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INTRODUCTION
Welcome, and thank you again for spending your
precious time reviewing our quarterly report
from AnonyMind.
We have been astounded by the great feedback
from operators and other treatment providers
regarding our first quarterly report. The simple,
transparent data we provide has led to some
player protection strategies being amended at
operators, which was always the goal.

ANDY ATHA, CHIEF OPERATING OFFICER

As a treatment provider, we have absolute
confidence in our service. Yet, even we have
been blown away by the results from our
treatment in Q2.

We have some of the largest reductions in PGSI scores from entry/exit that I have ever seen
from a treatment provider, let alone a digital treatment provider. More importantly, we are
getting these results consistently which is a huge credit to the clinicians on the platform.
Our NPS score is still over 85 for the year, showing that the individuals having this treatment
are prepared to recommend our treatment service to anyone unfortunate enough to be
suffering from the same issue.
Our post-treatment 'check-ins' also show that we do not see relapse rates like other digital
services may have done in the past. This result is a key performance indicator for
AnonyMind as there seems little point in providing incredible treatment if individuals return
to their problematic state following its conclusion.
It is difficult not to mention the elephant in the room in this foreword - the Gambling Review
White Paper. It feels like, as a treatment provider who is reliant on funding, the delays in the
paper being published have hampered our ability to provide our services and future planning
on how we can continue to evolve.
We have had many potential funding opportunities delayed due to operators wanting to
wait for the outcome of this paper. The prolonged, continuous delays have meant that we
have been significantly underfunded for this period. This issue resulted in internal
shareholders having to fund treatment on occasions and has meant potentially 150+
individuals not having access to treatment as speedily as they should have.
Thankfully, there seems to be some clarity regarding the length of these most recently
announced delays, and we have been able to embark on more meaningful discussions. Still,
these frustrations and the impact on treatment providers from delays have been incredibly
troublesome.

AndY
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Q2 HIGHLIGHTS
Key points of note during Q2 2022.

Incredibly effective
Through Q2, we have seen over 150 people complete
their digital treatment journey with AnonyMind. In doing
so, we have seen an average reduction in those
individuals PGSI score of over 14!

Clinical capacity
We have continued to grow our clinical capacity,
working with more psychologists than ever before on
the platform to ensure we can meet the needs of our
clients..

Stunning testimonials
Testimonials this month have been incredible with
several mentioning words like ‘life-saving’ & giving
their thanks to our amazing clinicians. A page on
this will follow later in the report.

CAREPlus
We have launched a unique service giving operators
direct access to clinicians in an industry first. More
to follow in the report.
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RISK LEVEL & OUTCOMES
Q2 registered patients’ treatment effectiveness has been exceptional, based on
a comparison of pre and post-treatment completion scores.
100% of individuals who began treatment with us improved PGSI scores on
treatment exit – an average 13 point reduction (median reduction of 15).

AVERAGE PGSI

Treatment start

17.27
Q2

End

4.34

Treatment start

16.04
Q1

End

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

32.90

16.67

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

AVERAGE CORE-10
Treatment start
End

15.38

AVERAGE GAD-7

End

10.41

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.

3.63

AVERAGE PHQ-9
Treatment start
End

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.

6.13

Treatment start

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

4.59

13.03

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.
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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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PATIENT PROFILE
The confidential, easy to use digital nature of AnonyMind allows many
individuals who are wary of ‘usual forms’ of treatment to receive effective
treatment on their own terms. Here is a split of this quarters patient profile.

GENDER
75% of patients registering for
treatment in Q2 were male.
We've seen an 8% drop, quarteron-quarter, in females starting
therapy.

AGE
Digital treatment is often thought as
‘for the young’ but our main cohort
this quarter was between 35-40.
Pleasingly this quarter, we did not see
a registration from anyone under 18.

ETHNICITY
73% of all patients who registered for
treatment in Q2 listed themselves as
White British, making the most prevalent
patient persona this quarter white British
males aged between 35 and 40.
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PATIENT PROFILE
COMORBIDITY
34% of patients (YTD 40%) treated
suffer from comorbidities such as stress
or depression. This is a significant factor
in gambling addiction and requires
simultaneous treatment.

34%

ATTENDANCE
92% of patients who register are having

92%

treatment. And 90% of booked sessions
are attended (overall YTD - 91%).
Our notably low dropout rate between
registration and assessment/ treatment
are due to our immediate appointment
availability.

GAMBLING
SEVERITY
Our average PGSI score of new patients at
intake has increased from Q1 and is
currently 17.3. So our digital treatment is
appealing to individuals who have higher
gambling severity scores.
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TIME OF TREATMENT
REGISTRATION
THE ACCESSIBLE ONLINE NATURE OF THE ANONYMIND PLATFORM
SUPPORTS PATIENTS OUTSIDE OF TRADITIONAL WORKING HOURS.

12%
Midnight – 08:00

While the smallest percentage, the early morning hours still
see over 12% of all our registrations. Sometimes, those who
are most severely affected by gambling register at this time.

08:01 – 12:00

Over 18% of new patients in Q2 registered during this time of
the morning.

The most popular time for registering as a new patient in Q2
12:01 – 17:00

was during the afternoon. We saw over 33% of all registration
in these three hours.

17:01 – 21:00

Registrations are relatively high this time, with around 23% of
all new Q2 patients.

One of the lowest volume of new registrations occurred
21:01 – Midnight

during this time, but over 13% of all our patients register at this
time of night.
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PATIENT EXPERIENCE

24
hrs

MINIMAL WAIT
Our capacity and online system allow us to
keep patients' wait time low.
56% of registrations were outside of hours.
45% of registrations had booked their first
appointment within 15mins of registration.
100% of occasions the client was offered to
be seen by a clinician within 24hrs of
registration.

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 83 (85 YTD), which is
categorised as 'World Class'.
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THIS IS OUR 'WHY?'
CHANGING LIVES

This treatment has changed my life I got to a point where
I was ready to change and wanted to and this has helped
me so much in achieving that! [clinician]’s been great and
it’s been so refreshing to be given a boost in my feelings
about myself and what I’ve been through and learning to
accept that what’s done is done and the only way is up!
Thanks.

I have to say that I was so thankful for all the help and
support my clinician offered me on the sessions that I did
– she took me from being in a very dark place, to a place
of contentment with myself and my issues, and I have
begun to forgive myself for the gambling issues which I
know now are not just weakness on my part. She was
extremely professional, courteous, and understanding
and gave me the opportunity on each session to explain
my feelings without judging me, making it clear that if I
followed the processes, I would feel better and could
come out the other side. I would recommend the service
to anyone who is in a similar place, struggling with guilt or
general mental health issues as it is the first time that I
have spoken to someone who was so genuine, and who
was able to make you feel comfortable with opening up
on some dark issues. Not once did I feel judged or
embarrassed speaking my truth. The structure of the 6
sessions (I got 2 extra in the end) was good, with
‘homework’ to ensure that things weren’t forgotten week
to week – during my time on the programme I got the
opportunity to express my feelings in a letter to my wife
and one to myself – these alone with be used to help
going forward and are priceless.
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THIS IS OUR 'WHY?'
SAVING LIVES

Something I realised on my path to recovery is it's not
selfish to look after yourself. It actually benefits my
children if I do just that. One of your therapists is
supporting me and I can't thank you enough as an
organisation. The help you have given me has probably
saved my life. X

After being suicidal for such a long time it was finally
great to receive the treatment I received. Not only did my
clinician listen but she treated me for deeper issues and
not just gambling. I am very fortunate to have had
someone with expertise.

[clinician] has been a wonderful help and I appreciate
everything she has done for me. I’m so grateful to her
and with her help/influence I have my life back on track
again. Over 3 months ago I didn’t think I would feel all this
positivity and I am proud that I reached out when at my
lowest. Thank you for all the help and I’ll never forget.
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C A R EPlus
#Educate #Identify #Treat

Our increased clinical capacity means
AnonyMind can provide a unique industry
first by allowing operators to directly
benefit from the knowledge of
psychologists and therapists.
We have launched CAREPlus to assist
operators struggling to meet the new
requirements from the UKGC and/or to
create a more robust player protection
strategy.
AnonyMind clinicians can provide realtime, in-the-moment support for staff
dealing with an interaction that is outside
their capabilities. Alternatively, our
clinicians can evaluate interactions
retrospectively to give advice and
recommendations.
This independent, outside-the-industry
advice - directly from clinicians provides new insight into a gambling
operator's processes. It offers a fresh
look at education for staff, assists with
the identification of problem gambling,
and accelerates pathways to treat those
who have been harmed.

For more information on the service,
please contact
Andyatha@anonymind.com.

CARE CALLS

HOT CALL
TRANSFERS

INDEPENDENT
EVALUATION
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WHAT HAVE WE ACHIEVED?
DELIVERED 1250+ THERAPY HOURS
With our high clinical
capacity, AnonyMind has
offered over 1250 hours of
clinicians' time to patients in
Q2. This included over 900
hours of therapy from
clinical psychologists.

SUPPORTED 5000+ SELF-HELP LIBRARY USERS
We have supported
over 5000 individuals
through our self-help
library to date.
The library is easily
accessible and free
for anyone who
needs it.
We recognise that not everyone needs clinical therapy to overcome gambling
addiction. And We are constantly looking at new partners/partnerships to update
our self-help content and ensure that individuals who do not feel ready or do not
need therapy can still find the answers on their own journey.
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SUMMARY OF CLINICAL PERFORMANCE
This has been another busy and successful Quarter. We continue to
successfully support a wide range of individuals suffering from
gambling harms. Many service users have complex mental health
problems alongside their gambling addition, and our clinicians continue
to be able to support with these psychological comorbidities.

DR JAMIE BARSKY,
CLINICAL LEAD &
CONSULTANT CLINICAL
PSYCHOLOGIST

We tailor treatment to meet the needs of our service users, meaning
that some recover within just a few sessions, and those that need
more in-depth therapy can complete a full course of evidence based
mental-health treatment. Despite this flexibility, our average
treatment length is around 7 sessions.
This shows that our model of support continues to be efficient AND

successful, with impressive reductions in PGSI scores and a very high patient
satisfaction rating. We will continue to monitor relapse prevention rates,
which at the moment, are extremely low, and another indicator
of the important work taking place at AnonyMind.

Jamie

GORDON MOODY COLLABORATION
Gordon Moody has expanded its residential
rehabilitation capacity by opening a new Manchester
service, in association with AnonyMind’s Manchester
clinic at Leon House.
"We firmly believe we should
tackle gambling addiction
together. And this is a perfect
example of two expert
organisations, Gordon Moody
and Leon House, teaming up
to meet the same goal of
finding each individual the
right level of treatment, at the
right time, in the right place."
GORDON MOODY CHIEF EXECUTIVE,
MATTHEW HICKEY

Collaboration on the residential treatment reflects a
15% rise in application from the North West, more than
any other area in UK. It is central to our strategy of
working in partnerships to provide care and treatment
for anyone affected by gambling-related harms.
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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 operators in helping them
identify the types of behaviour which can lead to gambling harm and improve their
player protection strategy.
Key highlights from our Q2 data insights are as follows:

IDENTIFIABLE OPERATOR

77

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

DIGITAL PLAYERS

of patients confirmed that they
believed that their issue was
down to online gambling only/mainly.

AFFORDABILITY CHECKS

20

confirmed that they would have
been identified from affordability
checks.

45
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UNIQUE DATA INSIGHTS
NON-DIGITAL

13

advised they don't bet online and
only gamble in retail venues such
as bookmakers, casinos & racecourses.

UNDERAGE PLAYERS

admitted that they had starting
betting in some form before

12

their 18th birthday

GAMSTOP

14

had identified and used the
GamStop product before their
therapy had started.

INDUSTRY STAFF

of people entering therapy admitted
they worked in a gambling retail
outlet / for a gambling operator

2
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UNIQUE DATA INSIGHTS
CRIME

2.6

advised they had committed a
crime to gain funds for their
gambling addiction

BLACK MARKET

of individuals named a provider

8

from outside the UKGC/
Black market provider.

RELAPSE

4

had previously been able to stop
but had been ‘brought back’ to
gambling through marketing campaigns.

VULNERABLE

identified by our clinicians as
vulnerable with several who are in
social care or have learning difficulties.

20
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SPECIFIC PRODUCT
DATA INSIGHT
ONLINE BETTING & GAMING ONLY
35% of all our patients in Q2 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:

42%
were female

25%
play in the evenings
(between 9pm and 6am)

50%
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
SPORTS BETTING ONLY
17% of all our patients in Q2 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:

100%
were male

33%
described themselves
- or were described by the
clinician - as vulnerable

31%
used retail sites only e.g.
bookmakers or racetracks

55%
had cormorbities
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SPECIFIC PRODUCT
DATA INSIGHT
SPORTS BETTING - NON-EXCLUSIVE
65% individuals who were treated in Q2 advised that their gambling
issues related to sports betting, either exclusively, or alongside other
products such as slots, casinos, bingo, and scratchcards.
Of these patients:

61%

16%

only bet on football when
betting on sports

only bet on horse racing
when betting on sports

3%

12%

bet exclusively on
a single sport other than
football or horse racing

bet across more than
5 different sports in
the past year
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SPECIFIC PRODUCT
DATA INSIGHT
BINGO ONLY
Almost 6% of all individuals in therapy named Bingo as the product which had
led to them requiring treatment for gambling-related harm.
Of these patients:

92%
were female

60%
advised they gambled
primarily at a physical site
(not online). In fact, 33%
advised that they have
never gambled online at all

12%

27%

were concerned by the
amount of money they
spend playing bingo

were described as vulnerable
(either by themselves or the
clinicians)
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RESTRICTED
CONTENT
BEYOND THIS PAGE

OPERATOR SPECIFIC DATA, VIEWABLE
BY EXISTING PARTNERS ONLY
Contact Andy Atha to request access to your
organisation's unique data insights, including
competitor league tables and verbatim
comments from your players to assist player
protection strategies: andyatha@anonymind.com

