
 

 

 

 

 

 

Research Proposal    
An initial pilot study into the potential clinical 
usefulness of virtual world immersions in the 
treatment of Gambling Disorders.  
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EXECUTIVE SUMMARY  
Creative 3D Web Plc is a provider of the Virtual 3D Web, a virtual world collaboration  

solution that helps industry partners, stakeholders, geographically dispersed organisa- 

tions and their clients establish new channels of communication and increase knowledge  
transfer in ways which far exceed today’s traditional set of communication tools. Our  

flagship product on the Virtual 3D Web for the Gaming space.  Habet Addiction 

Healthcare, Ltd in collaboration with Creative 3D Web are looking to introduce a new 
Addiction management and treatment service using the Virtual 3D Web platform. 

HABET, is an immersive virtual environment that pulls together various communications 
and content delivery tools into a single unified 3D space and uses it as a support tool for 
the management and treatment of gambling addiction, therapies and research work. 
With the HABET service we propose a technological solution integrating immersive 
virtual environments, augmented reality and Internet of Things technologies along with a 
whole host of addiction healthcare personnel and resources to deliver a complete sup-
port solution for patients suffering from Gambling Disorder.  
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INTRODUCTION  
Gambling Disorder (GD) is the term used to describe an addiction to gambling that may be 
harmful to the gambler, family and friends, or to society, or to both. With the phenomenal 

rise in internet usage over the past 20 years, and the resulting ease of access to gambling 

activity, GD is now recognised as a significant problem in modern society which is 
demanding the attention of Governments worldwide and in particular healthcare 

professionals, industry operators and regulators.  

One of the main problems of treating GD is helping the sufferer to recognise they have an  

issue and seek assistance for what many regards as a shameful, embarrassing compul- 
sion. They may be reluctant to admit the scale of their condition and avoid accessing  

traditional healthcare routes in an attempt to hide the problem until it is no longer  

containable, by which time there are often devastating financial, emotional and social  
consequences.  

The HABET Immersive Virtual Environment (HABET) research project seeks to explore  

the benefits and the capabilities of various emerging state-of-the-art interactive 3D and  

virtual world technologies and investigates how these technologies can be developed to  

create a more effective technology-supported addiction therapy solution for GD.  

HABET is a conceptual design of an in vivo immersive 3D virtual reality environment for  
identifying, managing and treating gambling addiction. As an internet support system,  

it addresses the patient’s addictive state and situation through the use of avatar-based,  

audio-based and physiology-based analysis in this environment while also offering access  
to localised health and support services. HABET’s innovative virtual reality exposure  

therapy system is adaptive and customisable to the demands of the in vivo experience  

and therapeutic progress. HABET follows a gamification approach where rewards and  
achievements are utilised to motivate the patient to progress in his/her treatment.  

The HABET research project will investigate the virtual world technologies needed for 

such a solution and recommend how these technologies could be integrated in the 

development of an individually tailored, feasible and effective augmented/virtual reality-
based exposure therapy environment. Finally, the study will outline how HABET could be 

part of classical cognitive behavioural treatment and how to validate the integration of 

such an immersive treatment environment.  
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ADDICTION?  
We are indebted to the work of Bruce K Alexander (Alexander) from whose book The  
Globalisation of Addiction: A study in poverty of the spirit1 we have drawn inspiration for our 

study.  
 
 

ADDICTION - DEFINITIONS  

The Oxford English Dictionary defines addiction as “the fact or condition of being addicted to 

a particular substance or activity”.  

Other definitions include:  

1.  Rom. Law. A formal giving over or delivery by sentence of court. Hence, a  

 surrender, or dedication, of any one to a master.  

2.  The state of being (self)-addicted or given to a habit or pursuit; devotion.  

As Alexander notes, addiction describes a basic fact of human psychology in that human 

beings “often undergo full psychological metamorphoses by becoming so involved with a 
new habit or pursuit that their involvement is comparable to voluntary slavery”. This may or 

may not be harmful to themselves or to society, depending on the nature of the addiction - 

drink and drugs may well be destructive addictions but others such as devotion to a worthy 
cause or religious belief may be considered admirable.  
 
 
TYPES OF ADDICTION  

In his study, Alexander has broken down addiction into four categories defined as follows:  

 Addiction1: Overwhelming involvement with drugs or alcohol that is harmful to  

 the addicted person, to society, or to both.  

Addiction2: Encompasses Addiction1 and non-overwhelming involvements with  

drugs or alcohol that are problematic to the addicted person, society, or both.  

Addiction3: Overwhelming involvement with any pursuit whatsoever (including, 

but not limited to, drugs or alcohol) that is harmful to the addicted person, to 

society, or to both.  

Addiction4: Overwhelming involvement with any pursuit whatsoever that is not 

harmful to the addicted person or society.  
 
 
 
 
 
 
 

4  1The Globalization of Addiction: A Study in Poverty of the Spirit. Bruce K. Alexander. Published by Oxford  
University Press 2010.  



 
 
 

In Alexander’s definitions, GD clearly falls into the category Addiction3, where gambling 

goes beyond a habit to become an overwhelming involvement. Like other non-drug 

related addictions, such as religious or political zeal, food or pornography as typified 
under Adiction3, gambling can take over every aspect of a severely addicted person’s life, 

just as drugs or drink can. At the same time, the sufferer may be in denial about the harm 

their addiction is causing until it becomes no longer concealable.  

Alexander argues that addiction is not a medical condition but a “state of a person’s 
environment”. Severe addiction (Addiction3) entails “a destructive transformation of a 

person’s life and identity” that “can cause great harm to individuals and to society”. While 

the most extreme outcome is suicide, Alexander notes that such addictions can become “a 
kind of living death, supplanting the full lives that addicted people had hoped to live and that 

their society had anticipated for them”.  
 
 

ADDICTION AS IT RELATES TO GAMBLING  

GD is a repeated, compulsive behaviour that adversely affects an individual’s interpersonal 

or social functioning. It is not a new phenomenon but has become a bigger problem for 

society as access to gambling has become more readily available. People no longer need 

to travel to an event or go to a bookmakers to place a bet. In the internet age, gambling 
can be accessed online at the touch of a button, without the need to leave home or even 

get out of bed. Because it is an activity that can be done in isolation, it may not be obvious 

to others that a gambling problem exists.  

It is important to note that gambling may still be a psychological problem even if it does not 
carry adverse financial consequences. It may also impact a person’s potential to study, work 

and enjoy relationships.  
 
 

THE RISE OF THE ONLINE GAMBLING INDUSTRY  

Gambling is a popular activity in the UK. Recent figures estimate that 46 per cent of people  

participated in at least one form of gambling during the first six months of 2016 (Gambling  
Commission2, 2016). The most popular gambling activity is National Lottery draws,  

with 30 per cent of the UK public taking part in them. Other popular forms of gambling  
 
 
 
 
 
 
 
 

2 www.gamblingcommission.gov.uk 5 

http://www.gamblingcommission.gov.uk/


 
 
 

are online gambling (16 per cent participation rate), scratch cards (11 per cent), other 

lotteries (11 per cent), sports betting (5 per cent), private betting (5 per cent), horse races 

(4 per cent) and online betting (4 per cent).  

Gambling is also big business. During the period October 2015 to September 2016, the  
regulated gambling industry in Great Britain generated a gross gambling yield of £13.8  

billion, an increase of nearly 10 per cent compared to the period October 2014 to Septem- 

ber 2015. As at March 2017, remote gambling accounts for 34 per cent of the market  
share, followed by betting (24 per cent), casinos (8 per cent), the National Lottery (22  

per cent), bingo (5 per cent), arcades (3 per cent) and large society lotteries (3 per cent)  

(Gambling Commission, 2017).  

The tax revenue raised from betting and gaming duties increased from £0.9 billion during 
the 2007-2008 tax year in which the Gambling Act 2005 came into force, to £2.7 billion 

during the 2015-2016 tax year (Her Majesty’s Revenue and Customs, 2016). Furthermore, 

the UK gambling industry alone provides employment for over 106,000 people as of 
September 2016 (Gambling Commission, 2016).  
 
 

EXTENT OF THE GAMBLING DISORDER PROBLEM  

GD is now recognised as a significant social and personal problem within the UK and  

around the world. Exact figures are difficult to obtain, partly due to the variation in  
definitions used and the sparsity of reliable data. However, a conservative estimate would  

be that 1% to 4% of the general population gamble to a level that very seriously impacts  

on their financial resources.  

NHS Choices website3 estimates there are 593,000 ‘problem gamblers’ in the UK, although  
the true figure is undoubtedly higher. NHS Choices also estimates that only 5% of patho- 

logical gamblers seek help and only 1% receive any. If in fact these numbers are correct  

then it is clear that the level of response to help those addicted players is extremely small.  

GD can  lead  to  indebtedness,  family  breakdown,  job  loss,  crime,  imprisonment, 

depression and at its extreme, suicide. At present, services for the treatment of gambling in 
the UK and around the world are poorly equipped to deal with this highly destructive 

problem. Also, unlike addictions to drink or drugs, GD may not manifest itself in obvious 

physiological problems which makes it more difficult to detect.  
 
 
 
 
 
 
 

6 3 www.nhs.uk 

http://www.nhs.uk/


 
 

 

APPROACHES TO TREATING 
GAMBLING ADDICTION  
Over the past decade, most European countries have considered the excessive use of  

the internet and GD as an important health issue on their political and social agendas.  
National and international media often channel worries about the negative psychological  

and social consequences for people who spend huge amounts of time playing online casi- 

no games and surfing the internet for online gambling sites, and scientific research has  
provided findings showing that some of those situations can be chronic. However, despite  

the increasing attention being paid to these topics, it should be noted that so far there is  

no unified institutional framework for political directives concerned with the awareness,  
prevention and management of these problematic uses in the European Region.  

It is worth stating here that a few European countries do have centres exclusively devoted 

to information on, and prevention and treatment of problems associated with, problematic 

uses of the internet in particular the use of online gambling sites.  

For example, in the UK, the Gordon Moody Association4 was the first charity dedicated to 

providing help to problem gamblers. Today it offers a 12-week residential course in two 
locations but in total they can only offer 18 places. Other treatment centres specialise in 

Cognitive Behavioural Therapy for a list of addictions and are only recently adding or 

looking to add gambling to that list.  
 
 

GamCare  

GamCare5 exists to help and support those affected by problem gambling. In 2015/16, 

GamCare answered more calls via the National Gambling Helpline than ever before. 
Alongside their national network of Partner agencies, they delivered counselling to more 

than 6,000 problem gamblers and affected others. They have also extended their London 

counselling into two satellite offices to offer more convenient treatment options for 
clients, both of which have proved very well attended.  
 
 

GambleAware  

GambleAware6 is an independent charity tasked to fund research, education and treat- 

ment services to help minimise gambling-related harm in Great Britain. GambleAware  
 
 
 
 
 
 
4 www.gordonmoody.org.uk  7  
5 www.gamcare.co.uk  
6 about.gambleaware.org  

http://www.gordonmoody.org.uk/
http://www.gamcare.co.uk/


 
 
 

is a commissioning and grant-making body, not a provider of services. Guided by the  

National Responsible Gambling Strategy, the charity’s strategic aim is to broaden public  

understanding of gambling-related harm as a public health issue and to help those that  
do develop problems get the support and help that they need quickly and effectively.  
 
 

The Remote Gambling Association-GamStop  

The Remote Gambling Association7 is a London and Brussels-based trade association 

whose members are all licensed for gambling purposes in Europe. Its membership 
includes most of the world’s largest and most respected Internet gambling companies, 

many of whom also have interests in terrestrial gambling establishments.  

It is committed to promoting a regulated and non-discriminatory environment for responsible 

licensed operators in the world’s remote gambling markets.  
 
 
ONLINE THERAPY  

A number of attempts have been made to use the internet as a therapeutic tool in the  
treatment of GD. These attempts have met with varying success. While most reports are  

encouraging, as yet there is no clear pattern of successful online treatment. However, it  

appears that the relative anonymity of an immersive virtual environment may offer the  
opportunity for those with GD to speak more freely then they might otherwise do. Thus,  

while the evidence for online effective treatment remains relatively small, it is growing  

and appears to be positive.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8 7 www.rga.eu.com 

http://www.rga.eu.com/


 



 
 

 

HABET AS A NEW APPROACH TO 
GAMBLING ADDICTION IDENTIFICATION 
AND TREATMENT  
 
WHY USE THE HABET APPROACH?  

Why study a topic such as the potential clinical usefulness of virtual world immersions in  

the treatment of GD? With the advent of the internet and the wide dissemination of infor- 

mation and communication technologies, innumerable advantages have been revealed  

to users. Virtual environments could hold the potential to offer vastly richer opportuni- 
ties for social responsibility discourse and collaborative learning than those afforded by  

traditional static methods. In the same way as previous media, such as radio and televi- 

sion, entered our domestic space and modified our patterns of time use, today many or  
even most of us spend a lot of time interacting with screens (e.g., smartphones, tablets,  

personal computers, multimedia tablets) daily.  

Representing a cross-section of ages, ethnicities, socio-economic diversities within 

fictional turned real-life economies, HABET Addiction Healthcare, Ltd. embraces the 

emergence of virtual world web spaces, the culture and psychographic profile of virtual 
world users, the companies represented and the effectiveness of their gambling addiction 

strategies.  

The success of social media sites like Facebook, YouTube, Twitter, etc., has led to increased 

interest in richer, more creative and collaborative forms of community. HABET will 
provide a niche solution through not only its customisation and personalisation features, 

but through its highly visual and audio experience on the Internet.  

HABET will allow people from different cities, countries, ethnic backgrounds and other 

demographic categories to engage & interact safely anytime, anywhere, any device. HABET 
is designed to offer these people, and others who could potentially become part of this 

group, a place to seek help and therapy while maintaining their anonymity.  

The online and offline gambling industry can learn a lot by interacting with clients, over 

the web or in HABET’s case, in 3DWeb space. The key to HABET is that users are having 
real-time, avatar-based face-to-face experiences whether it be with people or architecture 

or things that, while graphically “as avatars” that mimic a humanistic online experience 

that allows for a more visceral online experience.  

Through the use of this immersive technology the sufferer remains anonymous, thus  

affording the sufferer the opportunity and freedom to seek out and engage with support  
 
 
 
 
 
10  



 

personnel without the negative stigma and embarrassment that is normally associated 

with being as GD sufferer. Furthermore, the therapists involved would also work through 
the medium of avatars thereby ensuring total anonymity. It is this anonymity, which is lacking 

in conventional treatments, on the few occasions they are offered. As with so much in 

personal recovery, the first step is the most important one. HABET is uniquely placed to 
help with that first step - engagement.  
 
 

HOW HABET ADDRESSES THESE CHALLENGES  

HABET’s constantly live immersive virtual environment seeks to address the financial and 

logistic challenges that relate to the global mobilisation of qualified social responsibility 
support structures, as well as facilitate engagement and collaboration to those individuals 

that suffer from GD by allowing them to:  

•  Have a sense of presence and immediacy with other sufferers.  

•  Take part in dialogue using both voice and engaging nonverbal communications.  

•  Contextualize social responsibility and therapeutic content within authentic  

 real-world environments, augmented environments and improbable environ- 

 ments, which go beyond the bounds of possibility.  

•  Save time and money while  being  environmentally  green  through  the  

 reduction of travel pollution and costs to deliver and receive support and treat- 
 ment anywhere, anytime.  

The problem of distance is eliminated. People can meet and have discussions as if they  

were in the same room together. Live discussions can occur through text, video or voice - 

based chat.  

HABET’s immersive virtual environment brings responsible gambling agendas, stake- 
holders and their content together in visually appealing 3D virtual spaces where they can  

reach, engage, collaborate, talk, instant message, view and interact with presentation and  

media content, record notes, access the web - all at the same time, from anywhere.  

Most virtual spaces in HABET resemble the classrooms, breakout rooms, auditoriums,  
atriums, convention halls, laboratories and other meeting places that are familiar to the  

business and health services user. However, virtual spaces can also simulate environ- 

ments that may be more difficult, or impossible, to construct in a physical environment,  
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for example, HABET users can walk around a virtual space that represents a rotating 

molecule or sit in a simulation representing a piece of expensive equipment. A list of some 

of the environments in HABET are included in Attachment A.  

Users are represented in HABET by customisable and personalised avatars. Avatars  
offer a sense of presence and identity which provides a comfortable and familiar learning  

or collaboration experience: you’re in the same space, working together virtually, even  

though your colleagues may in fact be on the opposite side of the world. It’s all about the  
content and HABET can be used to display multiple feeds of content at the same time, in  

the same virtual space for all users to see, share and discuss. Documents, presentations,  

graphics and media can all be displayed on 3D surfaces in a HABET 3D environment.  
HABET also provides access to content in enterprise document repositories for central  

enterprise management of the information to be used within the virtual environment.  
 
 
THERAPEUTIC ENVIRONMENT  

It is envisaged that once an avatar has walked through the HABET door, (s)he would be 

invited to relax in the new environment. The process of assessment and potential therapy 

would be outlined. The avatar would interact with specially trained health worker avatar 
greeters who would ask the avatar visitor a series of pre-determined questions used as a 

screening tool for GD, and certain mental and physical illnesses.  

It is possible that the in-world avatars responses to the initial questions lead to the 

potential of either physical or mental health problems. In those circumstances, the avatar 
would be directed to the appropriate health provider. Specifically:  

•  The response to the questions might indicate that the avatar has the possibility  

 to develop GD but is not addicted. Under these circumstances the avatar would  

 be directed to some simple techniques that might help in taking greater control  
 of any potential problem, while recognising that problem gamblers are less  

 likely to acknowledge their problems.  

•  It is possible that the avatar’s responses might indicate that there is a seri- 

 ous problem. In these circumstances, the avatar would be assigned to an  

 individual avatar therapist who would further assess for either group or  
 individual therapy.  

•  It is possible that the avatar does not have a particular gambling problem  
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and is just curious. Those avatars could be reassured and directed to further 

information.  

The therapy offered could take one of two basic forms:  

•  Group therapy, in which avatars join a 12-step or similar programme. The  

 evidence for 12-step program is robust, and programmes like this could be  

 facilitated by a therapist avatar in specially designed 3D environments. We  
 envisage that groups might be attractive to avatars as the core of anonymity  

 would be maintained. We believe that this would be the most popular option.  

•  Individual therapy would be based on the principals of Cognitive Behaviour  

 Therapy, a form of treatment that is well established throughout the world.  

Individual avatar therapists, both in the group and individual formats, would have their own  

supervisors and support. Problems with interpretation of question responses or problems  
in treatment could be discussed between the avatar therapist and his/her supervisor.  



 
 

 

FEATURES WITHIN HABET  
HABET contains a number of useful tools to help deliver online therapy such as the ability to 
display user-generated content within HABET, from various sources. Enabling users to 

interact socially around that content is critical to an effective collaboration.  

The following content display options will be made available within HABET:  

•  Multi-Slide Presentation Boards which allow the user to upload PowerPoint  
 presentations or images on a single-slide in a wide range of image formats.  

•  Note Boards designed for taking notes, placing agenda items, announcements.  

•  Small Single Slide Presentation Boards designed for personalisation and  

 branding.  

•  Easels designed for placing agendas and announcements.  

Media Carousels allow the user to upload documents, images, audio files and web links  

directly from a desktop or to access files that are stored in SharePoint, and to collabo- 
ratively edit and view them in HABET. There are two types of media carousels, Standard  

and SharePoint, which support standard file types. For more detail on social engagement  

tools see Attachment B.  

Enabling users to engage socially around content displayed in the virtual environment 
brings that content to life and fosters improved knowledge transfer, sharing and creation. 

The standard social engagement tools used by HABET include:  

•  Integrated voice over IP and conferencing capability. Dynamic inset windows  

 that appear when a user is talking make it clear who is communicating.  

•  Integrated instant messaging with a “tabbed” interface that allows chats  
 with the whole group present in a virtual space or a private sidebar with one  

 participant.  

•  Presence is provided at a glance by the visibility of colleagues’ avatars and  

 associated name tags.  

•  Users can cause their avatars to gesture signifying approval or disapproval,  

 greetings that emulate a physical meeting and applause, for example.  

•  For learning/knowledge transfer applications, there is the ability to take a poll  
 of learners and display those results interactively.  
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•  Expert locations allow a user to search for a particular skillset in an attached  

 enterprise social network, identify that user, then start a virtual session with  

 that expert from within HABET.  

•  Annotation, pointers and highlighting on content surfaces to emphasise key  
 materials.  

 

KEY BENEFITS AND VALUE PROPOSITION OF HABET TO THE 

GAMBLING AND HEALTHCARE INDUSTRIES  

Virtual-world technologies are increasingly being explored as forums for scientific 

communication. HABET environments are simulated three-dimensional spaces within 
which the participants move and interact as avatars. HABET will be accessible with most 

desktop and laptop PCs and does not require expensive custom hardware. Within HABET 

we can create credible life-like virtual environments and training facilities that anyone can 
access with just an internet connection.  

Effective knowledge transfer and knowledge sharing are essential to the deliverable life 

cycle of the HABET enterprise. In its ability to reach, engage, collaborate and accomplish 

through eLearning, eTherapy and eCollaboration, it offers many benefits:  

•  Standardised training and meetings across remote locations.  

•  Elimination of logistical problems associated with the need to travel.  

•  Elimination of land-based facility costs.  

•  Training and communication with more people without inundating resources.  

•  Connection and improved inclusion of remote team-members. 

The HABET platform’s key benefits include:  

•  Content can be made permanent and easily accessible long after an initial  
 virtual session has ended. This is not practical or possible with physical venues.  

•  Context sensitive individual learning and help desk support can easily be inte- 

 grated within a virtual environment’s workflow.  

•  Multiple streams of simultaneous content allow users to collaborate without  

 bouncing in and out of different software applications and tools.  

•  Integration with the Microsoft Unified Communications and Collaboration  

 stack (Exchange, Lync, SharePoint) and other Microsoft productivity tools  
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simplifies enterprise deployments and eliminates information pockets and 

stranded content.  

•  Reduced travel and logistics costs versus physical travel budgets for training or  

 collaboration makes for a simple ROI deployment case. The use of HABET could  
 quite easily pay for itself with just one physical activity/venue being replaced by  

 a virtual HABET event venue.  

•  Higher retention of training materials than with other virtual meeting tools.  

•  Significantly reduced scheduling constraints of attendee registration and  
 attendance.  



 
 

 

TECHNOLOGICAL BACKGROUND 
AND SUPPORT  
The HABETAT is a state-of-the-art immersive collaboration platform designed to connect 

the right people with relevant data in a highly engaging environment. Built from the ground 
up as an enterprise software application, HABET provides a secure platform with all the tools 

that teams, and individuals, need to collaborate socially online, including virtual spaces 

with interactive avatars, document and application sharing, VoIP audio conferencing, text 
chat, presence awareness, video streaming, blogs, wikis, feeds, role playing simulations, 

content workflow, and enterprise social networking integration.  

It should be noted that HABET services will increasingly be optimised around connectivity 

and integration with Microsoft technologies found in the enterprise. Achieving the broadest 
range of client OS and device support with speed of deployment to end users via a 

hosted/cloud offering will be paramount.  

HABET is about bringing together people who care about tackling gambling-related harm  

and their content for a socially appealing collaboration. The core HABET user interface  

features therefore centre on content display and social engagement interactions.  
 
 

THE HABETAT VIRTUAL IMMERSIVE ENVIRONMENT  

HABET Addiction Services has developed the HABETAT and we participate in the 

immersive virtual world collaborative content workspace (CCW) market which is defined 
by the International Data Corporation (IDC) as a composite marketplace consisting of four 

functional sub-markets:  

•  Content management  

•  Team collaborative applications  

•  Search and discovery  

•  Enterprise portals  

Habet Addiction Healthcare’s core immersive platform The Habetat is a new standard for 

customised branded immersive 3D virtual web spaces. Users and stakeholders can engage, 
interact and communicate using this new Virtual Immersive Environment.  The platform allows 

users to instantly engage with addiction support personal, as well as have access to much 

needed resources and tools to help identify and manage GD.  With a whole host of 
mediated 3D environments, that include access to avatar therapists, therapy rooms,  
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conference, tradeshow, or exhibition spaces. The immersive experience provides a 

humanised and entertaining first impression that will improve communication channels 

and increase conversion rates. Visitors explore spaces freely and can be greeted by live 
representatives, offering a very personal and effective communication tool.  

The HABETAT VIE platform is an immersive and interactive 3D online platform that can 

be used without software downloads or plug-ins. This allows users, stakeholders, vendors 

for the first time, to host 3D online events or virtual trade shows that anyone can instantly 
access. Site visitors participate with the use of avatars, view and handle 3D objects and 

products, and engage with live site representatives as effortlessly as they now surf the 

web. It is a practical 3D immersive online solution with universal access and leverage 
without system or software constraints.  
 
 

IT INFRASTRUCTURE  

The capacity, usefulness and sustainability of HABET’S immersive environments is very 

much dependent on its robust and expandable IT infrastructure. HABET has chosen to 

partner with Continent 8 Technologies for all its IT infrastructural needs.  

Continent 8 offers HABET unique capabilities and advantages:  

•  Global peering options enable HABET’s stakeholders to benefit from their  

 services being advertised from multiple global locations connected via an MPLS  
 backbone - offering improved performance to the end users and resilience to  

 client consumers or partners.  

•  With its own carrier level DDoS mitigation platform and 1Tb+ IP Transit capacity,  

 Continent 8 is able to mitigate attack sources via its global aggregate bandwidth  

 and clean incoming traffic via its dispersed cleaning nodes in high bandwidth  
 capacity locations before transmitting data to partners, hence benefitting from  

 higher capacity for volumetric attacks whilst protecting HABET core services.  

•  Running an MPLS backbone between its global sites and POP locations,  

 Continent 8 allows HABET to implement highly available, secure and efficient  
 MPLS Network between multiple sites as “point to point” or multi-point layer  

2 or 3 services.  

•  Our Partner agreement with a global Data Centre provider enables swift (within  

4 weeks) global co-location and Internet connectivity in new locations.  
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•  Cloud Connect capability - Continent 8 also connects HABET services with  

 Public Commodity Cloud providers such as Microsoft Azure, Amazon AWS,  

 Google etc. to implement private connectivity between their estates via Conti- 
 nent 8’s MPLS network.  

•  Connect capability - enabling direct private connectivity through Continent  
8 to HABET partners and customers via virtual circuits, both intra and 

interContinent 8 DC’s.  
 
 

HOSTING  

Habet Addiction Healthcare, Ltd. will host the HABETAT application on a secure VMware 

server hosted in a vCloud data facility for one year from the date of turning on the HABET 
environment. The HABETAT client desktop application will require minimal configuration 

by the Habets’ IT team.  
 
 
TRAINING  

Habet Addiction Healthcare, Ltd. will provide the following training for this deployment of 

HABET before and after implementation. End user documentation and videos will also be 

provided as training materials.  

•  Administrator Training - Information provided here is geared toward individuals  
 who are assigned an Administrative role for managing the HABET environment.  

 This will cover fundamental usage of the HABET Web Manager Tool and will  

 include usage of the Build Your Own World function, Zone Permissions, and  
 Usage Reports. User account management is also included in this information.  

•  End User Training for Facilitators and Trainers - Information provided during  

 this training will cover basic usage of HABET features, including its Moderator  

 abilities. It is designed to provide enough information to facilitators using the  
 environment so they can, in turn, pass along the knowledge to their end users.  

•  Help Desk Training - This is specific training geared toward providing informa- 

 tion to your organisation’s Help Desk for Tier 1 support calls from your users.  

•  Developer Training - Up to three days of training will be provided by a designat- 

 ed third party of HABETs choice, or by specific individuals within  

 HABET that has the pre-requisite skillset to develop custom 3D  
 assets and environments for the HABET deployment.  
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HABET PILOT STUDY IN DETAIL  
We plan to establish HABET as an on-line immersive virtual treatment and collaboration 
environment that will provide 3D Web interactive communication tools, on-line/virtual 

meeting spaces for responsible gambling interactions, treatment, counselling, 

collaboration use cases, as illustrated below, to address knowledge transfer, knowledge 
sharing and knowledge creation needs. HABET is offered as a traditional “behind the 

enterprise security system” suite of 3D software applications. It is through the use of 

HABET and through the support of interested stakeholders working together we will be able 
to establish and deliver on very specific objectives such as:  

•  Set up an immersive virtual environment supported by The Isle of Man National  

 Health Service (IOM NHS), The National Health Service (NHS) and other mental  

 health specialists, psychologists, therapists, regulators and gambling opera- 
 tors that are currently operating within the Isle of Man and the UK.  

•  Create an avatar-driven therapeutic community using avatar therapists and  

 health professionals.  

•  Diagnose, manage and treat GD among the newly-created avatar clients who  

 may be encouraged to visit HABET via participating gambling operators or  

 healthcare providers.  

•  Provide support and information about GD to avatar clients of HABET.  

•  Maintain gold-standard levels  of  clinical  confidentiality  and  governance  

 throughout all the HABET virtual environments created.  

•  Monitor outcomes of the service to guide future planning and to inform the field  

 of social responsibility and compliance.  

•  Encourage the telling of life story experiences that will provide invaluable  
 insight into the mind of a sufferer of GD.  

Ongoing discussion from this research will centre on the implications of these results and the 

information obtained from the demographic questionnaires will allow us to 

comprehensively summarise the available information and make it available to all 
stakeholders and thus allow health professionals to develop effective and deliverable 

treatment regimens to begin addressing the problem.  
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HABET stakeholder organisations will use the project to:  

•  deliver live therapy sessions/support to remote end-users/clients  

•  conduct large scale events  

•  facilitate customer facing engagements for continuing social responsibility  

 education or professional knowledge sharing  

•  conduct new employee/user onboarding  

•  roll out health awareness initiatives  

•  host psychotherapy poster sessions  

•  facilitate future social responsibility development within the growing industry  

•  provide collaboration spaces for social responsibility development teams  
 

This project will be carried out across the Isle of Man and UK regions initially and, based on 

the results, the project can be scaled for implementation into other European countries, 

and North America.  
 
 

PROJECT PRINCIPLES  

Governance:  

HABET will ensure the highest standards of clinical governance. Governance structures 

will be those of the IOMNHS modified to support online therapies. A clear SOP (standard 

operating procedure) will be developed.  

Ethics:  

HABET is dedicated to ensuring the highest ethical standards in all interactions with 

avatar users of the service.  

Liability:  

As yet we are unclear as to the level of potential medico-legal liability that HABET would 

have to carry. Discussions on this are ongoing.  
 
 

STAKEHOLDER PROJECT ASSUMPTIONS  

Customer Resources Availability: Project timeline estimates are based on 

availability of stakeholders’ resources and access to key decision makers. Lack of 

access to project stakeholders will impact implementation timelines if decisions 
cannot be made in a timely fashion.  
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Configurations: Stakeholders will complete the IT Questionnaire provided during the  

initial engagement, prior to the project commencing. This is a standard list of items iden- 
tified in order to prepare for a HABET environment implementation. In a HABET hosted  

deployment, Creative 3D Web Plc and all stakeholders will work together to ensure that  

Port and IP configuration settings, proper Lync federation, and Active Directory integra- 
tion (if chosen) are implemented prior to the delivery date of stakeholder environments.  
 
 
RISK ASSESSMENT  

The following risks and mitigating actions have been identified during the study: 
 

1 Gambling operators may  

 feel that it is not in their 

interest to support HABET. 
 

 

 
 

 

 

2  Very few sufferers might  
 take up the offer of 

support. 

 

Operators may prefer to offer a donation to some  

other outlet, for example Gamcare or GambleAware.  
The advantages of using HABET is that they would  

be contributing to active research into a new ap- 

proach for gambling disorder and would be able  
to refer to their support of the HABET solution on  

their websites, during interactions with customers  

and regulators. 
 

If too few avatars avail themselves of the service, 

then it may become less attractive to gambling 

operators  to  continue  support.  However,  these 
companies would still be able to use the fact that 

they were part of a new initiative for addressing 

their customers’ problems. 

Too few sufferers using the service may have impli- 

cations on the overall outcomes and the potential  

for expansion at a later date. It will, however, be  
very difficult to define success or failure of such a  

project as HABET just by the number of users who  

enter HABET and avail themselves of the support. 
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3 Too many avatars may take  

 up the offer of free therapy. 

 

 
 

 

 

4  The therapist avatars and  

 the treatment setting 
may not be attractive to 

avatars. 

 

5  Possible excessive  

 turnover of staff. 

 
 

6  Gambling operators pay  

 for the service initially 

but then may continue to  

use the service without  
continuing the support  

payments. 

 

7  There might be signifi- 

 cant issues with regard 
to medico-legal liability 

cover. 
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This is a potentially serious problem as upscaling  

the service might be difficult to achieve in a short  
time. However, much of what can be provided (via  

the initial screening) can be automated and it would  

only be the internal referral system that would be  
affected. 

 

This might require additional support from the in-
house HABET support team. 

 

 
 

This may well be a problem if the work proves to be 

too challenging. This issue would have to be dealt 

with by supervising staff. 

 

This might jeopardise the continued employment of 

standard grade workers. It would be for HABET to 
address this issue. 

 

 
 

 

While we do not anticipate that this will be a ma- 
jor problem, the initial funding request will include 

an insurance component that might be returned if 

costs are lower than anticipated.  



 



 
 

 

ROLE OF GAMBLING OPERATORS,  
HEALTHCARE AND OTHER STAKEHOLDERS  
Stakeholders include online/offline gambling companies, regulators, national health ser- 

vices, psychologists, health service providers, research organisations and national sup- 

port charities, etc. It is proposed that each participating stakeholder that registers to be a  
participant within HABET would be provided with the HABET brand icon which can be used  

on their website and hot-linked to the landing space of the HABET platform.  

Each participating stakeholder would have a branded 3D space within the HABET 
environment that can be used to educate and train users on social responsibility 

initiatives. Delivery of support health services using avatar greeters for directing potential 

clients to HABET would vary from stakeholder to stakeholder. However certain criteria 
would be common to all 3D operator spaces:  

•  The statistics of user activity involvement could be made available to stakehold- 

 ers. This would ensure that stakeholders could monitor progress of treatment  

 engagement and treatment with individual end-users visiting HABET.  

•  No person would be forced to attend HABET. Instead, the operators would  
 maintain a series of pre-determined thresholds allowing for a suggestion to a  

 self-excluded client to attend HABET as part of the self-exclusion programme.  

•  Gambling operators would have no access to any information passed between  

 the avatars and HABET. They would have access to a copy of the results of the  

 year-long study and listing in the appendix of the subsequent medical journal  
 submission that could be used to show the operator’s continued support for  

 social responsibility and support for the identification and treatment of GD.  

•  Equally, HABET would not be able to intervene in the gambling activity of any  
 end-user irrespective of how pathological his/her activity was deemed to be.  

 The end-user would remain in complete control of their treatment process at  

 all times.  

•  It is understood that the users behind the avatars are, in some respects,  

 idealised versions of individual. The information passed between the avatar  
 and HABET may or may not be true of the individual controlling that avatar.  
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HABET attempts to provide treatment to the avatar not the individual behind it. 

No attempt is made to discover the circumstances of ‘the real person’: this is 

essential if anonymity is to be maintained.  

•  It is also the case that those treating individual self-excluded end-users would  

 maintain anonymity. An end-user could be asked to leave treatment if (s)he  
 attempts to discover the identity of the therapist.  

•  It is recognised that  avatars  may  use  the  opportunity  of  treatment  to  

 reveal circumstances that might be particularly distressing or even criminal.  
 Avatar therapists will recognise that the therapy exists only in the hypothetical  

 space of the avatar world. The therapist could recommend that an avatar might  

 visit a doctor or talk to the police but would be obliged to take matters no  
 further. This excludes actions that HABET administrators may take in relation to  

 actions of individual avatars.  

 

MEASURING OUTCOMES  
It is recognised that outcome measures will be heavily circumscribed by the fact of  

being in an avatar world. Nonetheless, it is proposed that a record of subsequent gam- 

bling behaviour be assessed to determine the success or otherwise of the therapeutic  
intervention.  

General outcome measures, that is measures from the avatars as a whole rather than 

from individual avatars, would be published by HABET and might be used for further 
academic purposes. Thus, HABET would maintain a commitment to research and 

treatment for this condition. For example, HABET might contact users if they have indicated 

a willingness to be involved in research from other organisations. In these circumstances, 
HABET would act as a conduit for mental health research efforts.  

As well as providing analysis on the cases that are monitored during the study period, it is 

likely the results will also indicate what additional follow-up research is required on the 

different forms of compulsive internet gambling use. Such research is likely to concentrate 

on why people are drawn to excessive online activity and why some people are more prone 
than others to develop problematic usage.  

Finally, HABET would maintain links with specified academic facilities and offer support 

and training on the use of HABET to deliver services to the wider community.  
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COSTS  
We believe that it is essential that individual users are not charged a fee to join the service. It 

may be possible that highly specialised treatments, for example psychoanalysis, would 
require a fee as this is likely to be outsourced. However, we anticipate that this would be a 

very rare occurrence if it happens at all.  

The payment for the service would come through a direct charge on the stakeholders  
who will be part of the social responsibility community (mainly gambling operators),  

although health authorities will be called upon to support delivery of specific support  

services according to their jurisdictional responsibilities. A benefit for the gaming compa- 
nies involved in the research project is that their participation will be noted in the medical  

journal that HABET administrators will submit its findings to and this fact could be used  

to demonstrate they have an ethical policy on gambling and they actively support, and pay  
for research, and the offering of a free or low cost treatment option through HABET.  

It is envisaged that the initial cost of the HABET Research project would be borne by 60 

key stakeholders donating approximately £50,000 per company to fund the research project 

for a year, although a single sponsor is possible. However, this cost would need to be kept 

under review if the first year’s results show that HABET is proving effective in helping users 
address and deal with problem gambling. It is possible that companies that sign up at a 

future date may be required to contribute proportionately on an annual basis.  
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SUMMARY  
If the Responsible Gambling sector of the gaming industry is serious about success in 

addressing the problem of GD addiction, it should be thinking about how it can build 
relationships with - and earn the loyalty of - the community it hopes to engage. It needs to 

focus on the value it can provide in order to entice its clients and users to voluntarily spend 

time addressing their addiction concerns.  

HABET allows the Responsible Gambling sector to focus on niche scenarios where per- 

sistence, immersion, interactivity and social-engagement can be used to best effect. It  

offers opportunities for socially responsible, focused marketing activities such as key  
opinion leader, thought leader and advisory board seminars as well as uniquely complex  

and technical/scientific professional education uses like as continuing psychotherapy ed- 

ucation. Specialised meetings conducted by clinical research organisations also fit the  
mould for the kinds of virtual immersive interactions that HABET is good at.  

At the heart of the virtual revolution is technology and how the application of technology 

can be used to address this growing problem. Through your participation in this research 

project, online gaming companies as well as a wide variety of healthcare professionals, 

psychotherapists and researchers, will soon have an effective tool through which they can 
offer help, guidance and support to sufferers.  

In order to ensure that we are hearing the voice of the industry at large, we are now  

seeking to create an ongoing dialogue with operators, regulators, research bodies,  
service providers and health services to take a stake in the HABET immersive virtual  

environment platform for the identification, management and treatment of Gambling  

Disorder.  

By launching an initial pilot study on the potential clinical usefulness of using virtual  

world immersions in the treatment of gambling addiction, HABET has joined the frontline  
in the fight to help players ‘kick the habit’. We are now seeking your involvement, support  

and input into the core research document that will be used during the year-long study.  

Find out more on how you and your company can take part. Contact Dion Croom at email: 
dcroom@habetonline.com  
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Mr. Dion Croom  
Chairman  

 
            Habet Addiction Healthcare Ltd  
            4 Athol Street,  
            Douglas, IM1 1LD 

            Isle of Man  

            dcroom@habetonline.com 
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ATTACHMENT A   
HABET DEFAULT LOCATIONS  
When it comes to the launch of HABET, it will be populated with over 18 customised  

environments ready and accessible immediately for the onboarding of end-users and  

stakeholders alike. An initial non-exhaustive list of environments is listed below:  
 
 
•  Atrium 1 •  Small Conference Room 2 
 
•  Atrium 2 •  Theatre 
 
•  Atrium 3 •  Exhibition Hall 
 
•  Breakout Room •  Therapy Environments 
 
•  Classroom •  Telepresence Room 
 
•  Courtyard •  Private Offices 
 
•  Large Conference Room •  Consulting Excellence Centre 
 
•  Poster Session •   Project Management Room 
 
•  Small Conference Room 1 •  Data Visualisation Room 

 

This list represents only a small sampling of the kinds of spaces and rooms that will be  

developed and made available. Through the use of the Build Your Own World tool, HABET  
allows for the creation of many more of these types of spaces and rooms, giving stake- 

holders the flexibility to add or remove locations to meet your own business needs.  
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ATTACHMENT B –  
FEATURES OF HABET ENVIRONMENT 
 
 
•  New Sticky Notes added 

•  Mass Presentation zone for large  
 conferences 

•  Support for Office 365 SharePoint  
 libraries 

•  Support for Office 365 for Lync voice,  
 IM, and appshare 

•  Toolset for creating custom  
 interactions with bots and 3D objects 
 
•  Outlook add-in for scheduling 

•  Easy-to-use, business-friendly  
 interface 

•  Simple keyboard navigation and  
 teleporting via locations menu 

•  Context sensitive Action Bar for  
 controlling views, avatar selections, 

annotations, content, and other 
features 

 
•  Avatar gesturing system 

•  Raised hand indication in user  
 participant list 
 
•  Customisable avatars 

•  User configurable options for audible  
 notifications, avatar names, and 

inset window display 
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•  1st and 3rd person viewing options  
 with additional camera controls and 

zoom functions 
 
•  Ability to bookmark locations 
 
•  Built-in training for first time users 

•  Real-time, enterprise quality audio - 
 voice over IP (VoIP) 
 
•  VoIP echo-cancellation 
 
•  Hands-free always on VoIP 

•  Group VoIP conversations  
 (conferencing) 
 
•  Private (Sidebar) VoIP zones 

•  Dial-out for conferencing in  
 participants who are on a mobile 

phone, conference bridge, or PSTN 
lines (Optional: additional equipment 
and services charges) 

•  Presence information conveyed  
 within immersive environment 

•  Group text chat (Instant messaging  
 - IM) 

•  Person to person (Sidebar) text chat/  
 IM 

•  Contact card information tied to user  
 avatars  



 
 
 
 
 
•  Contact list import from Lync 

•  Participant invitation and joining  
 abilities 

•  Media Boards for content display.  
 Specific file formats supported 

include: 

•  JPG, JPEG, GIF, TIF, TIFF, PNG,  
 BMP, TGA, DDS, PPT, PPTX, PPS, 

PPSX, FLV, F4V, F4P, MP4, MOV,  
M4V, 3GP, 3G2, SWF, and RTMP 

•  Ability to remote control media  
 boards 
 
•  Annotation tools for Media Boards 

•  Application and Desktop-sharing on  
 Media Boards 

•  Ability to display Flash video and  
 Flash courseware on Media Boards 

•  Microsoft Office PowerPoint upload  
 to Media Boards 

•  PowerPoint, video, and image drag  
 and drop to Media Boards 

•  Agenda/text entry/note taking on  
 Media Boards 

•  SharePoint boards for read/write  
 access to SharePoint document 

repositories 

•  SharePoint 2010 My Sites tied to  
 user avatars 

 
 

•  Zone (room) based access controls  
 and permissions 

•  Moderator controls: zone access,  
 content, VoIP, and forced teleporting 

(push) 

•  Moderator indicator on Participants  
 list 

•  Moderator access controls defined  
 by AD 

•  Moderator ability to lower  
 participants’ raised hands 
 
•  Ability to moderate laser pointer 

•  Usage reporting for general time  
 spent in the environment 

•  Usage reporting for specific  
 locations, individual users, and 

phone dialer usage 

•  Ability to export usage reports to  
 Excel 

•  Accounts administered through  
 Active Directory and Single Sign On 

using SAML v2 federation 

•  Build Your Own World (BYOW) - 
 Browser-based admin tool for 

customizing zones 

•  Network communications secured  
 using AES-256-bit encryption 

•  Avatar rendering performance  
 improvements for lower spec clients 
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