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INTRODUCTION
Welcome, and thank you for taking the
time to view AnonyMind's inaugural
quarterly data insights report.
As the new COO for this awardwinning organisation, I have been given
the remit of increasing awareness and
attracting new funding for our
innovative and potentially life-saving
gambling treatment platform.
Furthermore, we can help the industry
identify common themes and improve
player protection strategies through
our treatment solutions and insights.

ANDY ATHA, CHIEF OPERATING OFFICER

We are in a unique position, having expanded our clinic-based treatment from our parent
company, Leon House Private Clinic, into convenient, flexible and confidential digital
treatment. We have adapted our processes and increased capacity to give patients easy
access to effective treatment on their terms, often with appointments available in just
sixty minutes. We also offer direct online access to self-help support alongside our vast
team of professional therapists.
How did we reach this point? While strategising an approach to helping people overcome
access barriers to clinic-based recovery support via teletherapy, Covid descended. Many
drop-in/residential facilities closed during lockdowns, including our parent, Leon House.
Closures, and increased mental health triggers for patients, made the AnonyMind digital
vision a critical solution for countless people cut off from traditional treatment.
Everyone at AnonyMind is grateful to our partners for the funding that enables us to
impact so many lives positively. We are also pleased to lead the market in bringing you the
enclosed insights based on the treatment we provide with that funding.
With regular platform improvements and multiple residential and operator treatment
programmes planned this year - we're asking for your support, whether that's continued
or as a new partner - to improve safer gambling and harm reduction strategies and
patient outcomes.
Thanks again for taking the time to read this first report.
I look forward to working with you.

AndY
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Q1 HIGHLIGHTS
Key points of note during Q1 2022.

January changes
Following the appointment of a new COO and additional
clinical capacity added to the service, January led to
consistently high weeks of newly registered patients.

Clinical capacity
Clinical capacity was increased significantly through
Feb/March to ensure we continue to see more patients
while maintaining minimal wait times for appointments.

Cheltenham week
Cheltenham week saw record numbers of new
registrations of patients to our service.

Patient registrations

278

A total of 278 new patients registered for the service
in Q1.
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RISK LEVEL & OUTCOMES
It is essential to qualify the effectiveness of the treatment we provide. The
data below reveals that all 278 patients who registered for treatment in Q1
scored high or severe in their risk of gambling harm when entering treatment.
Yet, following the completion of their treatment pathway, delivered by our
clinical team, the treatment's effectiveness has been strong, aligned with
scores from other providers in the sector.

AVERAGE PGSI
Treatment start
End

16.04

6.43

Problem Gambling Severity Index (PGSI) is a recognised measure of gambling
harm. The index consists of nine items, each assessed on a four-point scale:
never, sometimes, most of the time, almost always. A patient's response to
each item is given a score which, when summed, gives a total score ranging
from 0 to 27 is possible.
A PGSI score of eight or more represents a problem gambler. It is the
threshold recommended by the developers of the PGSI, used in The Gambling
Commission's reporting.
The PGSI also gives further information on sub-threshold problem gamblers.
Scores between three and seven represent 'moderate risk' - gamblers who
experience a moderate level of problems leading to some negative
consequences. A score of one or two represents 'low risk' - gamblers who
experience a low level of problems with few or no identified negative
consequences.
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RISK LEVEL
& OUTCOMES
AVERAGE PCL-5
Treatment start
End

32.25

13.44

Over one in three patients we treat
suffer from an underlying mental
health condition.

AVERAGE CORE-10
Treatment start
End

16.07

5.96

AVERAGE GAD-7
Treatment start
End

10.83

2.38

AVERAGE PHQ-9
Treatment start
End

3.25

Our treatment is provided by
specially trained psychologists, and
so we concentrate on metrics in
addition to those used to score
gambling risks.

13.57

If our clinicians were to treat the
gambling addiction alone, this could
prove to be more dangerous to the
individual. So, it is imperative that our
clinicians are skilled and able to
provide the most appropriate
pathway of care.
The PHQ-9, GAD-7 and Core-10 are
internationally used and researched
self-report questionnaires. They are
designed to identify common mental
health problems, including PTSD,
anxiety and depression.
They can be beneficial in quickly
identifying when anxiety or
depression may be a problem for a
patient. They are used to determine
the benefits of a psychological
treatment.

PAGE 6

Q1 2022

PATIENT PROFILE
The confidential nature of the AnonyMind platform supports many cohorts
outside of the ‘norm’.
These incredibly vulnerable cohorts of players recognise that the technology
and patient focus provided by AnonyMind are relevant and appropriate for
their treatment and personal situation.

GENDER
Only 69.2% of the individuals we
treated in Q1 were male. This is
significantly lower than in
previous years, with more
females and non-binary people
registering for treatment.

AGE
In Q1, 11% of our registered
patients were under 24 years
old. 21% of all patients were over
the age of 50.

PAGE 7

Q1 2022

PATIENT PROFILE
COMORBIDITY

43%

Nearly half of all people treated suffer
from comorbidities such as stress or
depression. This is a significant factor in
gambling addiction and requires
simultaneous treatment.

ETHNICITY
71% of all patients who registered for
treatment in Q1 listed themselves as
White British. Only 3% who used the
service registered as British Asian.

1

OUTSIDE CORE
HOURS

3

Almost a third of our patients' sessions are
outside 9-5, Mon-Fri. We offer longer hours
than most providers to ensure accessibility and
convenience for those individuals who require
treatment.
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PATIENT PROFILE

92%

ATTENDANCE
A high percentage of our arranged
therapy sessions are attended by the
patients who book them. This helps
reduce any wasted costs with more
monies going into treatment.

GAMBLING
SEVERITY
Our average PGSI score of a new patient
is currently 16.04 at intake. This score
indicates that the individual has a severe
gambling-related problem.

PAGE 9

Q1 2022

FINANCIAL IMPLICATIONS
Here, we provide insight from our patients into their financial situations and
gambling spending.

GAMBLING DEBTS

DAILY GAMBLING SPEND
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TIME OF TREATMENT
REGISTRATION
THE ACCESSIBLE ONLINE NATURE OF THE ANONYMIND PLATFORM
SUPPORTS PATIENTS OUTSIDE OF TRADITIONAL WORKING HOURS.

8%
Midnight – 04:00

While a smaller percentage, the early morning hours still see
almost 8% of all our registrations. Sometimes, those who are
most severely affected by gambling register at this time.

The lowest volume of new registrations occurs during this
04:01 – 08:00

time, but around 5% of all our patients register at this time of
the morning.

08:01 – 12:00

The second most popular time for registering as a new
patient is still the start of the working day, with 24%.

Early afternoon registrations are relatively stable at around
12:01 – 16:00

16:01 – 20:00

20:01 - Midnight

17% of all registrations.

The most popular time to register is the early evening. We see
over 26% of all registration in these three hours.

Just under 20% of all registrations of new customers register
in the very late evening.
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PATIENT EXPERIENCE
MINIMAL WAIT
Our increased capacity and online system
allow us to keep patients' wait time low.
From registration to the booked first session,
it's just half a day on average - far below the
industry norm. We see 15% within one hour
of them booking their first session.

1/2
day
NPS
NPS is an internationally recognised
customer service scoring system. It is
measured by asking people how likely they
are to recommend your service to
someone else on a scale of 0-10. Currently,
our NPS score is 96, which is categorised
as 'World Class'.

Patient Feedback

I have had a really positive
experience of accessing support. I
have had a really positive
experience of accessing support.
It has been well structured and
organised.
The appointment reminders and
the online platform has been
really easy to use.
In terms of therapeutic input, I
feel extremely privileged to have
been able to have this at a
particularly vulnerable period of
my life and my clinician was
person-centred and sensitive in
her approach which I really
valued. All I can say is thank you
very much it has made a real
difference.
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WHAT HAVE WE ACHIEVED?
DELIVERED 1100 THERAPY HOURS
With our increased clinical
capacity, AnonyMind has
offered over 2000 hours of
clinicians' time to patients
who have needed help
during the quarter. And
more than 1100 hours of
therapy were booked and
delivered.

SUPPORTED 2000 SELF-HELP LIBRARY USERS
In addition to the 278
patients who received
treatment this
quarter, our self-help
library has supported
close to 2000 other
individuals suffering
from gambling harm.

We recognise that not everyone needs clinical therapy to overcome gambling
addiction. In many cases, people need education and the tools to help themselves.
So, we host and regularly update our library of online content. Our clinicians specially
design the catalogue of videos and articles to guide patients in overcoming gambling
harm. The library is easily accessible and free for anyone who needs it.
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SUMMARY OF CLINICAL
PERFORMANCE
BY DR JAMIE BARSKY, CLINICAL LEAD & CONSULTANT CLINICAL PSYCHOLOGIST

Reading through this report gives me such a sense of satisfaction
and pride. From the early beginnings of AnonyMind, we had two
very clearly expressed clinical aspirations.
Firstly, we wanted a service that was extremely accessible. I know
from my extensive work across other mental health services, in
the statutory and private sector, that so often service users have
to work around the needs of the organisation, when it should be
the other way round. We knew we wanted to do things differently at AnonyMind.
Secondly, it was so important to us that the Clinicians we brought on board had to be
highly experienced and trained practitioners in the field of mental health. We knew that a
significant proportion of people struggling with gambling difficulties, do so in the context
of complex psychological and mental health circumstances. We needed clinicians that
could not just help people to reduce their gambling, but to be able to do so whilst also
treating the complex mental health experiences that come along with this. We believed
that doing so would improve outcomes and reduce the chance of relapse.
The findings of this quarterly review shows that the fruits of these aspirations are being
realised.
Seeing how accessible we are for people outside of typical working hours, and the
proportion of women accessing our services, is testament to the fact that we are
reaching people that may struggle to access support from traditional service providers.
It is also so heartening to see how many people have accessed our library of self-help
material and videos – another example of how AnonyMind offers flexible and varied
forms of support.
But, there is more to do here. We must work harder to reach people from minority
ethnic backgrounds, younger people who may be struggling with gaming and gambling
related difficulties and people with disabilities, who may find it harder to access
traditional treatment centres.
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SUMMARY OF CLINICAL
PERFORMANCE
Clinically, we have seen the value of having well-trained and experienced mental health
clinicians working with us. Our clinicians are trained and regulated Psychologists and
Psychotherapists and are accredited to offer a huge range of evidence-based
treatments. This is paramount, as we see high levels of mental health ‘co-morbidity’
when clients start therapy, and we are seeing the reduction in their levels of anxiety,
depression and PTSD, as well as reductions in their gambling behaviours, once they have
completed treatment.
This is what AnonyMind is all about!
Over the next 12 months, we hope to offer even more therapeutic options. Harm
reduction groups, Mindfulness programs and more content in our self-library are on their
way. And our clinical team is growing every week, as more and more clinicians contact us
to join the team.
We will continue to grow our child and adolescent focussed workforce, which may be
drawn upon more regularly following the lockdowns, for gaming addictions and affected
others.
I look forward to what the future holds for AnonyMind, and I am especially excited to be
working with Swansea University and Anglia Ruskin University as part of the Veterans &
Gambling study we have in the pipeline.
If any of the readers of this report are interested in a more detailed discussion on
general patient characteristics, or are clinicians interested in joining our team, please get
in touch.
Thank you.

Jamie
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UNIQUE DATA INSIGHTS
Throughout our patients' treatment pathways, there are many points where they
may provide us with information about their gambling behaviours and the operators
they were gambling with.
We have found this unique data insight to be beneficial to the prevention of harm
through helping the industry identify the types of behaviour which can lead to
gambling harm and improve player protection strategy.
Key highlights from the data insights are as follows:

IDENTIFIABLE OPERATOR

75

confirmed that they can identify
a singular operator as the primary
cause of their gambling harm issues.

NON-DIGITAL

of patients did not gamble online and
were using physical sites to bet, such
as bookmakers, casinos, and bingo halls.

AFFORDABILITY

65

confirmed that they couldn't afford
their gambling, making many unable
to pay rent, bills or feed their children.

20
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UNIQUE DATA INSIGHTS
TIME LOST

18

mentioned gambling for over
12hrs per week, with 10%+ regularly
gambling between midnight and 4 am.

CORMORBIDITY

mentioned an underlying
condition which also requires

43

treatment, such as anxiety or depression.

GAMSTOP

28

identified and used the GamStop
product as a product before their
therapy started.

SELF-EXCLUSION

were still gambling despite being
self-excluded and/or after
using the GamStop product.

ABSTINENCE

14

did not want to abstain from
gambling completely, but wanted a
better relationship with gambling.

5.5
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SPECIFIC PRODUCT
DATA INSIGHT
SPORTS BETTING ONLY
12% of all our patients in Q1 said that they do not use ANY other form
of gambling other than sports betting, confirming that they do not use
products such as bingo, slots, or others.
Of these patients:

91%
were male

29%
used retail sites only

24%

60%

described themselves
- or were described by the
clinician - as vulnerable

had cormorbities
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SPECIFIC PRODUCT
DATA INSIGHT
ONLINE BETTING & GAMING ONLY
39% of all our patients in Q1 said they gamble online ONLY and have
never gambled in any other environment such as bookmakers, casinos,
bingo halls, race tracks, or on national lottery scratch cards.
Of these patients:

36%
were female

19%
of these players were under
21 (or still are) when they
began betting

56%
had affordability issues such
as inability to pay bills/feed
children, or use overdraft or
credit facilities to bet
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SPECIFIC PRODUCT
DATA INSIGHT
BINGO ONLY
7% of all our patents in Q1 said they ONLY play bingo - online and/or at bingo
halls - and have not bet any other way or played any other products.
Of these patients:

100%
were female

25%
didn't want to abstain fully
from gambling but were
looking to get their
relationship with the product
under control

48%
claimed to need therapy due
to the 'time' they spent on
sites/playing bingo which
concerned them. Most were
playing 20hrs+ per week
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RESTRICTED
CONTENT
BEYOND THIS PAGE

PARTNER SPECIFIC DATA, VIEWABLE BY
EXISTING PARTNERS ONLY
Contact Andy Atha to request access to unique
data insights, including competitor league tables
and redacted verbatim comments from people
who have required therapy to assist prevention
of harm and improved player protection
strategies: andyatha@anonymind.com

