classified as
problem gamblers (PGSI from 9 to 16), two were moderate-risk gamblers (PGSI = 6) and one low-risk
gambler (PGSI = 1). Participants were asked to assess their gambling behaviour again in Session 8. Two
participants (P5 and P6) stayed as problem gamblers, but their PGSI scores had decreased from 16 and
9 to 9 and 8. One participant (P4) moved from problem gambling (PGSI = 13) to moderate-risk
gambling (PGSI = 4) and one (P2) moved from moderate-risk gambling (PGSI = 6) to low-risk gambling
(PGSI =1). One participant (P3) stayed as moderate-risk gambler (PGSI = 6) and one participant (P1)
stayed as low-risk gambler (PGSI = 1) after group intervention (Figure 2). Overall, participants’
gambling risk levels had decreased after the group, with the median PGSI scores of the six participants
decreased from 8.5 before the group programme to 4.8 after the programme (Appendix 7).

Figure 2 Support group participants’ PGSI scores* at three data collection time points
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*PGSI levels of gambling severity: Non-gambler (0); Low-risk gambler (1-2); Moderate-risk gambler (3-7); Problem gambler (8 or above)

e  Changes in help-seeking intentions

Due to stigma and shame, Asian people are often reluctant to seek help for their harmful gambling
and mental health issues, which could delay treatment and allow problems to intensify. One of the
intended outcomes of the support groups was to increase participants’ help-seeking intentions,
measured by The General Help-seeking Questionnaire. The results showed that before the group, the
number of people that the participants were likely or extremely likely to seek help from for their
personal or emotional problems ranged from 1 to 8, while the median was 2.7. After group
intervention, the total number of people to seek help from ranged between 1 and 14, and the median
increased to 4.5 (Appendix 7). However, the increase in help-seeking intentions came primarily from
two participants: one increased the total number of people from whom to seek help from 8 to 14, and
the other increased the number from 2 to 11. The remaining four participants’ support networks
remained largely the same after group intervention.

e  Changes in awareness of the addictiveness of gambling activities
Participants’ awareness of the addictiveness of gambling activities was assessed by asking them to
rate, before and after group intervention: (a) how addictive gambling activities were; (b) how harmful
electronic gambling machines, online gambling websites, lottery and instant games, casino gambling,
and horse or sport betting were; and (c) how acceptable gambling was as a way to socialise. The results
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showed that after attending a workshop on the effects of harmful gambling, participants’ awareness
of the addictiveness of gambling activities had increased, with the median score on a 10-point scale
increased from 4.3 to 6.0. They were also much more aware that various gambling activities were
“very harmful” or “extremely harmful” (Figure 3). Specifically, electronic gambling machines were
rated as “a little harmful” (median = 2.8) before the workshop to “very harmful” (median = 4.0) after
the workshop. Online gambling websites were rated as “harmful” (median = 3.2) before the workshop
to “extremely harmful” (median = 5) after the workshop. Casino gambling was rated from “harmful”
(median = 3.9) before the workshop to “very harmful” (median = 4.0) after the workshop. Lottery and
horse or sport betting were rated from “a little harmful” (median = 2.0 and 2.7 respectively) before
the workshop to “harmful” (median = 3.3 and 3.0 respectively) after the workshop (Appendix 7). When
participants were asked whether it was acceptable to consider gambling as a way to socialise or have
fun, the median acceptability scores on a 10-point scale decreased from 7.3 (“partially acceptable”)
before the workshop to 3.0 (“unacceptable”) after the workshop (Appendix 7).

III

Figure 3 Percentages of participants rating various gambling activities as very harmful or extremely harmful
before and after group intervention
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e  Changes in knowledge about the triggers for gambling relapses
Participants’ knowledge about the triggers for gambling relapses was assessed by asking them to rate,
before intervention: (a) how well they understood the impact of migration on their wellbeing; (b) how
well they recognised the desire to gamble again; and after intervention: (a) how helpful the ‘Tree
Model’ was in helping them understand and relate to their recovery journey; (b) whether their
knowledge of self-identifying gambling triggers had increased after attending the group; and (c) how
likely they would apply the techniques around self-exclusion from gambling in their daily life. The
results showed that before the group programme, most participants had “partial understanding” of
the negative impact of the struggles of migration on their own wellbeing (median = 7.0) and had
“excellent recognition” of their desire or urge to gamble again (median = 9.0). After group
intervention, participants assessed that they had “some increase in their knowledge” of self-
identifying gambling triggers (median = 7.6) and were “somewhat likely” to apply the techniques
around self-exclusion from gambling in their everyday life (median = 7.9). In addition, participants
rated the Tree Model (Asian Family Services, 2017) was “somewhat helpful” in helping them
understand and relate to their recovery journey (median = 6.4) (Appendix 7).

e Changes in stress management and self-care behaviour
Participants reported that they felt stressed sometimes in their day-to-day routine (median score on
a 10-point scale was 6.0). The most frequently cited areas of stress were “relationship with family”
and “health / illness”, followed by “work / employment” and “financial situation”. After attending a
group session about how to develop a wellness plan, participants assessed that they had “excellent
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understanding” of the reason or source of stress they were experiencing (median = 8.0), and that they
were “extremely likely” to apply the stress management strategies they had developed in the group
in their everyday life (median = 8.1). The most frequently cited areas to apply stress management skills
were “work / employment” and “studies / education”, followed by “health / illness”, “future
opportunities” and “safety issues” (Appendix 7).

Participants also reported that they sometimes took time to rest, relax or recharge after working or
studying very hard (median = 6.8). The most frequently cited self-care methods were “quiet activities
(e.g. reading books, watching films or TV shows)” and “communication (e.g. talk to someone, self-
reflection, journaling)”, followed by “exercise (e.g. go for a walk, workout at the gym, and home
exercise)”, “socialising (e.g. hang out with friends or family, play with pets / children)”, “recreational
activities (e.g. take part in a hobby, dance, drawing, pottery)” and “spiritual practices (e.g. spending
time at a place of worship, spending time in nature, praying, meditation)”. However, most participants
found it “somewhat difficult” to make time for themselves to relax, rest or do something enjoyable
that was good for their wellbeing (median = 7.3). After attending a workshop on developing a self-
help action plan, most participants rated that self-care was “extremely important” for maintaining or
improving their overall wellbeing (median = 8.2), that they were “extremely likely” to take time for
themselves and look after their wellbeing without feeling guilty (median = 9), and that they were
“extremely likely” to apply the self-care skills identified in the group to their everyday life (median =
8.8) (Appendix 7).

2.3.2 Participants’ feedback on the support group programme
Focus group discussion with support group participants provided the following feedback on various
aspects of the support group programme.

e Did the programme meet the peer support aim of the group?

All participants felt strongly that the peer support aim of the project was achieved. They said that
when their gambling was a problem, it was hard for them to reach out for help as people who knew
that they were gambling tended to avoid them. This group programme brought together people who
had the same problem to share their feelings, experiences, struggles and challenges. They felt that the
group had helped and supported them to develop skills to manage stress, take care of themselves and
improve their lives. One participant said, “Joining this support group makes me realised that | am not
alone”. Another participant said, “As we help others, we increase our sense of value and worth which
in turn help us to do more to improve ourselves”.

All participants felt welcomed to the group and that everyone was supportive and friendly. They felt
comfortable to talk openly in the group. They had gained confidence, and hoped that through sharing,
they could learn from one another. They said that the knowledge and skills that they learned in the
group not only applied to gambling issues, but to other aspects of their lives too.

e Did the programme meet the relapse prevention aim of the group?
Participants felt that the relapse prevention aim of the project was achieved, as they could share their
feelings and experiences and learned how other people who had the same issues dealt with their
problems. Learning to discover the reasons behind their gambling behaviour also helped them to avoid
gambling relapses.

e In what ways you have changed after attending the group?
Participants acknowledged that they had become more aware of the addictiveness of gambling after
joining the group, and they had also increased their knowledge of the triggers for gambling relapses.
Participants pointed out, in particular, that the Ka-ching video was very useful. One participant said,
“It let us know more about gambling. People who don’t know about the problem get spellbound by the
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myths. The more time you spend on gambling, the deeper you would get addicted to it. Through this
programme we learn how to increase self-control”.

One participant said before joining the group, he had already known how harmful gambling could be.
The group strengthened his determination to stay away from gambling. Other participants felt that
their self-awareness had increased. One participant added that people experiencing harmful gambling
need help to change their behaviour, but the people themselves are not a problem. He said, “You are
a person, not a problem.” The group acted as an “exit door” for these people.

All participants agreed that they had learned new stress management skills in the workshop. One
participant said, “We all have different tools in our Toolbox as we all have different preferences and
responses. It’s good to share and learn from one another’s methods.” Participants also said they
learned new skills to calm their minds, control their emotions, develop different interests and hobbies,
and take part in healthy and enjoyable activities. They agreed that these new skills could be used
widely in their daily lives, not just for preventing gambling relapses.

A few participants had made self-help action plans (e.g., changing eating habits; cutting down on other
addictive behaviours such as smoking), and would use the plans to help them maintain or improve
their overall wellbeing. Having a supportive facilitator had helped them to develop their self-help
action plans and created a collaborative and supportive environment that allowed them to work
through their difficult experiences.

e The quality, relevance and cultural appropriateness of the contents covered in the group
Participants felt that most of the contents covered in the group programme were culturally
appropriate for Chinese and South Asian new residents and international students. However, a few
participants pointed out that the Tree Model and discussion about cultural roots were not
particularly helpful for the younger generation who might not have a strong attachment to their
home cultures. It might be more useful to ask them to share their feelings about their cultures and
backgrounds instead of applying Tree Model concepts to them.

The Chinese support group had a board age range (29 to 65 years); however, participants did not feel
that age had acted as a barrier to communication. One participant said, “Working with others from
different generations and age groups is great as we can learn from one another’s experiences and
ways to deal with stress and challenges”.

One participant pointed out that the open-ended questions in the evaluation forms might not be
appropriate for some introverted participants who did not like talking. Giving examples could make
the questions easier to understand.

e  Group programme delivery methods
Most participants felt that the current delivery format worked well for them. They preferred weekly
group meetings as they might forget what they had learnt if the group days were spaced out too much.
Weekly meetings had kept them connected.

Some participants felt that a 4-week programme was too short, as it was difficult to expect them to
make a lot of changes within such a short duration of time. They preferred an 8-week programme, or
even longer such as 12 to 18 weeks. However, another participant felt that it would be difficult for
working people to commit their time to a longer programme. Most participants, however, felt that
international students might need a longer group programme to help them develop a sense of
belonging to the group and the habit of sharing with others in the group.
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All participants felt that online delivery would not work because people need to meet face-to-face to
get connected and to feel comfortable enough to talk or discuss some core issues in their lives. Face-
to-face meetings enabled stronger connections between participants.

e Suggestions to improve the group programme & recruitment
Overall, participants felt that sharing their own feelings with others having similar lived experiences
had helped to reduce stress and their feelings of isolation. A sense of validation helped them feel that
they were not alone as there were other people experiencing the same gambling problems. They also
provided some suggestions to improve the group programme:

o Add ice-breaking activities in the first session to promote and facilitate friendship
among participants.

o More teamwork and group activities. For example, a team building project with
missions for them to accomplish as a group. The project should be hard enough that
they cannot complete the tasks individually. Activities like painting, music, cooking,
gardening, arts, and crafts, as well as outdoor activities could make the programme
more interesting.

o Spend more group time to practice some stress management skills, such as
meditation.

Consider how religion could help with relapse prevention.
At the end of each session, remind participants what they have learnt during the
session.

o Encourage participants to volunteer to help others after the group ends.

Suggestions to promote the programme to international students and wider communities included:

o Reach out to international students at the early stage. Educate them about the
harmful effects of gambling is like “planting a seed”. When international students
experience gambling issues, they will remember to whom they can seek help.

o  Promotion through Student Orientation Week, public areas close to the casino with
casino’s consent, as well as via social media such as Facebook.

o Run regular support group programmes throughout the year; let more people know
about them, so that they can join when they need help.

2.3.3 Facilitators’ feedback on the support groups
e  Facilitators’ observations and feedback

Group facilitators also provided feedback on their experience of delivering the support groups. They
reported that both support groups had run well. They were pleased that all group members attended
the full group programme in four consecutive weekends. For the Chinese group, initially two older
participants were unclear about the purpose of the group. After the facilitators clearly explained and
participants understood what support groups were about, both decided to stay. The younger
participants showed a lot of interest in the group programme and had contributed actively to group
activities. By Week 3, group members were more open to sharing and were working with one another
to create plans for responding to challenges and taking care of themselves. In the final session, all
participants said they were happy that they had joined the group, because the group programme
brought together people who had the same problems to share their feelings and experiences, and
that they had learned new stress management skills which they could use widely in their daily lives.

Group facilitators of the South Asian group also reported that the group went well even though there
were only two participants. Both participants were of similar ages and from the same country of origin;
they felt comfortable with each other and started sharing from Week 1. They shared many of their
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personal experiences and reflected openly on their gambling, migration (and pre-migration) journey
and post-migration stress (including stress caused by exploitation in the workplaces in NZ). Both
facilitator and participants felt that the peer support model worked well because it decreased the
shame to talk about gambling. One of the participants had one-on-one counselling before but said he
felt more connected in the peer support group. Joining this support group, he felt much more
comfortable opening up about his problems. Both participants gained confidence and a sense of value
through the trust, support and hope they offered to one another.

e Resource development
Based on their experience of running the support groups, and participants’ feedback on the support
group programme, the group facilitators have made some revisions to the group programme and
produced a facilitator’s guidebook, which contains the main contents and activities of the 8-session
support group programme, to assist future facilitators to plan activities for similar support groups (see
Appendix 8, Peer Support Facilitator’s Guidebook for a Group Programme for Asian People with
Experience of Harmful Gambling).

2.4 DISCUSSION

This section discusses the evaluation findings and addresses the evaluation question: To what extent
the support group programme met the objective of reducing the risk of gambling relapses among
Chinese and South Asian participants with experience of harmful gambling?

Table 3 provides a summary of the evaluation findings associated with the five target outcome areas,
comments on the support group programme’s achievements against the target outcomes, and
evidence.

Examining the evaluation findings associated with the five target outcome areas, there was strong
evidence that the programme achieved in the areas of improving self-care and stress management
behaviour, as well as increasing participants’ awareness of the addictiveness of gambling activities.

Self-care and stress management are essential relapse prevention measures. Maintaining self-care
routines such as eating well, getting enough sleep, and engaging in pleasurable activities, maintains a
healthy foundation for recovery. People exercising self-care are better equipped to manage stress.
Stress is a big enemy for people in recovery. Stress can come from some unresolved problems that
were behind people’s harmful gambling, and it can trigger a relapse as a means to escape from the
stress. Hence, improving stress management involves understanding the reason or source of the stress
people in recovery are experiencing, and learning ways to manage the stress, such as deep breathing
techniques, music, prayers, or meditation. Evaluation data showed that participants of the support
groups made many gains in this area (Table 3), and they also reported that the stress management
and self-care skills they learned in the groups could be used widely in their daily lives, not just for
preventing gambling relapses.

Pre- and post- awareness results showed an overall increase in awareness of the addictiveness of
different gambling activities after joining the support groups (Table 3). Participants, in particular,
reported that they had learned a lot more about the facts of gambling, and debunked some myths
about gambling, from the Ka-ching video and other activities in the workshops.
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Table 3

A summary of Part 1 evaluation findings, target outcomes, comments on achievement and evidence

Target outcomes

Comments on

achievement

Evidence

Reduction in levels
of gambling severity

Yes (some evidence)

-After group intervention, one participant moved from
problem gambling to moderate-risk gambling and one moved
from moderate-risk gambling to low-risk gambling.

-Median 