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Mindful Resilience Resource Pack 

Supplementary Information 
 

Glossary 
 

Term Definition 

Affected Other(s) (AO) Those in an individual’s network who are impacted by gaming/gambling 

Avatar In-game character/virtual body which an individual uses to represent themselves 

Containment When working with a CYP, aiding growth/alleviating anxieties by explaining and 
“containing” negative emotions  

CYP Child or Young Person/Children and Young People 

Digital Convergence How technology has enabled access and opportunities e.g. access to – and new 
forms of - gambling  

DSM-5 Diagnostic and Statistical Manual of Mental Disorders, 5th Edition 

E-Sports Competitive video game competitions where players (often full-time professionals) 
play for prize money 

Gambling What is gambling: https://www.gamblingcommission.gov.uk/for-the-public/What-
is-gambling.aspx  

Gambling Disorder From DSM-5: “Persistent and recurrent problematic gambling behaviour leading to 
clinically significant impairment or distress” 

Gaming What is video gaming: https://www.igi-global.com/dictionary/video-games/31544  

Gateway Hypothesis The hypothesis that one behaviour/substance (e.g. gaming) may lead to 
another/potentially problematic one (e.g. problematic gambling) 

Internet Gaming Disorder (IGD) From DSM-5: “Gaming which ‘causes significant distress and/or impairment to 
several aspects of the individual’s life’” 

Loot Boxes Virtual lucky dip where virtual “boxes” can be opened for in-game items. Some are 
free but can also be purchased for varying amounts of real world money and are 
often promoted in bundles where larges bundles provide best value for money.  

Microtransactions Monetary transactions within games 

NPC Non-Player Character – Characters in games which are created and controlled by 
the game 

Skin Cosmetic item for weapons and avatars e.g. clothing/look of an avatar. Can be 
earned through gameplay and often found in loot boxes or purchased with 
microtransactions 

 

  

https://www.gamblingcommission.gov.uk/for-the-public/What-is-gambling.aspx
https://www.gamblingcommission.gov.uk/for-the-public/What-is-gambling.aspx
https://www.igi-global.com/dictionary/video-games/31544


   

 

Copyright © 2021 YGAM, BetknowmoreUK, Bournemouth University 

Positive/Protective Factors with Gaming and Gambling 
 

• Gaming and gambling might help meet certain needs and potentially fill the different types of needs we have, 
whether they are social, cognitive, behavioural or emotional.   

• Games can therefore provide the player with a number of different positive factors and can be why people are 
drawn to them.  

• What might draw CYP to gaming and gambling could be a number of different reasons for seeking certain needs 
to be met.  

• This can be really helpful for us as practitioners to know why someone might play, because it can flag up any 
issues from their motivations. For example, a CYP reports feeling depressed which is why they play games to get 
away from those difficult emotions and make connections /bonding with other people and there is also 
bonding/connections with virtual/ computer generated characters (which happens to players of all ages). 

• See Slide 11 for categories of protective factors 

Why do CYP Game and Gamble? 
 

• Each gambling or gaming activity has its own type of experience and allure, including why it appeals and what it 
offers a young person. Particularly, the way games have developed, for young people these are huge social 
communities.  

• As practitioners we are used to exploring why a person chooses a particular behaviour and how this might meet 
a psychological need e.g. You would be familiar with the idea that a person may drink a lot of alcohol to help 
them suppress their emotional pain. With gaming and gambling, there may also be motivations we can identify 
even if the person is not consciously aware of them. 

• In the case of gaming, it has been suggested that gaming can help cope with real world problems such as stress, 
aggression, anxiety and managing unpleasant moods, loneliness, and unwanted impulses.  

• In moderation, this could help the young person deal with some of these challenging feelings and situations 
within real life by giving them a bit of a break and escaping from reality.  

• Many people watch films and TV series which can be likened to the same process of just escaping. Where there 
might start to be red flags is when there is overuse of this coping mechanism, so the person is not necessarily 
stopping the game but continuing it. Rather than having breaks or sessions, they may just have one continuous 
session or gamble all or their money away. 

Remember: CYPs can start gaming and gambling early (see slide 9) 

Vulnerabilities 
 

There are a number of things that you can look out for as a practitioner when working with CYP. Risk Factors and Signs 
of Harm can be referenced in slides 25-27, and you can also review the screening tools document in this resource pack. 
Below we have also included some factors which may cause a CYP to be more vulnerable (see slide 20) 

Player Demographics 

! Age ratings/legality 

! Understanding/awareness/ education 

! Engage in risky behaviour 

Network of Support 

! Parents/carers involvement/ style 

! Peer Status/ Relationships 

! Affected Others 

! Other risk factors present? 

Impact 

! Safeguarding/Prevention of harm 

! Understanding the types of harms 

! Getting age-appropriate support 

Activity/Game Characteristics 

! Addictive design/properties dark play design  

! Marketing, adverts &  
endorsements (these may be appealing to CYPs) 
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Continuum of Harm 
 

Risks and Harm are on a Continuum that someone can move through (see Figure 1) just like on screening tools (see 
Screening Tools and Classifications document in Resource Pack). 

There are those who may not experience any harms, or those who only experience minor harms, but there are also 
those who are experiencing major and problematic harms/challenges 

Connecting back to the river analogy, not everybody would be at the same level of risk at the same time, some people 
may be more at risk, for example if they have an injury.  

Just like when kayaking and canoeing, conditions can change suddenly, and what might start as a nice activity can 
become risky and dangerous. The same is true for gaming and gambling – there might be a sudden change which means 
the young person moves considerably on the continuum for harms/risks. 

 

 
Figure 1 

 What does this tell us?  

• Not everyone will have challenges, but it is important that risks are dealt with at all levels 

• It is not fixed - there could be a lot of change depending on lifestyle and other factors, therefore, the this 
highlights the importance of asking everyone.  

• As practitioners you may find that the continuum and hierarchy of difficulties is actually flipped; in the sense 
that you may be seeing more of the problematic and major risk CYP because of the nature of your role and the 
services you work in. We would want it to be this way for you so that those with difficulties are able to connect 
to services.  

 

  

Problematic

Major risk

Minor risk

Okay
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Reducing the Risk of Suicide 
 

 

• People with lived experience, whilst grateful that their mood is discussed, report feeling that the ‘real problem’, 
the one that is driving them towards suicide i.e., their gambling or gaming, is not being dealt with. They know 
medication is not going to resolve this and feel despair when there is no signposting to support for their 
gambling or gaming 

• If we are going to fulfil our aim of identifying those who are suffering and getting them support, we need to 
know what it is we are looking out for. This will then help guide what we enquire about and having a more 
informed conversation with them.  

• More information https://www.gamblingwithlives.org/  

We must respond to the 
needs of people in crisis and 

act with sensitivity and 
urgency. 

The importance of having 
the conversation and 

reassuring the young person 
there are options to support 

them

Making it safe for CYP to talk 
about difficulties with these 

activities. 

Where distress is present, or 
even if you have a suspicion 
that the impact of gaming or 

gaming is having negative 
consequences, risk assess for 

suicide. 

Those who may be thinking 
of suicide maybe not 
presenting negative 

emotions but may be more 
positive and cheerful

This connects to the hidden 
behaviours (see slide 15): 
those that are feeling that 
way may not share/say it. 

For those who have sadly 
taken their life, it has been 
reported as a surprise to 

those in their network 
because they can hide it

Between 250-650 suicides 
every year in the UK are 

suggested to be related to 
gambling 

People with a gambling 
addiction have 15 times 
increased risk of suicide 
compared to the general 

population as well as 
compared to other 

addictions

https://www.gamblingwithlives.org/
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Co-Morbidities/Co-Occurring Experiences 
 

• There may be conditions which can be exacerbated by gaming and gambling. 

• For example, in Autism Spectrum Condition (ASC) gaming and/or gambling could be an activity related to their obsessions and fixations.  

• ASC can also be used to demonstrate an example of the core problem, versus a symptom of the problem. In this condition there is the fixation/obsessive 
behaviours, therefore narrow focus could be due to ASC (a symptom) or be the core of the problem.  

• Psychological/mental health issues e.g., mood disorders, anxiety, and depression, may create a need or want to escape from those negative emotions. 
Gaming and gambling can create these opportunities for mood modification and/or escapism.  

• Personality may suggest some are more likely to engage in risk taking. 

• Narcissistic traits/grandiosity can relate to misattribution of skill. For example, they may feel that because they are ‘special’ they therefore win, or that 
they can outwit the system.  

• See table below for more information. 

Gaming Co-occurring 

experiences or 

conditions 

Gambling 

Information Prevalence Prevalence Information 

Some features of 
depression and gaming 

problems overlap, 
including loss of pleasure, 
impacted performance at 

school/work and 
disruptions to sleep. 

An estimated 32% of 
people with gaming 

addiction have 
depression. 

 

Depression 

In people seeking treatment for 
gambling addiction, 29.9% are 

thought to have major 
depression. 

 

 

Although the association between 
depression and gambling is robust, 

it might not be the case the 
depression is a risk factor for 
gambling problems. Evidence 

suggests that over time a third 
factor, such as substance use, may 
instead explain the link between 

depression and subsequent 
gambling. 

Social anxiety in particular 
may be related to gaming 

to escape, to cope, for 
fantasy and for 

recreation. 

Studies report findings 
ranging from people with 
gaming addiction being 

no more likely to 
experience anxiety, to 

being 4.3x more likely to 
experience anxiety than 
the general population. 

Anxiety 

In people seeking treatment for 
gambling addiction, 14.9% 

experience social anxiety, 14.4% 
experience generalized anxiety 

and 13.7% repeated panic attacks. 

High anxiety in people 
experiencing gambling problems 
may put them at particular risk of 

thoughts to attempt suicide. 
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In young teenagers, 
higher hyperactivity and 

inattention predicts 
gaming addiction a year 

later. 

Some evidence suggests 
rates of ADHD are higher 

in those with gaming 
addiction, for example in 

56% of people with 
gaming addiction versus 
17% of gamers generally. 

ADHD 
In people seeking treatment for 
gambling addiction, 9.3% have a 

diagnosis of ADHD. 

As well as difficulties with 
impulsiveness, it is thought that 
hyperactivity and inattention in 

ADHD may also put people at risk 
of gambling harm. 

Video games may be a 
way for some transgender 

people to explore their 
gender identities in a safe 

environment. 

There is no current 
evidence of higher rates 
of gaming addiction in 
transgender people. 

Gender Identity 

Transgender adolescents show 
significantly higher prevalence of 

gambling problems than their 
cisgender peers. An estimated 

8.9% of transwomen compared to 
1.0% of ciswomen experience 

gambling problems. An estimated 
3.3% of transmen compared to 

2.1% of cismen experience 
gambling problems. 

For people identifying as 
transgender, when gender is not 
affirmed, this may contribute to 
stress which increases the risk of 

engaging in behaviours considered 
risky, such as gambling. 

 

In a recent study, 
childhood trauma partly 
contributed to risk for 

gaming problems through 
increased risk of anxiety 

and depression. 

Childhood trauma in 
college students puts 

people at increased risk 
of gaming addiction. 

Trauma 

In people seeking treatment for 
gambling addiction, 12.3% are 
thought to have a diagnosis of 

post-traumatic stress injury (PTSI 
or PTSD). 

 

Childhood trauma, and physical 
neglect in particular, puts people at 

increased risk of gambling 
addiction as adults. 

 

Impulsivity – a tendency 
to pursue short term 

rewards – may be 
common in both people 

with alcohol use and 
gaming problems. 

 

Male gamers who drank 
alcohol were 2x more 
likely to have gaming 
problems, whereas 
female gamers who 

drank alcohol were 9x 
more likely to. This 
finding may be less 

reliable in females, as 
there were fewer 

females in the sample. 

Alcohol use 

In people seeking treatment for 
gambling addiction, 21.2% are 

thought to experience alcohol use 
problems. 

 

Drinking whilst gambling can put 
people at an increased risk of 
experiencing gambling related 

harm. 
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Core or Symptom? 
 

  

 

 

 

 

 
Core of problem/addiction: In this case, the gaming and gambling is the main difficulty. E.g. Getting 
strong urges to game and gamble, CYP may not want to but feel as if they have to. This may be 
conceptualised as an addiction  

 
Symptom(s) of the Problem: Some CYP may have other difficulties which are manifesting as 
gaming/gambling behaviour. E.g. Gaming/Gambling because of loneliness.  

Those who game under 
the influence of any 

substance tend to spend 
longer playing games each 

week. 

In adolescent gamers, 
those who used cannabis 

were at least 2x more 
likely to show higher 

levels of gaming related 
harm. 

Drug use 

In people seeking treatment for 
gambling addiction, 7.0% are 

thought to experience substance 
use problems. 

A Canadian longitudinal study 
found that at age 18-20, drug use, 

but not depression, anxiety, or 
alcohol use, predicts an increased 
risk of gambling problems over the 

next five years. 

 Attachment 

In secondary school students, less 
healthy father attachments were 

significantly associated with 
higher gambling problems. 

Healthy attachments are thought 
to help us develop healthy coping 

strategies. In this same study, 
attachment, including mother and 

peer attachment, showed a 
stronger relationship to video 

game addiction. 
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Overlapping Signs of Harm 
 

Examples of Gaming Signs   Overlapping Signs  Examples of Gambling Signs  

Stays up late at night, has poor sleep. 
May miss meals or change their diet, 

consuming mostly snacks and energy drinks 
to fit around gaming.  

Behaviour Changes  

Rarely has money: “shout us lunch, 
pint/coffee?” “left my card at home” “waiting 
for new card” likely gambled all wages, relies 

on borrowing.  

If challenged would often lie to prevent being 
found out, told off, ridiculed and, humiliated. 

‘I slept while you were out’ –  yet bed has 
clearly not been slept in, found asleep in 

gaming chair.  

Deceiving others or 
masking behaviour  

Lies and manipulation to obtain money: theft 
from family, friends, employers, charities, 

MOP, and loan sharks. Illegal acts: fake 
kidnapping, GBH, ABH, fraud. Loss of liberty  

Distracted by thoughts of gaming: often 
appearing bored or twitchy in social 

situations.  

Loss of interest/ 
preoccupation  

Loss of interest in intimacy, sexual relations, 
leading partner to suspect affair/cheating  

“I’ve invested too much time to stop playing 
now” “I just need to have one more game to 

get a win”  
Changes in thinking  

Genuine belief that larger stakes could create 
bigger wins to cover losses: “speculate to 

accumulate” Cognitive distortion.  

‘Flies off the handle’ when asked to bring 
cups down. ‘Stop treating me like a child, I’ll 

do it!’ Storms off to avoid.  

 May use stimulants to stay awake which, 
with lack of sleep, can present as ‘wired’.  

Mood changes, 
emotional reactivity  

May show ‘highs’ and excitement anticipating 
wins, but experience despair and ‘lows’ in 

mood following a loss.   

 Adults may demand intimacy/sex after 
substantial loss, causing confusion and 

conflict, which can be linked to aspects of 
domestic abuse.  

“I’m not feeling well.” Excuses used to escape 
social, and family get togethers.  

‘I’ll meet you there, I’m just going to …’ Fails 
to show up.  

Avoiding other 
activities  

“You never told me we were going out” “your 
friends don’t like me” “go on your own, not 

feeling well.” Sabotaging planned activities to 
gamble.  

Trouble setting time and financial limits 
leading to feelings of worthlessness ‘If I can 
buy X, I won’t have to get so frustrated. Can 

you loan me the money’ – emotional 
blackmail.  

Debt, overspending, 
borrowing from others  

  

Pawning valuable items from home, selling 
items belonging to self or others (laptops, 

phones, bicycle, trainers). Can be excused as 
“borrowing”  

Extensive use of scent to mask poor hygiene.  Self-neglect  

Can make effort to present well to ‘outside 
world’, but little effort where 

occasion doesn’t demand this.   

Doesn’t return calls from friends – drop out.  
Changes to 
friendships  

Some gamblers are highly distrustful of 
others and can be superstitious: jinxing the 

gambler blamed for losses and failures “your 
fault I lost.” Inconsistent in contact.   

Pale skin. Swollen legs. Loss of muscle tone. 
Poor digestion.  

Physical or mental 
health Issues  

Anxiety, worry, shame, guilt, and financial 
problems often hidden inside, can manifest 

as depression/suicide ideation/suicide.  

‘I can’t manage work, this is me, I have 
accepted this is my lot’ – Existing rather than 

living.  
Being overwhelmed  

Unable to pay rent/mortgage/board leading 
to loss of shelter.  
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Harms/Risks/Protective Factors Flow Chart 
 

 

Below is a visual representation of the thought process that you might find helpful to follow when thinking of what to look out for when working with CYP 

 

 

CYP

Discovery (see 
slide 37)

Signs of Harm
(See slides 25/26)

Yes

Gaming/Gambling/
Both?

Gaming Gambling Both

No/Unclear

Risks (see slide 27)

Individual Environmental

Protective Factors 
(see slide 11)

Emotional/Social/
Cognitive/
Behavioural
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The Conversation 
 

When going into a conversation with a CYP, there are a number of elements that we want to 
understand:  

• What are they doing/what is involved? 

• Why are they doing it/what is driving them? 

• How does it impact them/in what ways? 

• Where are they on process of change/spectrum of help seeking?  

 
 

Refer to slide 37 for some examples of open/prompting questions/statements that can help build rapport and enable 
the CYP to open up.  

For more vulnerable CYP or those that are struggling to be able to talk about 
gaming and/or gambling; you have the option to ask them to describe the 
activity as if there was a play back option like a movie. E.g. “imagine we hit 
the pause button, can you tell me what is going on/what has happened?”  

Don’t be afraid to ask for clarification if they say something quite specific or 
jargon related to the game – just like if someone is watching the latest TV 
series which you haven’t watched sometimes you may need more context to 
understand what they are talking about. 

 

Take a balanced approach, and remember to look/highlight the postive and 
protective factors (these can be useful in care plans for some CYPs e.g. it can 
be used to help with other challenges in their life if it provides a positive 
impact such as the opportunity to speak with friends through gaming.  If the 
negatives outweigh the positives, consider risk assessing/ screening.  

 

• In case where risk/harms may be suspected, ask them about other hobbies (indirect ways of reducing the 
activity). 

• There may be cases where stopping the activity would be advisable, how this is received by the CYP in itself can 
be useful because it can open up a conversation around stopping the activity. If stopping is seen as a negative, 
this could be unpacked further. For example, why is it seen as a negative? Are there difficulties with control and 
obsession? 

• In the cases where a young person may say it’s all positive, it would be helpful to have a prompt/follow-up to 
check this is not a cover of difficulties and challenges.  

• For more suggestions on having the conversation you can look into motivational interviewing techniques. 
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Possible Conversation Outcomes 
 

 

"Some find that what started as a fun, enjoyable thing to do can take over their life in ways they 
hadn’t expected. More CYP than you might think find they can struggle and feel stuck in knowing 
what to do about it. I wanted to check whether you have ever had times when you felt that way? 

Has gambling or gaming ever caused you problems?"

If no:

"Okay, well some of the 
things to watch out for are 

when …. (Add 4-5 key signs). 
Can I give you some 

information on this in case it 
is helpful at a later date 

(Scan QR code or leaflet). 
There is support out there if 

you ever need it and do come 
back to me"

Give a summary of key signs 
and some information (Scan 
QR code or leaflet). Reassure 

there is support out there and 
they can come back to you.

If sometimes:

"That’s not uncommon and 
the biggest challenge we 

have is that people don’t talk 
about it because they are 

worried or embarrassed or 
don’t know where to turn. 

Even if you are unsure about 
whether it is a problem, we 

now have some great 
helplines to answer questions 

no matter how small, or to 
chat through any issues you 
might have with this and if 
needed some great support 
programmes for people who 

may benefit some extra 
help. Shall we discuss it a bit 

more, tell me about..."

State its not uncommon and 
the challenge is that people 
don’t talk about it for many 

reasons. Even if they are 
unsure you can signpost  

support to help answer their 
questions and give further 

options. Discuss challenges a 
bit more

If yes:

"I am pleased you felt able to 
tell me about this. You are 

not alone, many people 
suffer in silence and it takes 

huge courage to share 
difficulties. Tell me more 

about… When we are done, 
we can make a plan and I can 

tell you what your options 
are."

Acknowledge they told and 
they are not alone, it takes 

huge courage to share 
difficulties. Ask for more 

information  about difficulties 
and reassure  together you 

will make a plan and go 
through the options.
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The Translator 
 

The type of language we use has such a big impact on the receiver. Sometimes this can be unintentional e.g. how the 
other person might understand and interpret what we said.  

Situations where someone has said things which have been interpreted in a completely different way to what was 
intended are common. In particular, because of guilt, shame and stigma (see slide 15), it’s important to be mindful of the 
language we use, most of the time we can be on autopilot and don’t necessarily think about this.  

See below our translator for examples of what can be said vs what may be heard by a CYP.  

What is Said 
 

What is Heard 
Emotional 
Triggers 

   
 

  

Really? You game/gamble

It's for children or it’s not real

Other people can use it in moderation

I'm sure it’s not that bad

Should really be doing those things? 

Why don’t you just stop?

Other people seem to cope

You mean you have done it again

Just need to…

Can’t you see you have upset…

I’m judging you for doing these activities 

You are immature/the activity is not valid 

There is something wrong with you 

You are being weak 

What you're doing is wrong and others 
disapprove 

You don’t have self control 

You are not taking me seriously 

You failed 

This is an easy fix

You are a bad person 

Stigma

Guilt

Stigma

Shame

Shame

Guilt

Stigma

Shame

Stigma

Guilt
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Making a Plan & Signposting Flow 
 

This flow may help you to structure your conversations when assessing a CYP and making a plan with them (see slide 38). 
For specific options for signposting, see the Support Options for Signposting document in this Resource Pack.   

 

Options/Signposting    

Types of outcome  

Level of Risk/Harm

Risk assess and find out  
Behaviour 

Risks/Harms

Ok and Minor 

Education 

Schools, 
parents/ 

carers 
teachers 

Major and 
Problematic 

Education 

School, 
parents/ 

carers 
teachers  

Youth groups 
and 

community 
support  

Treatment 

Addiction
Self referral 

services  


