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« Preliminary findings suggest that both MBT and TAU are
beneficial for pathological gamblers

«  While statistical differences were not observed between the
two groups, findings indicate that MBT is not harmful, does

not negatively affect pathological gamblers, and may

produce more positive treatment outcomes related to

gambling abstinence
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Table 1: MBT Workbook: Goals Per Chapter

1. Assessment

* Learn more about gambling problems
» Consider gambling goals
* Outline a path for moving forward with treatment

2. Dealing With Consequences of Gambling
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Help be honest with family about the money owed

» Determine the most pressing debts that have been accumulated and how to deal with
them

» Dealing with legal problems created by gambling

» Dealing with work/employers
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- Why It Is So Hard to Stop
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* Learn about the distorted thoughts about gambling
* Acknowledge the problems erroneous thought can cause

n
Learn why superstitions are not true 1.40 .§4o A Public Health Analysis. Annual Reviews, 23, 171-212.
: Dealing With Urges And Triggers 1.20 8
Learn the difference between gambling urges and triggers 100 E 30
« Learn ways to deal with gambling urges and triggers 2 % For more information about this ongoing study, our treatment study,
. Lifestyle Changes o & \/\ T 0 or our program , please contact us at:
. s 310.825.4845

Consider what issues in life aren’t directly related to gambling
» ldentify those issues and consider strategies for dealing with them

Learn problem solving skills for dealing with the stress of daily life, so that the stress
does not impede recovery

ladelzadeh@mednet.ucla.edu

www.uclagamblingprogram.org
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. Preventing Relapse

« Understand difference between slip and relapse
 How to prevent a slip or relapse from occurring



