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FINAL REPORT
Gabi: A therapist supervised AI chatbot to intervene in the problem gambling trajectory 
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[bookmark: _Toc221556302]executive summary
Australians lose over $30 billion to legal forms of gambling each year. Research indicates that Cognitive Behaviour Therapy (CBT) is an effective intervention for gambling disorder. However, few people (5-10%) with risky gambling access help services. Even then drop-out rates remain high. Statewide Gambling Therapy Service (SGTS) based in Flinders Medical Centre (FMC), Flinders University and Scalable Care (US) developed an Artificial Intelligence (AI) Chatbot Coach named Gabi, supported by a gambling therapist capable of offering a 24-hour, anonymous bridge to help-seeking. 
The overarching research question is ‘Does a therapist assisted AI chatbot coach increase SA gamblers awareness of risky gambling behaviours and overcome barriers to seeking help?’
To answer this question, Stage 1: Co-design involved the development and training of an AI chatbot named Gabi. The research team ensured potential users and stakeholders across the technology development process were engaged to build Gabi, an end-product that is feasible, safe  and acceptable for use in an Australian setting. 
Gabi is powered by natural language processing or NLP. This allows her to understand and respond to user input more accurately and effectively. This means Gabi is designed to simulate real conversation and responds to users’ messages with comments and questions similar to what one would receive in a human facilitated help seeking session. Gabi can also direct users to appropriate resources that will further promote wellness and personal growth by offering scientifically proven tools to manage their risky gambling behaviours. 
With 10 completed co-design sessions with gamblers and counsellors and 4 external clinical evaluations to test the safety of Gabi’s responses to suicidal or depressive utterances, SALHN Ethics and Site Specific Approval (SSA) for Stage 2 was obtained. This stage aims to evaluate the feasibility and acceptability with 3 1 participants, along with an optional 6-month extension authorised by the Southern Adelaide Clinical Human Research Ethics Committee (SAC HREC) and SALHN Research Governance Office (RGO). A number of semi-qualitative interviews are underway and will be completed during the 6 month extension. 
Overall, it is important to note that Stage 2: Feasibility and Acceptability, provided evidence of viability and safety of the Gabi platform with no critical incidents recorded. SGTS therapists monitored Gabi each weekday morning and followed up 2 participants who had expressed distress during their interactions with Gabi. Neither required further action or follow up. From 126 expressions of interests through two social media campaigns, 31 participants were enrolled from the community who otherwise would not have engaged in help seeking. All participants were able to access educational materials during a 28-day period of engagement with Gabi. During this brief period of engagement with Gabi, two participants sought referral through to SGTS help services.



[bookmark: _Toc221556303]gambling and help seeking behaviour in australia
There has been a rapid increase in legalised forms of gambling in Australia over the last 30 years with electronic gaming machines ('pokies') and more recently internet-based gambling through online casinos and sports betting. Australians have become the world’s biggest gamblers per head of population with total losses in 2022-23 of $31 billion.1 Between 1.5- 4% of the Australian population have a gambling problem2 and 15% of regular pokies players who have gambling disorder or problem gambling (PG) contribute 40% of gambling revenue from pokies3. Sports betting is male dominated and targets adolescents and young men, the next generation of addicted gamblers.
Gambling disorder has devastating consequences for the gambler and up to seven others with not only financial ruin but loss of occupation, family and sometimes incarceration.4 In three of our prison studies 52-64% of male and female inmates respectively, reported a lifetime prevalence of problem gambling.5,6,7 The interventions we have developed at Statewide Gambling Therapy Service (SGTS) and Flinders University over the last 20 years began with people addicted to pokies, using cue exposure (behavioural) therapies (CET) and the addition of cognitive therapy. We have refined and adapted this model for all forms of gambling, most recently sports betting.8
Despite the profound impact and high prevalence of problem gambling, only a small fraction, typically 5% -10% of individuals with gambling problems access professional treatment.9,10 Similarly, only small proportions access other crucial supports such as self-exclusion programs or peer support groups. This substantial disparity between the need for support and actual help-seeking underscores a critical public health challenge. 
Both the literature as well as clinical practice inform us that lack of help seeking is not merely a reflection of a shortage of available services; it is a complex phenomenon driven by a combination of internal and external barriers. Internal factors include a stigma, profound feelings of shame and guilt, denial or avoidance of the gambling problem and a strong inclination to manage gambling issues independently without external assistance. Research indicate that individuals may also minimise the severity of their gambling problems by justifying their losses with profit made or by boiling down their choices in betting to an artform of science or statistics. People experiencing gambling harm may also minimise the severity of their problem by expressing concerns about the content and quality of available treatments. External barriers further impede help-seeking, including a lack of awareness of existing services, difficulties in attending sessions due to geographical distance, a scarcity of local specialised knowledge and resources, time constraints, and competing priorities.10 
Whilst each state and territory have gambling help websites and national and local gambling help phone lines, these are usually accessed when someone seeks information or help when the gambler or significant other is experiencing distress at gambling losses. Gambling problem severity, financial issues, intense negative emotions, and personal crises are frequently identified as primary catalysts for individuals to finally seek help and is positively associated with treatment attendance. This suggests that individuals with severe gambling problems are more likely to seek formal treatment. However, the Problem Gambling Severity Index (PGSI) characterises problem gambling along a continuum that includes "low-risk", "moderate-risk" and “problem gamblers”. The first 2 subthreshold groups, low to moderate risk groups, despite being at a meaningful risk of escalating their gambling problems, are generally less likely to engage with traditional formal help-seeking avenues.9,10 This suggests that interventions capable of reaching these at-risk populations at an earlier stage could be particularly impactful in preventing the progression of gambling related harm. AI chatbots offer a less intimidating, anonymous and more accessible entry point whilst holding the potential to bridge this gap for individuals who might not otherwise consider seeking support.
The research team, Statewide Gambling Therapy Service (SGTS) and Flinders University, conducted a project Sports Betting Exposure Therapy (SBET) funded by SA Department of Human Services and Flinders University, that aimed to use social media to attract people who used sports betting apps to participate in a pilot on-line and phone based (not face to face) treatment study (2022-23). By targeting paid advertisements timed with major sporting events e.g., AFL women’s and men’s grand finals, cricket, basketball and soccer, using Facebook, Instagram, Twitter, Gumtree and adds linked to sports betting apps, in a 3-month period at a cost of ~$400, we were able to obtain 96,000 impressions, 659 clicks and 91 expressions of interest resulting in 32 people enrolling in the treatment study who you have been unlikely to have sought help. An important finding has been that nearly half of those enrolling were in the pre-clinical or mild to moderate risk range of Gambling Disorder and have benefited from education and guided self-help in reducing or ceasing their gambling before it became a serious disorder.
[bookmark: _Toc221556304]Stage 1: developing and co-designing gabi
We implemented weekly project meetings via Teams with Scalable Care user experience (UX) consultant Autumn Starfall in the United States, who is the bridge between the research team and the AI engineers, with a background in mental health counselling and mathematics. These meetings are facilitated by project manager Fleur Clapham, who ensures issues raised regarding Gabi and the platform are addressed each week and coordinates troubleshooting with the engineering team and Autumn. The weekly meetings included the design and finalisation of content for Gabi including dialogue pathways, developed by the two therapists Dr Ben Riley and Jayne Sessions, overseen by Professor Malcolm Battersby. 
Dialogue pathways in the context of Generative AI (GenAI) refers to the structured ways users interact with Gabi to achieve specific outcomes. Gabi as a GenAI chatbot does not follow predefined and linear decision trees. Instead, Gabi operates through dynamic, context aware conversation flows. We wanted these flows to adapt in real time to a user’s language, emotional tone, intent and interaction history. This is what enables a more personalised and human like experience. As GenAI is dialogic we wanted users to treat Gabi as a dialogic partner than a simple tool with rigid commands. So, our research team got to work and started to map these dialogue pathways specifically in the context of gambling, help seeking and identifying users in distress. Dialogue pathways also function as a framework that ensures safety, consistency and therapeutic appropriateness. Within Gabi, these pathways incorporate evidence-based principles, gambling screening questionnaires, clinical guidelines with regards to severity of problem gambling and crisis management and escalation pathways. While Gabi is capable of offering conversation flexibility, the dialogue pathways embed act as guardrails ensuring users receive appropriate support. 
Dialogue pathways and other evidence-based content such as research articles from 30 years of SGTS and Flinders psychiatry research including therapist manuals were then used to continuously train Gabi’s NLP model to respond to a variety of scenarios. This training has transformed Gabi from what you see on Figure 1 to Figure 2 in a mere matter of months.

[image: ][image: ]Figure 1: Gabi in her early stages of development 	 Figure 2: Present day Gabi

During study start-up phase, weekly meetings took place to ensure all study investigators are involved in designing Gabi and troubleshooting any issues that arose. This expert led and approved platform, which is built on evidence-based content, especially in the “Resources Library” (Figure 3) has garnered positive feedback from co-design participants with one participant stating “before I saw you for gambling help, I did a lot of Googling…, but I don’t remember coming across really anything like this (referring to the resources). I think it’s really helpful”.
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Figure 3: Gabi Library
Our research team, particularly the therapists are rostered daily each work week to monitor interactions between Gabi and users to ensure that Gabi is providing users with appropriate information and support. If there are areas for improvement, this conversation audit history allows the research team to accurately pinpoint responses that require fine tuning or further retraining. The research team is able to view all conversations between Gabi and users along with data on library content engagement. 
[image: ]Gabi is also continuously tested to ensure she can direct users to crisis numbers when phrases including but not limited to “I want to kill myself”, “where can I buy a gun” or “I want to cut myself” are typed in (Figure 4).

Figure 4: Gabi was tested through multiple words or “utterances” to ensure she can detect users in crisis and is able to provide appropriate information such as helpline and crisis numbers.
Co-design phase was further bolstered by the clinical evaluation of Gabi’s responses to a number of prompts directly and indirectly indicative of suicide. These prompts and scenarios were engineered based on case notes observed in the real world. We then asked psychiatrists and nurses external to the research team to engage with Gabi and to rate whether Gabi's responses to the prompts were appropriate. If the responses were deemed clinically appropriate, no further actions were taken. If the responses were deemed inappropriate, raters would provide a rationale and alternative responses that are clinically appropriate. After reviewing the raters’ impressions on how Gabi handled the series of distressing prompts, we optimised Gabi through reinforcement learning to improve her responses to users in crisis and escalate their concerns appropriately. 
[bookmark: _Toc221556305]Stage 2: feasibility and acceptability trial
Although the social media landscape has changed over the years since SBET study, leveraging social media campaigns as a strategy to recruit participants from subthreshold groups of low to moderate risky gambling behaviours directly from the community was effective. Figure 5 below shows social media advertisement campaign impressions by gender that was launched over April and March 2025. Gabi Stage 2 also made a significant leap forward in design and usability of the platform with AI technology that encompass Natural Language Processing (NLP) and Large Language Models (LLMs) from Scalable Care (US). Gabi simulates real conversation and responds to user’s messages with comments and questions similar to what one would receive in a human facilitated therapy session. Gabi also has the ability to direct users to appropriate resources and therapy services that will further promote wellness and personal growth by offering scientifically proven tools to manage emotions, develop relationships, increase emotional intelligence and cultivate resiliency. A real SGTS therapist monitors all conversations during office hours Monday to Friday, and provides support for individual gamblers, either as requested by the participant or as advised by the chatbot triage tool. Outside of these hours Gabi offers guided self-help and is trained to offer users the 24-hour 1800 858 858 Gambling Helpline number to link with a real human for support if required. 




Figure 5: Two separate social media ad campaigns were launch over March and April. On both occasions the impressions or total views of the targeted ads were higher for male account users. These 2 campaigns yielded 125 expressions of interests, 115 of which identified as male, 9 as female and 1 unknown. It is important to note that the research team implemented thorough screening measures to counteract fraudulent participants or bad actors which is a common phenomenon with social media recruitment. 
Out of 125 expression interests through 2 social media advertising campaigns and one word of mouth, 31 participants in total (29 male and 2 female) were screened and gave informed consent to be enrolled in the pilot intervention trial with access to Gabi and educational resources. These participants had a window of 28 days to engage with Gabi and resources as little or as much as they liked. Two participants out of 31 enrolled, were triaged to SGTS by Gabi, one of whom has completed their CBT program and is in follow up. The other participant declined to attend CBT sessions and continued to engage with Gabi. Other enrolled participants were offered the option of connecting with a human therapist (SGTS) and helpline numbers. However, they declined and continued to engage with educational resources provided during their conversations with Gabi, claiming they [participants] have learned more about their gambling behaviour which were initially not considered as problematic or risky. Some participants have gone onto test Gabi first, before opening up about their gambling and mental health by asking her advice on ways to maximise their bets. One participant even went as far as creating an abstract scenario of asking Gabi to choose a number, a colour, then proceeding to ask which colour and square they should bet on. Gabi has handled these prompts remarkably well by acknowledging that whilst she appreciates their imagination and wit, she is only there to assist users with support for and prevention of gambling related harm. 


	Individual Level Variables 
	N
	Percentage

	Age
	
	

	18-30
	20
	64.52

	31-45
	9
	29.03

	46-65
	2
	6.45

	Gender
	
	

	Male
	29
	93.55

	Female
	2
	6.45

	Ethnicity (Cultural and Language background)
	
	

	Aboriginal and/or Torres Strait Islander
	0
	0.00

	Australian 
	7
	25.93

	European (including UK)
	12
	44.44

	Middle Eastern
	0
	0.00

	African
	0
	0.00

	Asian (Indian, Pakistani, Sri Lankan)
	1
	3.70

	Southeast Asian
	3
	11.11

	Other
	4
	14.81

	Languages spoken at home
	
	

	English
	23
	85.19

	Vietnamese
	1
	3.70

	Khmer
	0
	0.00

	Chinese
	0
	0.00

	Persian 
	0
	0.00

	Hindi
	0
	0.00

	Italian
	0
	0.00

	Greek
	1
	3.70

	Arabic
	0
	0.00

	Spanish 
	0
	0.00

	German 
	0
	0.00

	Filipino
	1
	3.70

	Other
	1
	3.70

	Level of Education 
	
	

	Year 12 or equivalent
	12
	44.44

	Certificate or Diploma
	6
	22.22

	Bachelor's Degree
	4
	14.81

	Postgraduate Degree
	5
	18.52

	Employment
	
	

	Employed full-time
	12
	44.44

	employed part-time
	4
	14.81

	Self-employed
	1
	3.70

	Student
	9
	33.33

	Unemployed (not looking for a job)
	0
	0.00

	Unemployed (looking for a job)
	1
	3.70

	Gambling within 24 hours of receiving pay?
	
	

	Yes
	16
	59.26

	No
	11
	40.74

	Reasons for Gambling
	
	

	For fun/entertainment
	13
	48.15

	To try to win some extra money
	9
	33.33

	Have spare cash
	1
	3.70

	Out of habit or routine
	2
	7.41

	Due to stress or boredom
	1
	3.70

	Peer influence or social activity
	0
	0.00

	Other
	1
	3.70


Table 1: Demographic characteristics for Stage 2: Feasibility and Acceptability trial.










Figure 6: Weekly spend on any form of gambling from n=27
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Figure 7: Frequency of gambling on or around payday – participant reported
A preliminary participant feedback analysis shows that overall participants found Gabi to be helpful particularly after hours, offered positive support and felt reasonably safe. As we are concluding Gabi Stage 2 with semi-qualitative interviews, below are some direct quotes from a participant. 

Figure 8: Quotes from a semi-qualitative interview with a participant who was referred through to therapy services as a result of engaging with Gabi. 
After the semi-qualitative interviews, the database will be locked for cleaning and analysis. We will also separate relevant data from the backend Gabi platform for analysis. Stage 2 is a pilot feasibility and acceptability study and therefore will not be assessing the efficacy of Gabi as an intervention. Future trials will further explore the safety and efficacy of Gabi alongside standard care as an intervention compared to standard care alone 
[bookmark: _Toc221556306]future directions
Based on these insights into unique interactions, user preferences and rate of referrals during a brief 28-day period, we aim to build on these findings. In stage 2 randomised controlled trial of 66 people who are seeking gambling therapy, we will continue to monitor how Gabi creates opportunities to intervene earlier in the problem gambling trajectory before gambling disorder has become established or entrenched. We will continue to pinpoint specific features or interaction styles between Gabi and users that are most effective for different severity levels. This will enable to us to continue to refine and improve this model of care to complement current standard care.
Stage 3 of this research will build on;
a) our current chatbot trial in pilot phase – with an extension of 6 months, and 
b) previous research conducted - ‘The role of homework in exposure-based CBT’
Our previous research based on “homework” showed in the delivery of graded exposure with response prevention to 45 individuals with gambling problems, homework engagement, but not treatment credibility or expectancy, predicted outcome in gambling severity through Victorian Gambling Screen (VGS) at end of treatment and 1 month follow up.11 This suggested that improvement in homework has the potential to improve clinical outcomes. This finding created the foundation to use an AI chatbot to augment CBT homework to further improve therapy uptake, retention, and clinical outcomes.
We are excited to explore these future iterations of Gabi who is able to learn more organically with growing interactions each day. 
[bookmark: _Toc221556307]discussion and recommendations
[bookmark: _Toc221556308]future iterations of gabi in increasing help seeking rates
Problem gambling represents a significant public health concern characterised by a gap between its substantial prevalence and incredibly low rates of help-seeking. Combined with the unmet demand for accessible and scalable digital gambling education and support for Australians, Gabi may offer an opportunity for anonymous, early intervention and patient engagement if integrated over and above current standard models of care. 
A critical aspect of Gabi is the ability to connect users to real human support when requested or required at any given time. Gabi’s ability to assess and utilise crisis management dialogue pathways to ensure mental health and suicidality status of the user has been refined and confirmed in Stage 1 – Acceptability and Feasibility Trial. This is a critical aspect of responsible and ethical AI deployment.   
Help seeking for problem gambling is not limited to professional treatment. Gabi offers continuous and consistent support for individuals with problem gambling beyond scheduled therapy appointments. This includes 24/7 chat support and education that supplement and further solidify CBT tasks learned or discussed with their therapists. This will empower users to process thoughts, triggers or gambling urges and practice skills learned in therapy, providing a consistent and accessible layer of support even when a human therapist is unavailable outside office hours. On the other side, the therapists will be able to monitor and oversee participant’s progress in real time. Participant conversations with the chatbot will be available for therapists to monitor to tailor their sessions better. Thus, Gabi will bring participants one step closer to breaking the gambling cycle across both formal and informal settings. 
Leveraging Gabi as a virtual assistant to the therapists helped reduce barriers to access support and offer individuals an anonymous route for help-seeking in early stages of risky gambling behaviour. Based on participant feedback Gabi has proven to be a good ice breaker, free of judgement and encouraged users to explore the features on the platform whilst gently easing into conversation with the chatbot. The built-in dialogue pathways enable progressive engagement, where Gabi can gradually support users through stages such as building awareness of gambling behaviour, identifying triggers, practicing coping strategies, accessing information on crisis services or being referred to professional help services such as SGTS. Stage 2: feasibility and acceptability trial shows that Gabi help transform conversations into meaningful interventions, allowing Gabi to meet users where they are and guide them towards healthier decisions over time. 
Based on these insights into unique interactions, user preferences and rate of referrals during a brief 28-day period, we aim to build on these findings. In stage 3: Pilot Randomised Controlled Trial we will continue to monitor how Gabi creates opportunities to intervene earlier in the problem gambling trajectory before gambling disorder has become established or entrenched. We will continue to pinpoint specific features or interaction styles between Gabi and users that are most effective for different severity levels. This will enable us to continue to refine and improve this model of care to complement current standard of care. Stage 3 will be a pilot, single centre, open label, parallel arm, randomised controlled trial where we will gather safety and preliminary efficacy data on Gabi as an intervention alongside standard CBT compared to standard CBT alone. Gabi will go further in stage 3 by offering “homework” inter-session activities to help participants improve CBT engagement and completion, reduce drop-out rates and subsequently improve gambling and quality of life outcomes. Continuous human therapist and researcher oversight will ensure limitations and risks are identified on an ongoing basis and managed effectively in a timely manner. 
[bookmark: _Toc221556309]measuring long term effects
Evaluating long-term impact of Gabi as intervention is essential to determine whether short term improvements in behaviour observed during the 28-day period of engagement, translates into sustained change. Longitudinal data can reveal relapse patterns, highlight emerging risks and provide evidence for the durability of outcomes which is critical for informing policy, funding decisions and iterative design improvements i.e. amendment to the pilot RCT informed by Gabi Phase 1 and 2 and go onto inform larger RCTs. 
[bookmark: _Toc221556310]Importance of multi centre clinical trials for generalisability
Conducting larger, randomised, open-label, multi-centre, parallel arm clinical trial of Gabi enhances the generalisability of findings including diverse populations across varied geographics and cultural context as is evident by the lack of diversity in stage 2: Acceptability and Feasibility Trial. This approach will ensure that results are robust, reliable and applicable beyond a single setting, reducing bias and validating effectiveness in the real world. 
[bookmark: _Toc221556311]Continuous measuring and improving usability of Gabi platform
Continuous usability evaluation is critical to ensure Gabi remains intuitive, conversational, accessible and effective for users. Future studies will further explore what the research team has planned around usability metrics such as ease of navigation, clarity of dialogue pathways, engagement with educational resources and responsiveness to user queries. Regular audits of conversation histories (monitored by therapists and the research team during office hours) and feedback from participants can identify pain points and inform iterative design improvement and bot to user interaction improvements. Maintaining consumer-centred design principles and accessibility standards, especially utilised during the Phase 1 codesign, throughout the project duration and beyond will enhance trust and engagement. Testing features of the user facing interface as well as the researcher/clinician facing interfaces can validate which elements drive better outcomes for clients/users whilst increasing rate of adoption amongst clinicians. Improving usability ensures that Gabi not only attracts users but sustains meaningful interactions that supports behavioural change. 
[bookmark: _Toc221556312]case study for ethical and responsible Gen ai deployment
Deploying Gabi as a therapist supervised chatbot in a psychologically vulnerable population requires strict adherence to ethical principles and clinical safety standards. This includes the development of robust crisis management and escalation pathways, chatbot testing procedures, transparency in data handling and continuous oversight by qualified therapists. Ethical deployment also demands fairness and inclusivity. This means ensuring Gabi serves culturally and linguistically diverse populations without bias. While monitoring outcomes such as reduction in gambling behaviours and improved quality of life over the long term provides evidence of responsible implementation, multi-centre trials will further validate generalisability confirming that Gabi performs effectively and safely across Australia in varied settings.
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Gabi was helpful for after-hours suport


“It was handy for those nights wher there’s probably not a real live person you can talk to at the time. So it was just something to talk to and just sort of to talk things out."


Feel safe and non-judgemental


"It’s AI. It’s not gonna judge. It’s just there to help.”


Increased awareness and control
“It’s probably a bit life changing for me because now I’m a bit more aware of it… definitely gambling less.”


Therapy sessions were helpful and adaptable
“Everyone’s been really helpful… [Therapist Name] always willing to work around certain times.”


March 2025 Social Media Ad Campaign
 Impressions by Gender

Impressions	
Female	Male	Unknown	22171	64536	1089	

April 2025 Social Media Ad Campaign Impressions by Gender

Impressions	
Female	Male	Unknown	96194	198508	3902	
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