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Psychological and psychosocial treatment
of harmful gambling

Review question

What is the effectiveness of psychological and psychosocial interventions for people who
participate in harmful gambling (including those with comorbid conditions such as
depression, anxiety and other substance-use disorders)?

Introduction

A number of approaches are currently used to reduce the severity and frequency of
gambling, with the aim of reducing the harms that gambling causes. These range from self-
help interventions and peer support groups to higher intensity pharmacological and
psychological treatments within specialist gambling treatment settings. Several approaches
may also be combined with the aim of improving outcomes. However, the relative
effectiveness of these approaches is not known.

The aim of this review is to determine the effectiveness and cost-effectiveness of different
psychological and psychosocial treatments for people experiencing gambling-related harms.

Summary of the pro tocol

See Table 1 for a summary of the Population, Intervention, Comparison and Outcome
(PICO) characteristics of this review.

Table 1: Summary of the prot ocol (PICO table)
Inclusion:
People age d  Oyedrsdld, currently participating in harmful gambling.

1. Psychological interventi ons for the treatment of harmful gambling:

9 Cognitive & behavioural interventions and related techniques
(including but not limited to cognitive behavioural therapy [CBT],
cognitive restructuring technique and aversion therapies.)

9 Other psychotherapeutic interventions for harmful gambling
(including but not limited to supportive counselling, harm reduction
interventions and psychodrama and dramatherapy).

1 Trauma informed interventions for addiction (including but not limited
to CBT based trauma interventions, eye movement desensitisation
and Eriksonian hypnosis).

9 Neurological/ brain stimulation interventions (including but not limited
to transcranial magnetic stimulation [TMS], deep brain stimulation
and cognitive bias modification).

9 Residential treatment (including but not limited to short-term
residential treatment, medium and long-term residential treatment
and hybrid residential treatment, such as Retreat and Counselling
model).

1 Self-help, digital interventions and helplines (including but not limited
to self-help literature and workbooks, personalised feedback
interventions and gamification psychotherapy).

2. Psychosocial interventions for the treatme  nt of harmful gambling:

9 Life and social skills-based interventions (including but not limited to
assertiveness training, life skills training and functional
communication training).

7
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1 Family, systemic and significant other interventions (including but not
limited to family therapies with varying styles depending on the
theoretical underpinning, transgenerational models and the structural
family model).

9 Community and peer support interventions (including but not limited
to peer support groups, intentional peer support and SMART
recovery).

Combinations

1 A combination of 2 or more from the above categories (for example
a psychological combined with a psychosocial treatment).

1 A pharmacological intervention combined with 1 of the above
categories.
Interventions compared with each other (psychological or psychosocial) or:
1 A pharmacological treatment
1 Treatment as usual
1 Placebo or sham treatment
1 No treatment (including wait-list controls)
Critical
9 Gambling symptom severity
9 Frequency of gambling sessions
9 Time spent gambling
9 Gambling expenditure
9 Recovery capital
1 Psychological wellbeing
1 Personal, social and life functioning
1 Adverse events such as suicide, self-harm, or unplanned acute
mental health hospital admission.
Important
1 Physical and mental health related quality of life
CBT: Cognitive behavioural therapy; TMS: Transcranial magnetic stimulation;

For further details see the review protocol in appendix A.

Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in appendix A, and methods specific to the NMA are
summarised below and described in appendix L and in the methods document (Supplement
1: methods).

Declarations of interest were recorded accordingtoNI CE6 s ¢ o n festpolicy.s o f

Summary of methods
Evidence synthesi s

Network meta-analysis (NMA) was the main method used to synthesise evidence on
psychological and psychosocial interventions included in this review. NMA was employed to
assess the following outcomes:

1 Gambling symptom severity, reported in the included studies either as a score on a
continuous severity scale or as the average number of diagnostic criteria met, and
expressed as standardised mean difference (SMD) of gambling symptom change
scores from baseline to treatment endpoint

8
Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT
(October 2023)

n


https://www.nice.org.uk/process/pmg20/chapter/introduction
https://www.nice.org.uk/about/who-we-are/policies-and-procedures

© 0O N O OhR~rWN P

[ER
o

P
N

=
w

NN R R R R R R
WNRPROOWO~NO U N

NDNDNN
~N o oh

N
(o]

WWWWWwWwWwN
o0k, wWNREL OO

A DDDWWW
NPk OO

DD
W

)
o 01

DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

1 Gambling frequency

The main (base-case) analyses for both gambling symptom severity and gambling frequency
utilised intention-to-treat (ITT) data. In studies where ITT data were not available or possible
to estimate, the NMA included imputed ITT data using completer case (CC) data and using
the baseline observation carried forward (BOCF) method for imputation.

Pairwise meta-analysis was undertaken to assess the following outcomes:
9 Follow-up data on gambling symptom severity and frequency of gambling sessions
1 Time spent gambling, gambling expenditure, and psychological wellbeing
9 Personal, social, and life functioning
9 Physical and mental health related quality of life

Analysis for the outcomes of recovery capital and adverse events was also planned but no
data for these outcomes were located.

Class models

Due to the large humber of interventions included in this review, comparing all pairs of
interventions individually within the NMA (and also in the pairwise meta-analysis) would
require multiple comparisons and complex consideration and interpretation of the evidence.
Moreover, some interventions included in the systematic review had been tested on small
numbers of participants and their effects were characterised by considerable uncertainty. For
these reasons, the NMAs utilised class models. Psychological therapies were grouped
according to common theoretical structure and methodological approach, using relevant
information extracted from the included studies. Interventions within a class were expected to
have similar (but not necessarily identical) effects. The final grouping of interventions into
classes was approved by the committee.

Following appropriate tests of fit, fixed class effect models were used for both outcomes
examined in the NMA, which assume that all interventions in a class share the class effect,
due to lack of adequate data to allow estimation of individual intervention effects within each
class.

Bias adjustment NMA models and other sensitivity analysis

As the NMAs included a significant number of small studies, a bias-adjusted analysis was
carried out on each outcome (gambling symptom severity and gambling frequency), which
adjusted for bias associated with small study size effects by including a covariate effect for
1/N for active vs control comparisons, where N is the sample size. The analysis was based
on the assumption that the smaller the study the greater the bias. The analysis assumed
possible bias in comparisons of active interventions versus inactive control; no bias was
assumed between inactive control comparisons, and also no bias was assumed between
active intervention comparisons.

Moreover, analyses adjusting for potential bias associated with the source of funding were
undertaken for the outcomes of gambling symptom severity and gambling frequency, by
including a covariate effect if a study reported receiving industry funding or if industry funding
was unclear, assuming bias favouring the active interventions versus inactive controls for
trials with industry and unclear funding; no bias was assumed between inactive control
comparisons, and also no bias was assumed between active intervention comparisons.

In addition, a sensitivity analysis was conducted including only studies classified as not
receiving industry funding.

Finally, as the main (base-case) analyses for both gambling symptom severity and gambling
frequency were conducted for the full dataset, including ITT data where available and

9
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imputed ITT data from studies reporting CC data using the BOCF method for imputation,
sensitivity analysis were run using the following subsets of the full dataset:

1 Studies reporting ITT only
1 Studies reporting CC only (without imputation)

Presentation of the NMA results

For both outcomes (gambling symptom severity and gambling frequency), results of the
NMAs are presented as the posterior mean SMD of change scores, with 95% Credible
Intervals (Crl), for each treatment class compared with no treatment, which was selected as
the reference treatment as it is considered to represent standard of care for the majority of
people experiencing gambling-related harms in England. Results are provided for the base-
case analysis of the full dataset as well as for sensitivity analyses. Results of bias-adjusted
analyses are not presented, as the bias models did not indicate statistical evidence of bias
associated with small study size or source of funding.

Detailed methods and results of the NMA are provided in appendix L and supplement 4:
NMA data and results.

Presentat ion of the pair wise comparisons results

For pairwise comparisons, meta-analyses using random-effects models were conducted to
combine results from similar studies. An ITT approach was taken where possible.
Continuous outcomes were assessed using SMD and dichotomous outcomes using relative
risk (RR) (see the methods document - supplement 1: methods).

Effectiveness e vidence

Include d studies

Forty-eight studies reported in 51 papers were included analysis for this review, 1 reporting a
non-randomised controlled trial (Zhuang 2018), and 50 papers reporting randomised
controlled trials (RCTs: Abbott 2012 and Abbott 2018, Armstrong 2020, Bouchard 2017,
Boudreault 2018, Bucker 2018, Bucker 2021, Campos 2016, Carlbring 2008, Cunningham
2019, Cunningham 2012, Cunningham 2009, Diskin 2009, Dowling 2007, Dowling 2021, Ede
2020, Grant 2009, Hodgins 2001 and Hodgins 2004, Hodgins 2019, Hodgins 2009, Jonas
2020, Korman 2008, LaBrie 2012, Ladouceur 2001, Ladouceur 2003, Larimer 2012, Lee
2015, Luquiens 2016, Marceaux 2011, Martens 2015, Mcintosh 2016, Milton 2002, Myrseth
2009, Myrseth 2011, Neighbors 2015, Nilsson 2019, Oei 2018, Petry 2006, Petry 2016, Petry
2008, Petry 2009, Rodda 2018, Smith 2015, So 2020, Thomas 2017, Toneatto 2009,
Toneatto 2016, Wittekind 2019, and Wong 2015).

Thirteen papers reported studies conducted in the USA (Armstrong 2000, Campos 2016,
Cunningham 2019, Grant 2009, LaBrie 2012, Larimer 2012, Marceaux 2011, Martens 2015,
Neighbors 2015, Petry 2006, Petry 2016, Petry 2008, Petry 2009), 15 reported studies
conducted in Canada (Bouchard 2017, Boudreault 2018, Cunningham 2012, Cunningham
2019, Diskin 2009, Hodgins 2001, Hodgins 2004, Hodgins 2019, Hodgins 2009, Korman
2008, Ladouceur 2003, Ladouceur 2001, Lee 2015, Toneatto 2009 and Toneatto 2016), 7
reported studies conducted in Australia (Dowling 2007, Dowling 2021, Mcintosh 2016, Milton
2002, Oei 2018, Rodda 2018, Smith 2015), 4 in Germany (Bucker 2018, Bucker 2021, Jonas
2020, Wittekind 2019), 2 reported studies conducted in Sweden (Carlbring 2008, Nilsson
2019), 2 reported studies conducted in Norway (Myrseth 2009, Myrseth 2011), 2 reported
studies conducted in New Zealand (Abbott 2012 and Abbott 2018), 1 reported a study
conducted in Nigeria (Ede 2020), 1 reported a study conducted in France (Luquiens 2016), 1
reported a study conducted in Japan (So 2020), and 2 reported studies conducted in Hong
Kong (Wong 2015 and Zhuang 2018).

10
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Four studies compared self-help interventions with guided self-help interventions (Dowling
2021, Hodgins 2001, Hodgins 2004 and Hodgins 2019), while Hodgins 2001 and Hodgins
2004 also included a waitlist control and Hodgins 2019 another self-help and waitlist control
group. Four studies compared self-help interventions with other self-help interventions with
no or minimal support (Cunningham 2012, LaBrie 2012, Luquiens 2016 and Martens 2015),
while LaBrie 2012 and Cunningham 2012 also included a waitlist control group, Martens
2015 a no treatment group, and Luquiens 2016 a guided self-help group and waitlist control
group. Four studies compared self-help interventions with a waitlist control (Bucker 2018,
Bucker 2021, Cunningham 2009 and Oei 2018). Three studies compared self-help
interventions with an attention placebo (Armstrong 2020, Neighbors 2015, Wittekind 2019)
and 3 studies compared self-help interventions with no treatment or treatment as usual
(Cunningham 2019, So 2020 and Rodda 2018).

Seventeen studies reported in 18 papers compared individual CBT treatment with other
treatments. Some studies included more than one comparison (Thomas 2017, Toneatto
2009, Toneatto 2016). The comparisons included:

9 other individual CBT treatment (Bouchard 2017, Mclntosh 2016 and Milton 2002),
group CBT and a waitlist control (Dowling 2007)

self-help (Petry 2006 and Petry 2016),

motivational interviewing, self-help and no treatment (Petry 2008 and Petry 2009)

individual behavioural therapy (Smith 2015, Thomas 2017, Toneatto 2009 and
Toneatto 2016)

motivational interviewing and counselling (Thomas 2017),
motivational interviewing (Toneatto 2009 and Toneatto 2016)
a pharmacological intervention (Myrseth 2011)

the twelve-step programme (Marceaux 2011)

individual behavioural therapies (Korman 2008)

treatment as usual (Grant 2009)

1 a waitlist control group (Ladouceur 2003 and Ladouceur 2001).

= =4 4 A

= =4 4 -4 -8 A

Five studies compared guided self-help to other treatments. One compared to individual CBT
treatment (Boudreault 2018), 1 to a waitlist control (Carlbring 2008), and 3 to guided self-help
(Hodgins 2009, Jonas 2020 and Nilsson 2019), while Jonas 2020 also included a waitlist
control group.

Three studies compared group CBT treatment to a waitlist control (Ede 2020, Ladouceur
2003 and Myrseth 2009), 1 study compared group CBT combined with treatment as usual to
treatment as usual (Wong 2015) and 1 study compared group CBT treatment to an attention
placebo (Zhuang 2019).

One study compared motivational interviewing to guided self-help and treatment as usual
(Abbott 2012/2018), 1 study compared motivational interviewing to an attention placebo
(Diskin 2009) and 1 study compared motivational interviewing to group CBT (Larimer 2012).
Data for the following outcomes were identified through analysis of the included studies:

I gambling symptom severity
frequency of gambling sessions
time spent gambling
gambling expenditure
psychological wellbeing
personal, social and life functioning

= =4 4 —a A
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1 physical and mental health related quality of life
The included studies are summarised in Table 2.

See the literature search strategy in appendix B and study selection flow chart in appendix C.

Excluded studies

Studies not included in this review are listed, and reasons for their exclusion are provided in
appendix J.

Summary of included studies

Summaries of the studies that were included in this review are presented in Table 2.

Table 2: Summary o fincluded studies

Study Population Inter vention Comparis on Outcomes
Abbott 2012 N=462 people Ml (Brief Treatment as 1 Gambling
Abbott 2018 experiencing motivational usual symptom
harmful gambling interviewing) Protocolled severity
RCT Brief motivational  version of the 1 Frequency
Age in years interview (1 helpline's of gambling
Niesor Zreleind] [Mean (SD)]: session) + self- standard care sessions
ew cealan MI: 39.1 (13.1) ggir?:\;jiocuorg?itive- isnc‘;t’gri]?r?gb”ef 9 Gambling
i L g expenditure
No industry g)lrjilgfl(\j/l Is),fagghglp workbook + 4 problem DP holoai
funding (11.7) T motivational identification and | | Sh’g ologl
) booster calls information and calwe gmg
Guided self-help  |asting 10-15min  referral to face-to- 1 Quality of
(CBT workbook):  gach face or other life
37.5(13.1) counselling

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

TAU: 40.3 (13.6)

Sex (n):

MI: M=53, F=59
Guided self-help
(brief MI): M=53,

Guided self-help
(brief MI)

Brief motivational
interview aiming
to build
commitment and

F=64 reasons to
Guided self-help ~ change (1
(CBT workbook): ~ Session)
M=64, F=52

TAU: M=48, F=68

Gambling
symptom severity
scale and score

Guided self-help
(CBT workbook)
Brief motivational
interview + self-
guided cognitive-

behavioural
M SD)]: not
Eeri?rrt]e(d )]: no workbook (5
sessions)
12

services; any Ml
aspects were
excluded
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Study
Armstrong 2020

RCT
us

No industry
funding

Bouchard 2017
RCT
Canada

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=94 people
experiencing
harmful gambling

Age in years
[Mean (SD)]: 36.6
(9.8)

Age by treatment
group, not
reported.

Sex (n): M=45,
M=48

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]: not
reported

N=25 people
experiencing
harmful gambling
according to
DSM-5 criteria

Age in years
[Mean (SD)]: 47
(12.8)

Age by treatment
group, not
reported.

Sex (n): M=13,
F=12

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
CPGI 29.96 (3.7)
Gambling
symptom severity

Inter vention
Self-help with no

Comparis on

Attention placebo:

or minimal
support
(computerised
analytical
training)

First intervention
task was an
extended version
based on the
Gambler's Fallacy
Questionnaire,
multiple choice
guestionnaire
followed by
showing
responses and
correct answers
to educate
participants on
common
judgment errors
regarding
gambling.
Weekly surveys
measured prior
week gambling
involvement.
Participants were
also provided with
extended GFQ.

CBT individual

Questionnaire
only focused on
gambling trivia,
no feedback
provided.

CBT individual

(face-to-face):

(face-to-face):

CBT + 2 imaginal
exposure
exercises

CBT: 28-day
traditional
inpatient CBT
program

Two sessions
focusing on
identifying high
risk of gambling
situations and
practising relapse
prevention
Imaginal
exposure:
Participants
Imagined
gambling
situations that
trigger cravings
and relived these
for 20min.

13

CBT + VR (2
imaginal
exposure
exercises
conducted using
VR)

Outcomes

I Frequency
of gambling
sessions

1 Gambling
expenditure

1 Gambling
symptom
severity
 Remission
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Study

Boudreault 2018
RCT
Canada

No industry
funding

Bucker 2018
RCT
Germany

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population
by treatment
group, not
reported.

N=62 people at
risk of
experiencing
harmful gambling
and people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Guided self-help:
53.06 (12.01)
Waitlist:
50.00(11.35)

Sex (n):

Guided self-help:
M=19, F=12
Waitlist: M=19,
F=12

Gambling severity
scale and score
[Mean (SD)]:
PGSI 5.49 (2.06)
Gambling
symptom severity
by treatment
group, not
reported.

N=140 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support: 34.42

Inter vention

Guided self-help
(CBT workbook

with support

M| @onducted at
baseline, the third
and eighth week
following mailing
of the workbook.
Interview guide
whereby therapist
elicited change
talk in the
gambler tackling
motivations and
advantages to
modify gambling
behaviour.
Workbook:
Updated version
of "JEu me
questionnae".
145-page French
workbook
emphasizing
gambler's
motivation and
benefits to
change,
identifying high-
risk gambling
situations and
strategies, setting
treatment goals,
identifying
gambling-related
thoughts, and
focusing on
cognitive
restructuring and
relapse
prevention.

Intervention
lasted 11 weeks.

Waitlist

Self-help with no Waitlist
or minimal

support

(computerised
CBT):

Program
addressing
depressive
symptoms in ten

14

Comparis on

Outcomes

Remission

T Frequency
of gambling
sessions

1 Gambling
expenditure

1 Gambling
symptom
severity

1 Other
outcomes
(depression,
anxiety)



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study

Bucker 2021
RCT
Germany

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population
(10.74)

Waitlist: 37.04
(9.53)

Sex (n):
Self-help with no
or minimal
support: M=54,
F=17

Waitlist: M=53,
F=16

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: SOGS
9.75(4.13)
Waitlist: SOGS
9.71 (3.24)

N=156 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support:33.83
(11.26)

Waitlist: 36.29
(11.22)

Sex (n):
Self-help with no
or minimal
support: M=50,
F=27

Waitlist: M=51,
F=22

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: SOGS
10.18 (2.85)
Waitlist: 10.49
(3.00)

Inter vention
modules with
therapeutic
content broadly
based on CBT.
Each module can
be completed in
10-60minutes.
Intervention
lasted 8 weeks

Comparis on

Self-help with no Waitlist
or minimal
support
(computerised
CBT): Self-guided
internet-based
intervention
adapted for
pathological
gambling
problems. Also
access to
treatment as
usual (such as
outpatient
psychotherapy or
medication).
Intervention
lasted 8 weeks.
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Outcomes

1 Gambling
symptom
severity

1 Other
outcomes
(depression)



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study
Campos 2016

RCT
us

No industry
funding

Carlbring 2008
RCT
Sweden

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=87 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support:43.3
(10.8)

Guided self-help:
45.1 (11.0)

Sex (n):
Self-help with no
or minimal
support: M=28,
F=12

Guided self-help:
M= 38, F=9

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: SOGS
11.1 (4.6)

Guided self-help:
SOGS 10.3 (4.3)

N= 66 people
who experience
harmful gambling

Age in years
[Mean (SD)]:
31.9(9.8)

Age by treatment
group, not
reported.

Sex (n):

M= 62, F=4

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
NODS 8.03(1.36)
Gambling

Inter vention Comparis on
Self-help with no Guided self-help
or minimal (CBT workbook
support (CBT with support):
workbook): Participants also

Participants were
asked to
complete one
chapter of the
workbook before
each study visit.
Visits occurred at
week 2, 4, 8, 12,
and 20 lasting
about 15 minutes
whereby
participants also
completed one
measure of
gambling
symptoms, and
research
assistants
ensured that
participants
completed the
required chapter.
No guidance was
provided.

Guided self-help

(computerised
CBT with

support):
Intervention
consists of 8
modules with first
four modules
focusing on
motivational
interviewing and
the other 4
modules focusing
on CBT.
Feedback on
homework
assignment was
provided within
24h via email.
Once weekly the
therapist called
the participant to
provide
motivation and
encouragement.
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completed one
chapter of the
workbook before
each study visit
which also
occurred at week
2,4,8,12, and
20. Participants
met with a PhD-
level psychologist
and their answers
were discussed
and the therapists
provided
supportive
feedback for
gambling
behaviour
change. Sessions
lasted around 45-
50 minutes each.

Waitlist

Outcomes

1 Gambling
symptom
severity

9 Abstinence

1 Other
outcomes
(anxiety,
depression,
quality of life)



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study

Cunningham
2019

RCT
USA

No industry
funding

Cunningham
2012

RCT
Canada

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population
symptom severity
by treatment
group, not
reported.

N=321 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
36.5(10.9)

Age by treatment
group, not
reported.

Sex (n):

M=177. F=144
Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
Meet diagnostic
PGSI 11.5(5)
Gambling
symptom severity
by treatment
group, not
reported.

N=209 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
46.6(13.9)

Age by treatment
group, not
reported.

Sex (n):

M=110, F=99
Sex by treatment
group, not
reported.

Inter vention
Each
conversation
lasting about
15minutes.
Therapists were
social workers
with 2-year
training in CBT
and MI.

Comparis on

Self-help with no No treatment

or minimal
support
(computerised
personalised
feedback):
6-week online
self-help booklets
developed by
Hodgins et al

Self-help with no  Waitlist
or minimal
support
(personalised
feedback
intervention):
Full personalised
normative
feedback
intervention:
Workbook
includes
information on
summary of
different types of
gambling
including
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Outcomes

1 Gambling
symptom
severity

1 Gambling
expenditure



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study

Cunningham
2009

RCT
Canada

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

Gambling
symptom severity
scale and score
[Mean (SD)]:
PGSI 7.2(4.8)
Gambling
symptom severity
by treatment
group, not
reported.

N= 49 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support: 41.2
(9.2)

Waitlist: 47.5
(11.8)

Sex (n):
Self-help with no
or minimal
support: M=9,
F=13

Waitlist: M=15,
F=10

Gambling
symptom severity

Inter vention
gambling
behaviours
comparisons to
other Canadians.
Participants
provide
information on
their gambling
behaviours and
get feedback of
their PGSI score,
classification, and
a list of problems
reported on the
PGSI.

Self-help with no
or minimal
support
(personalised
feedback
intervention):
Partial feedback
condition
containing same
feedback
information as the
other intervention
except normative
feedback (no
comparisons to
general
population
provided)

Self-help with no
or minimal
support
(personalised
feedback
intervention):
Workbook
includes
information on
summary of
different types of
gambling
including
gambling
behaviours
comparisons to
other Canadians.
Participants
provide
information on
their gambling
behaviours and
get feedback of
their CPGI score,
classification, a
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Waitlist

Comparis on

Outcomes

1 Gambling
symptom
severity

1 Gambling
expenditure



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study

Diskin 2009
RCT
Canada

Unclear funding
source

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: CPGI
15.4 (5.0)
Waitlist: CPGI
14.5 (5.6)

N= 81 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
45(10.6)

Age by treatment
group, not
reported.

Sex (n):

M=35, F=81

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
PGSI 15.7(5.1)
Gambling
symptom severity
by treatment
group, not
reported.

Inter vention

list of problems
reported on the
CPGil,
descriptions on
the types of
gambling
cognitions, and a
list of techniques
for person to
reduce their
gambling. Length
of the workbook
varied depending
on the number of
gambling
activities the
individual
participates in.

MI (brief

motivational
interviewing):

Comparis on

Attention placebo

(brief semi-

structured

Therapists used
counselling skills
incorporating the
MI approach
including
reflective
listening,
summarising, and
supporting self-
efficacy. The
interview was
manualised to
ensure
participants were
offered a similar
experience. Two
doctoral students
who received
extensive training
each delivered
half of the control
and Ml
interviews.

19

During the
interview
participants were
asked to talk
about their
gambling
behaviour.
Therapists led the
semi-structured
interviews and
avoided any form
of MI. Therapists
responded
naturally to
participants
without using any
form of summary
that would be
considered M.

Outcomes

1 Gambling
expenditure



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study
Dowling 2007

RCT
Australia

Unclear funding
source

Dowling 2021
RCT
Australia

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N= 56 females
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
43.5 (8.0)

CBT group: 42.6
(21.7)

Waitlist: 44.3
(11.0)

Sex (n):

CBT individual:
M=0, F=14

CBT group: M=0,
F=17

Waitlist: M=0,
F=25
Gambling

symptom severity
scale and score
[Mean (SD)]:
CBT individual:
DSM-IV: 7.4 (1.6)
CBT group: DSM-
IV: 7.0 (1.4)
Waitlist: DSM-1V:
6.8 (1.7)

N= 207 people
experiencing
harmful gambling

Age: not reported

Sex (n):

Guided self-help:
M=67, F=38
Self-help with no
or minimal
support: M=66,
F=35

Gambling
symptom severity
scale and score
[Mean (SD)]: not
reported

Inter vention

CBT individual
12 sessions of
cognitive
behavioural
program. Halfway
through the
program
participants
completed a 20-
minute imaginal
desensitisation
program.
Sessions were
1.5h long and
completed within
a maximum of 51
weeks.

CBT group (face-
to-face): 12
weekly group
sessions of
behavioural
program lasting
2h. Groups
consisted of 4-6
participants.

Guided self-help

Comparis on
Waitlist

Self-help (with no

(Computerised or minimal
CBT with support):
support): Weekly
Programme appointment-
comprising of 4 based email

modules with 13-
15 activities each,
taking
approximately
one to two hours
to complete. The
programme
comprises Ml,
behavioural,
cognitive, and
relapse
prevention
modules
designed as an 8-
week
intervention.
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guidance across

an 8-week period.

Guidance
comprised of one
contact per week
with a maximum
duration of 20min
per contact.

Outcomes

Remission

I Frequency
of gambling
sessions
1 Gambling
expenditure

1 Other
outcomes
(depression,
anxiety)

1 Gambling
symptom
severity

1 Frequency
of gambling
sessions

1 Gambling
expenditure

1 Psychologi
cal wellbeing



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study
Ede 2020

RCT
Nigeria

No industry
funding

Grant 2009
RCT
us

No industry
funding

Population

N= 40 college
students
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT group: 23.3
(4.02)

Waitlist: 22.75
(3.11)

Sex [M/F (%)]:
CBT group:
M=12, F=8
Waitlist: M=16,
F=4

Gambling
symptom severity
scale and score
[Mean (SD)]:
GSAS36.31(1.79)
Gambling
symptom severity
by treatment
group, not
reported.

N= 68 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
48.7(12.8)

Age by treatment
group, not
reported.

Sex (n):

M=25, F=43

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
GSAS 29.76
(7.81)

Gambling

symptom severity
by treatment

Inter vention

CBT group (face-

8 weekly 40min
sessions
designed to help
people who
participate in
harmful gambling
by reducing the
amount of
gambling and
changing and
reducing
psychological
symptoms
including illusion
of impulsivity.
Sessions were
conducted by two
therapists (Imale,
1 female) who are
trained in
counselling
psychology and
had PhD training
in CBT including
briefing and
guidance on how
to use the
manual.

Comparis on
Waitlist

CBT individual Treatment as

(face-to-face): usual
Manualised Referral to
imaginal gamblers
desensitisation anonymous
plus motivational

interviewing

(IDMI). Six 1h

sessions over 8-

weeks. Sessions

focused on

psychoeducation,
motivational

enhancement,

functional

analysis,

behavioural

strategies, coping

with gambling

urges, changing

irrational thinking,

imaginal

desensitizations,

relaxation

training, cognitive

skills, relapse

prevention and

assertiveness
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Outcomes

1 Gambling
symptom
severity

1 Gambling
symptom
severity
Abstinence

i Other
outcomes
(depression,
anxiety,
functional
impairment,
quality of life)

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study

Hodgins 2001
Hodgins 2004

RCT
Canada

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

group, not
reported.

N= 102 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
46.0(9)

Age by treatment
group, not
reported.

Sex (n): M=49,
F=53

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
SOGS 12(3.7)
Gambling
symptom severity
by treatment
group, not
reported.

Inter vention
training.

Comparis on

Self-help with no Waitlist

or minimal
support (CBT
workbook):
Self-help
workbook
received through
mail following Ml
interview.

Guided self-help
(brief MI):
Self-help
workbook
(Becoming a
winner: Defeating
Problem
Gambling) based
on CBT and
relapse
prevention
techniques
received through
mail. The
workbook
consists of
several sections
including self-
assessment (to
increase
individual s 6
awareness of
consequences of
gambling), goal
setting (to
facilitate cognitive
appraisals),
strategies (5
cognitive
behavioural
strategies),
maintenance (to
prepare individual
to cope with
relapse).

MI: Basic
gambling
information was
obtained followed
by motivational
interview to help
build commitment
to change by
using principles of
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Outcomes

T Frequency
of gambling
sessions

9 Abstinence

1 Gambling
expenditure



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study

Hodgins 2019
RCT
Canada

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=187 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support
(intervention):
46.8 (11.8)
Self-help with no
or minimal

support (Waitlist):

46.7 (12.2)

Sex (n):
Self-help with no
or minimal
support
(intervention):
M=49, F=44
Self-help with no
or minimal
support (control):
M=50, F=44

Gambling

symptom severity

scale and score
[Mean (SD)]:
Self-help with no
or minimal
support
(intervention):
PGSI 14.5 (5.2)
Self-help with no
or minimal
support (control):
PGSI 16.5 (5.4)

Inter vention
motivational
enhancement
therapy. Ml lasted
between 20 and
40 minutes
conducted by 2
authors.

Self-help with no

Comparis on

Self-help with no

or minimal

support
(computerised

or minimal

support
(computerised

personalised
feedback):

Brief intervention:
Participants
completed a brief
assessment and
received the
personalised
feedback report
"Check your

Gambling (CYG)".

CYG provides
normative
feedback, and
brief advice on
how to reduce or
stop gambling.
This intervention
has previously
been evaluated
with small effects.
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personalised

feedback):
Extended

intervention: Self-
Change tools
(SCTs) extended
intervention is an
online tool with
self-help
strategies to
reduce or stop
gambling based
on behavioural
and cognitive
strategies.
Content of the
tool was from
evaluated self-
written material.

Outcomes

I Frequency
of gambling
sessions



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study
Hodgins 2009

RCT
Canada

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=314 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Guided self-help
(brief MI): 40.3
(11.3)

Guided self-help
(CBT workbook
with support):
41.4 (11.4)
Self-help with no
or minimal
support: 39.9
(12.0)

Waitlist: 39.8
(12.0)

Sex (n):

Guided self-help
(brief MI): M=37,
F=46

Guided self-help
(CBT workbook
with support):
M=37, F=47
Self-help with no
or minimal
support: M=37,
F=45

Waitlist: M=29,
F=36

Gambling
symptom severity
scale and score
[Mean (SD)]:
Guided self-help
(brief MI): SOGS
10.9 (3.0)

Guided self-help
(CBT workbook
with support):
SOGS 41.4 (11.4)
Self-help with no
or minimal
support: SOGS
39.9 (12.0)
Waitlist: SOGS
39.8 (12.0)

Inter vention

Guided self-help
(brief MI):

Brief treatment:
Moativational
Interview (MI)
followed with self-
help workbook.
MI worked
towards building
a commitment to
change which
was based on 5
therapeutic
principles. Self-
help workbook
uses self-
assessment and
goal setting using
a cognitive
behavioural
approach.

Comparis on
Waitlist

Guided self-help

(CBT workbook
with support):

Brief Booster
treatment. Same
Ml followed with
self-help
workbook with
additional
telephone
support.
Therapists
contacted
participants at
week 2, 6, 10, 16,
24, and 34.

Self-help with no
or minimal
support (CBT

workbook):
Workbook only:

Participants
received the
workbook only via
email with not
contact to a
therapist.
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Outcomes

I Frequency
of gambling
sessions

1 Gambling
improvement



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study
Jonas 2020

RCT
Germany

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N= 167 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Guided self-help
(computerised
personalised
feedback): 33.7
(20.7)

Guided self-help
(psychoeducation
al materials): 31.2
(9.2

Waitlist: 35.5
(11.5)

Sex (n):

Guided self-help
(computerised
personalised
feedback): M=39,
F=15

Guided self-help
(psychoeducation
al materials):
M=40, F=16
Waitlist: M=41,
F=16

Gambling
symptom severity
scale and score
[Mean (SD)]:
Guided self-help
(computerised
personalised
feedback): PGSI
16.4 (4.5)

Guided self-help
(psychoeducation
al materials):
PGSI 16.2 (5.1)
Waitlist: PGSI
16.2 (4.8)

Inter vention

Guided self-help

(computerised
personalised
feedback):

CO (Check-out).
CO offers web-
based counselling
by trained
psychologists for
up to 50 days.
CO is based on
principles of self-
regulation and
self-control,
solution-focused
approach, and
motivational
interviewing.

Comparis on

Waitlist

Guided self-help
(psychoeducation
al materials with
email support):
EC (Email-
counselling):
Time-lagged
message
exchange
between
participant and
associated
counsellor. EC
lasted as long as
the CO and
counsellors were
the same as COs.
EC involved steps
on how to cope
with harmful
gambling which
were discussed in
the messages.
Participants were
encouraged to
work through
PDF worksheets
containing tips on
how to overcome
harmful gambling.
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Outcomes

1 Gambling
symptom
severity

9 Abstinence

1 Gambling
expenditure

1 Other
outcomes
(psychological
wellbeing)



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study
Korman 2008

RCT
Canada

Any industry
funding

LaBrie 2012
RCT
us

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=42 people
experiencing
harmful gambling
with comorbid
anger problems

Age in years
[Mean (SD)]: 47.6
(11.2)

Age by treatment
group, not
reported.

Sex (n): M=36,
F=6

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]: not
reported

N=315 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
46.3(12.6)

Age by treatment
group, not
reported.

Sex (n): M=183,
F=132

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]: not
reported

Inter vention

Behavioural
therapies
individual
(Dialectical
behaviour
therapy):

14 individual
sessions were
designed to focus
on emotion
dysregulation.

Self-help with no
or minimal
support
(psychoeducation

al workbook):
Toolkit: Brief self-

help intervention
for reducing

harmful gambling.

The toolkit is an
adaptation and
composite of
inoculation
theory, stage
change theory,
and relapse

prevention theory.

The toolkit helps
participants to

work through their

ambivalence

about change and

includes
information and
decisional
devices that add
personalised
information and
includes
directives and
encouragement
on how to quit
gambling.
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Comparis on

CBT individual
face-to-face (Brief
CBT individual
Sessions
consisted of
variable duration
and frequency as
determined by the
CBT therapist
based on
individual needs.

Waitlist

Outcomes

1 Gambling
symptom
severity

f Remission

1 Gambling
expenditure

Frequency
of gambling
sessions

 Abstinence



DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Study

Ladouceur 2001
RCT
Canada

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=88 people
diagnosed as
experiencing
harmful gambling
according to
DSM-IV criteria

Age in years
[Mean (SD)]:
CBT individual:
40.8 (10.2)
Waitlist: 43.3
(10.2)

Sex (n):

CBT individual:
M=31, F=4
Waitlist: M=22,
F=7

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
DSM-IV 7.6 (1.6)
Waitlist; DSM-IV
7.2 (1.6)

Inter vention

Self-help with no
or minimal

support
(psychoeducation

al workbook):
Guided toolkit:
Participants
received the
toolkit and
received a
scripted
telephone
conversation
lasting around 5
minutes. The
telephone call
presented the
toolkit and
provided the
opportunity to ask
and answer any
questions.

CBT individual
(face-to-face):
Maximum of 20
weekly CBT
sessions lasting
60 minutes each.
Treatment was
delivered by three
experienced
cognitive
therapists
supervised by the
first author - a
psychologist with
over 20 years of
experience.

Waitlist
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Comparis on

Outcomes

1 Frequency
of gambling
sessions

1 Gambling
expenditure
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Psychological and psychosocial treatment of harmful gambling

Study
Ladouceur 2003

RCT
Canada

Unclear funding
source

Larimer 2012
RCT
us

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=59 people
experiencing
harmful gambling
according to
DSM-IV criteria

Age in years
[Mean (SD)]: CBT
group: 42.56
(10.48)

Waitlist: 44.56
(10.7)

Sex (n)

CBT group:
M=25, F=9
Waitlist: M=21,
F=4

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT group: DSM-
IV 8.0 (1.38)
Waitlist: DSM-1V
7.26 (1.48)

N=147 college
students
experiencing
harmful gambling

Age in years
[Mean (SD)]:
21.2(1.4)

Age by treatment
group, not
reported.

Sex (n):

M=96, F=51

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
NODS 2.27(1.69)
Gambling
symptom severity
by treatment
group, not

Inter vention Comparis on
CBT group face- Waitlist
to-face): 10

weekly group
CBT sessions
lasting
120minutes each.
The treatment
consisted of 2
components:
cognitive
correction and
relapse
prevention. The
primary goal of
cognitive
correction was to
correct
participants
misconceptions of
the basic concept
of randomness.

MI (brief Ml): No treatment
Sessions with a

therapist lasting

60-90 minutes

each using Ml

techniques.

CBT group (face-
to-face):

6 weekly one
hour session.

Interventions
were delivered by
5 therapist pairs
and 7 individual
therapists. All had
a minimum of a
Bachelors level
degree. CBI
therapist also had
a 2day training
workshop.
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Outcomes
 Remission

1 Gambling
symptom
severity

1 Gambling
expenditure

1 Frequency
of gambling
sessions
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reported.
Lee 2015 N=18 people Couple Treatment as 1 Gambling

experiencing intervention usual: symptom
RCT harmful gambling  (congruence Couple were severity

%%M allowed to receive
; 12 weekly 1li

Age in years ) counselling

Canada [Mean (SD)]: 49.3  S€ssions of (except CCT)

(SD not reported) conglruetr:ce
Age by treatment E:Cong)e therapy
group, not '
reported.

Any industry
funding

Sex (n): M=12,
F=6

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
DSM-IV 8.7
Gambling
symptom severity
by treatment
group, not
reported.
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Study
Luquiens 2016

RCT
France

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=1122 people
experiencing
harmful poker
gambling

Age in years
[Mean (SD)]:
34.7(10.1)

Age by treatment
group, not
reported.

Sex (n): M= 1032,

F=90

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
PGSI 9(4.7)
Gambling
symptom severity
by treatment
group, not
reported.

Inter vention

Self-help with no
or minimal

support
(personalised
feedback
intervention):
Feedback on
PGSI scores and
provided with
prevalence
information.

Self-help with no
or minimal
support (CBT
workbook): Email

containing self-
help book with no
guidance.

Guided self-help

(CBT workbook
with support):

Weekly email with
self-help book
with guidance
from trained
psychologist.

Comparis on
Waitlist

Outcomes
1 Gambling
symptom
severity
I Remission
I Frequency
of gambling
sessions

1 Gambling
expenditure
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Study
Marceaux 2011

RCT
us

Unclear funding
source

Martens 2015
RCT
us

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=38 people
meeting criteria
for experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT group: 47.64
(12.1)

Twelve step
group
programme:
47.44 (10.5)
Waitlist: 48.56
(10.38)

Sex (n):

CBT group: M=5,
F=6

Twelve step
group
programme: M=9,
F=9

Waitlist; M=1,
F=8
Gambling

symptom severity
scale and score
[Mean (SD)]:
CBT group:
DSM-1V 13.91
(1.22)

Twelve step
group
programme:
DSM-1V 12.72
(2.95)

Waitlist: DSM-IV
12.33 (3.39)

N=333 college
students
experiencing
harmful gambling

Age in years:
[Mean (SD)]:
Self-help with no
or minimal
support
(personalised
feedback
intervention):
21.69 (3.61)

Inter vention

CBT group (face-
to-face):

2x weekly
90minute
sessions for 8
weeks.
Therapists were
Master-level
counsellors
trained according
to the Three-step
treatment manual
for problem
gambling.

Comparis on
Waitlist

Twelve step
rou

programme: 2x
weekly 90minute
sessions for 8
weeks.
Therapists were
Master-level
counselors
trained according
to the twelve-step
facilitating
manual.
Objectives are
treatment in
cognitive,
emotional,
behavioural,
social and
spiritual areas.

Self-help with no No treatment

or minimal
support
(personalised
feedback
intervention):
Participants
received general
information about
gambling tailored
to college
students.

Self-help with no
or minimal
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Outcomes

 Remission

I Frequency
of gambling
sessions

1 Gambling
expenditure

1 Gambling
symptom
severity

1 Gambling
expenditure
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Study

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

Self-help with no
or minimal
support
(psychoeducation
al materials):
22.19 (4.27)

No treatment:
21.84 (4.99)

Sex (n):
Self-help with no
or minimal
support
(personalised
feedback
intervention):
M=69, F=42
Self-help with no
or minimal
support
(psychoeducation
al materials):
M=66, F=47

No treatment:
M=64, F=45

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support
(personalised
feedback
intervention):
CPGI 3.23 (3.43)
Self-help with no
or minimal
support
(psychoeducation
al materials):
CPGI 3.76 (3.39)
No treatment:
CPGI 3.05 (2.69)

Inter vention

support
(psychoeducation

al materials):
Included a
printout where
participants
received
feedback on
social norms data
comparing their
gambling
behaviour, their
categorisation of
harmful gambling,
gambling
behaviours during
the preceding 2
months.

Comparis on
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Outcomes
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Study
Mcintosh 2016

RCT
Australia

Any industry
funding

Milton 2002
RCT
Australia

Any industry
funding

Population

N=77 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
40.04 (11.08)
CBT individual
(brief CBT,
Intervention):
36.64 (9.65)
CBT individual
(brief CBT,
control): 39.08
(11.47)

Sex (n):

CBT individual:
M=14, F=9
CBT individual
(brief CBT,
Intervention):
M=23, F=5
CBT individual
(brief CBT,
control): M=18,
F=9

Gambling
symptom severity
scale and score
[Mean (SD)]:
DSM-5 7.51(1.41)
Gambling
symptom severity
by treatment
group, not
reported.

N=40 people
meeting
diagnostic criteria
for experiencing
harmful gambling
according to
DSM-IV

Age in years
[Mean (SD)]:
CBT individual
(intervention):
39.25 (9.5)
CBT individual
(control): 35.95
(10.86)

Inter vention Comparis on
CBT individual CBT individual
(face-to-face): (brief CBT):

4 manualised CBT based

CBT sessions
which were
extracted from
Hospital's
treatment
guideline manual
‘Cognitive
Behavioural
Therapy for
Problem
Gambling' based
on evidence-
based treatment.

CBT individual
(brief CBT):

Sessions were
developed from

treatment as
usual

mindfulness-

based

interventions

used in

‘Mindfulness

Based Cognitive

Therapy'.

CBT individual CBT individual
(face-to-face): (brief CBT):
CBT treatment Participants also
focused on received
psychoeducation, compliance-
cognitive improving

restructuring,
problem-solving
skills, and relapse
prevention.
Psychologist with
4 years of clinical
experience
conducted the
treatment under
supervision of a
clinician with 20
years of

33

interventions in

addition to the

CBT treatment.

Outcomes

I Remission
I Frequency
of gambling
sessions

1 Improveme
nt

1 Gambling
symptom
severity
 Remission

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)
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Study

Myrseth 2009
RCT
Norway

Unclear funding
source

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

Sex (n): M=29,
F=11

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
SCIP 6.18(0.69)
Gambling
symptom severity
by treatment
group, not
reported.

N=14 people
meeting
diagnostic criteria
for experiencing
harmful gambling
according to
DSM-IV

Age in years
[Mean (SD)]:
CBT group: 36.57
(8.4)

Waitlist: 38.29
(11.15)

Sex (n):

CBT group: M=4,
F=7

Waitlist: M=7,
F=0

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT group: DSM-
IV 7.86 (1.35)
Waitlist: DSM-IV
8.71 (1.11)

Inter vention
experience. Eight
one-to-one
counselling
sessions of 90
minutes in length
provided the
treatment.

CBT group (face-  Waitlist

6 group meetings
lasting 2h each
within 3 months.
CBT program
followed a
manual by
Bergen Clinics
focusing on
motivation,
ambivalence,
decision-making,
problem solving,
and relapse
prevention. CBT
program was
delivered by two
trained
psychology
graduate students
with supervision
from a specialist
in clinical
psychology
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Comparis on

Outcomes

f

Remission

1 Gambling
expenditure

f
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Study
Myrseth 2011

RCT
Norway

No industry
funding

Neighbors 2015
RCT
USA

Any industry
funding

Population

N=35 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
29.7 (8.2)

SSRI: 35.8 (10.8)

Sex (n):

CBT individual:
M=13, F=2
SSRI: M=13, F=2

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
NODS 7.5 (1.3)

SSRI: NODS 8.2
(1.2)

N=252 college
students
experiencing
harmful gambling

Age in years
[Mean (SD)]:
23.1(5.3)

Age by treatment
group, not
reported.

Sex (n): M=150,
F=102

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]: GPI
3.69(6.49)
Gambling
symptom severity
by treatment
group, not
reported.

Inter vention Comparis on
CBT individual SSRI
(face-to-face): (Escitalopram):
8 weekly CBT treatment +
sessions lasting ~ Escitalopram:
50minutes each Participants
received

based on patient
and therapist
manuals and
using a
motivational
interviewing style.
Treatments were
delivered
individually by
one therapist with
a degree in
clinical
psychology with
experience in
group therapy in
CBT for harmful
gambling.
Therapist was
also supervised
by a specialist in
psychology with
extensive
experience with
CBT treatments

Self-help with no

escitalopram for 8
weeks followed
by escitalopram
plus CBT
treatment for 8
weeks. Dosage
started at 5
mg/day for the
first week,
increasing to 10
mg/day the
following week
and finally to 20
mg/day for the
remaining 14
treatment weeks.

Attention placebo

or minimal
support

(personalised
feedback

intervention):
Personalised
normative
feedback (PNF)
involving 4
components:
participants own
frequency,
expenditure and
time spent
gambling,
perceptions of
other participants,
actual norms,
percentile ranking

35

(attention-control
feedback):
Attention control
feedback
included
information on
number of hours
spent studying for
class, watching
TV and
exercising,
amount of money
spent on fast
food, number of
students with a
part time job, and
number of times
students check
Facebook.

Outcomes

1 Gambling
symptom
severity
 Remission

1 Gambling
expenditure
1 Other
outcomes
(depression)

1 Gambling
symptom
severity

1 Gambling
expenditure

T Frequency
of gambling
sessions

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)
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Study
Nilsson 2019

RCT
Sweden

Any industry
funding

Oei 2018
RCT
Australia

No industry
funding

Population

N= 168 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Guided self-help
(intervention):
35.8 (12.2)

Guided self-help
(control): 35.4
(11.5)

Sex (n):

Guided self-help
(intervention):
M=55, F=12
Guided self-help
(control): M=56,
F=12

Gambling
symptom severity
scale and score
[Mean (SD)]:
Guided self-help
(intervention):
NODS 6.6 (2.2)
Guided self-help
(control): NODS
6.4 (2.3)

N=110 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support: 49.78
(15.07)

Waitlist: 48.97
(13.04)

Sex (n):
Self-help with no
or minimal
support: M=12,
F=11

Inter vention
Guided self-help

Comparis on
Guided self-help

(computerised

(computerised

CBT with

support):

CBT only: Only
people
experiencing
harmful gambling
received the
modules.

Guided self-help
(computerised

behavioural
couples therapy
CBT treatment +
concerned
significant others
(CSO0): Both
groups received
the modules.
Both treatments
consisted of 10
therapist guided
self-help modules
administered

within a 12 weeks

peiod.
Participants
received weekly
support from the
therapist by
telephone and
email. Therapists
spent 15 minutes
with each
participant each
week.

Self-help with no
or minimal
support (CBT
workbook):

Participants
completed a self-

help CBT manual.

The manual
includes
components
normally included
in CBT treatment
including
cognitive
correction of
erroneous

perceptions about

gambling,
problem solving

36

behavioural

couples therapy
with support):

CBT treatment +
concerned
significant others
(CSO): Both
groups received
the modules.

Waitlist

Outcomes

1 Gambling
symptom
severity

1 Gambling
symptom
severity

1 Gambling
expenditure

1 Frequency
of gambling
sessions

1 Other
outcomes
(psychological
wellbeing,
depression,
anxiety, quality
of life,
psychological
wellbeing)

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)
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Study

Petry 2006
RCT
us

No industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population
Waitlist: M=15,
F=17

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: CPGI
16.04 (6.95)
Waitlist: CPGI
18.53 (4.79)

N=231 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
44.4 (11.7)
Self-help with no
or minimal
support: 44.3
(9.4)

Treatment as
usual: 45.8 (11.6)

Sex (n):

CBT individual:
M=30, F=33
Self-help with no
or minimal
support: M=48,
F=36

Treatment as
usual: M=49,
F=35

Gambling
symptom severity
scale and score
[Mean (SD)]: CBT
individual: DSM-
IV 7.3 (3.0)
Self-help with no
or minimal
support: DSM-1V
7.4 (1.7)
Treatment as
usual: DSM-1V
7.3 (1.8)

Inter vention

skills and relapse
prevention.
Participants were
required to
complete each
chapter on a
weekly basis over
7 weeks.

Comparis on

CBT individual Treatment as
(brief individual usual:

CBT): Gamblers
Participants also  Anonymous
received alone:
individual 1h

therapist sessions
once a week for 8
weeks. Sessions
included
discovering
triggers,
functional
analysis,
increasing
pleasant
activities, self-
management
planning, coping
with the urge to
gamble,
assertiveness
training, changing
irrational thinking,
and relapse
prevention.

Self-help with no
or minimal

support (CBT
workbook &

referral to GA):
Participants also
received a 70-
page workbook
containing CB
exercises and
were instructed to
complete one
chapter a week
for 8 weeks.

37

Participants
received location
and times of GA
meetings and
were encouraged
to attend
meetings.

Outcomes

1 Gambling
symptom
severity

I Remission



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Study
Petry 2016

RCT
us

Unclear funding
source

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N= 217
substance abuse
treatment patients
experiencing
harmful gambling
with comorbid
substance abuse

Age in years
[Mean (SD)]:
CBT individual:
40.9 (10.5)
Self-help with no
or minimal
support
(intervention):
42.1 (10.3)
Self-help with no
or minimal
support (control):
42.7 (11.3)

Sex (n):

CBT individual:
M=48, F=21
Self-help with no
or minimal
support
(intervention):
M=40, F=26
Self-help with no
or minimal
support (control):
M=61, F=21

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
SOGS 7.7 (2.6)

Self-help with no
or minimal
support
(intervention):
SOGS 7.8 (2.8)
Self-help with no
or minimal
support (control):
SOGS 7.9 (3.9)

Inter vention Comparis on
CBT individual Self-help with no
(brief Ml): or minimal
Participants met support

with a therapist (personalised
for a 50minute feedback

MET session, intervention):
where they One-page
received handout
personalised describing basic
feedback, information about

explored positive
and negative
consequences of
gambling, and
discussed how
gambling fits
within their goals
and values.
Participants were
encouraged to
return to 3 CBT
sessions for 3
weeks.

Self-help with no
or minimal
support
(psychoeducation
al material): A
therapist provided
a 10-15minute
intervention
describing
participant's
gambling
behaviour
compared to the
general
population and
included steps to
reduce their
gambling.
Participants were
reminded of
follow-ups and
provided with a
phone number to
call in case of
experiencing
increases in
gambling.

38

gambling was
provided and
reviewed by a
therapist in a 10-
15min session.
No further advice
was provided.
Participants were
reminded of
follow-ups and
provided with a
phone number to
call in case of
experiencing
increases in
gambling.

Outcomes

1 Gambling
symptom
severity

I Frequency
of gambling
sessions
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Study
Petry 2008

RCT
us

No industry
funding

Petry 2009
RCT

usS

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=180 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
43.5 (14.4)

MI: 45.0 (13.8)
Self-help with no
or minimal
support: 44.0
(10.2)

No treatment:
41.4 (12.5)

Sex (n):

CBT individual:
M=26, F=19

MI: M=35, F=20
Self-help with no
or minimal
support: M=22,
F=18

No treatment:
M=33, F=15

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
NODS 5.1 (3.1)
MI: NODS 5.5
(3.3)

Self-help with no
or minimal
support: NODS
5.5 (2.5)

No treatment: 5.2
(3.1)

N=117 college
students
experiencing
harmful gambling

Age in years

Inter vention

CBT individual
(brief MI):
Motivational
enhancement
therapy + CBT:
Participants
received MET
and 3 sessions of
CBT with
therapist,
discussing
internal and
external triggers,
and several
coping
mechanisms.

Comparis on
No treatment

MI (brief Ml):

Included one
initial 50minute
MET session with
therapist
discussing PNF
about participants
gambling
behaviour,
positive and
negative
consequences of
gambling, and
how gambling fits
within goals and
values of
participant.

Self-help with no
or minimal
support

(personalised
feedback

intervention): One
initial 10-minute
brief advice from
therapist
discussing the
participants level
of gambling,
outlining risk
factors, and 4
step advice to
retain from
harmful gambling.

CBT individual

(brief MI):

Initial MET
session plus 3
weekly individual
CBT sessions.
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No treatment

Outcomes

1 Gambling
symptom
severity
 Remission

1 Gambling
expenditure

1 Gambling
symptom
severity

I Frequency
of gambling
sessions
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Study

No industry
funding

Rodda 2018
RCT
Australia

Any industry
funding

Population
[Mean (SD)]:
CBT individual:
20.2 (1.9)

MI: 20.5 (1.4)
Self-help with no
or minimal
support: 20.1
1.4)

No treatment:
20.5 (2.0)

Sex (n):

CBT individual:
M=25, F=7

MI: M=26, F=4
Self-help with no
or minimal
support: M=19,
F=2

No treatment:
M=29, F=5

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
SOGS 3.9 (2.9)
MI: SOGS 4.2
(3.3)

Self-help with no
or minimal
support: SOGS
4.9 (4.4)

No treatment:
SOGS 4.3 (3.3)

N=198 people
experiencing
harmful gambling
and accessing e-
mental health
services

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support: 39.1
(12.5)

Treatment as
usual: 39.5 (11.9)

Sex (n):
Self-help with no

Inter vention Comparis on

MI (brief MI): 50-
minute MET

session with
therapist,
including
personalised
feedback,
exploring the
positive and
negative
consequences of
gambling, and
how gambling fits
within the life
goals.

Self-help with no
or minimal
support
(personalised
feedback
intervention):
10-15minute
session with
therapist
including one
page handout
describing the
participant's level
of gambling
compared to
general college
population and
including
suggestions to
reduce further
development into
harmful gambling.

Self-help with no

Treatment as

or minimal usual:

support Accessing
(behaviour internet mental
change SMS & health service
accessing

internet mental
health services):
Contacted via
SMS on weekly
basis and
included
motivational
messages and
tips on how to
reduce urges to
gamble

40

Outcomes

1 Gambling
symptom
severity
I Frequency
of gambling
sessions
1 Gambling
expenditure

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)
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Psychological and psychosocial treatment of harmful gambling

Study

Smith 2015
RCT
Australia

Any industry
funding

So 2020
RCT

Japan

Population

or minimal
support: M=58,
F=41
Treatment as
usual: M=61,
F=38

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: G-SAS
30.3 (7.6)
Treatment as
usual: G-SAS
17.0 (15.3)

N=99 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
CBT individual:
45.5 (12.04)
Behavioural
therapy: 47.45
(13.88)

Sex (n):

CBT individual:
M=21, F=22
Behavioural
therapy: M=22,
F=22m

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:
DSM-IV 43 (100)
Behavioural
therapy: DSM-IV
40 (90.91)

N=254 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no

Inter vention Comparis on
CBT individual Behavioural
(face-to-face): therapy
Participants in (exposure
each group therapy):
averagely Participants in
received 12x each group
50min individual averagely

treatment
sessions weekly.
Both treatments
were written as a
session-by-
session guide for
the therapists.
CBT was
provided by 2
cognitive
behavioural
therapists with
qualifications in
clinical
psychology and
extensive practice
experience.

Self-help with no
or minimal
support (chatbot
delivered CBT):
Computerised
rule based
chatbot where
participants

41

received 12x
50min individual
treatment
sessions weekly.
Both treatments
were written as a
session-by-
session guide for
the therapists.

Exposure therapy

provided by
cognitive
behavioural
therapists with
postgraduate
qualifications in
CBT.

No treatment

Outcomes

1 Gambling
symptom
severity
Frequency
of gambling
sessions

1 Other
outcomes
(psychological
wellbeing,
functional
impairment)

1 Gambling
symptom
severity

1 Frequency
of gambling
sessions

1 Gambling

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)
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Study

No industry
funding

Population

or minimal
support: 37.3
(10.6)

No treatment:
35.4 (9.0)

Sex (n):
Self-help with no
or minimal
support: M=77,
F=19

No treatment:
M=79, F=21

Gambling
symptom severity
scale and score
[Mean (SD)]:
Self-help with no
or minimal
support: PGSI
16.9 (5.0)

No treatment:
PGSI 16.7 (4.5)

Thomas 2017 N=297 people
experiencing

RCT harmful gambling
Age in years
[Mean (SD)]:
CBT individual:
51.68 (12.99)
Behavioural
therapy: 46.16
(15.28)

MI: 50.74 (12.89)
Counselling:
49.48 (14.27)

Australia

Any industry
funding

Sex (n):

CBT individual:
M=36, F=38
Behavioural
therapy: M=45,
F=29

MI: M=40, F=33
Counselling:
M=41, F=35

Gambling
symptom severity
scale and score
[Mean (SD)]:
CBT individual:

Inter vention Comparis on Outcomes
receive expenditure
personalised

feedback,

monitoring, and

messages based

on CBT.

Participants in

received

monitoring,

personalised

feedback, and

messages based

on CBT from the

GAMBOT every

day for the 28-

day trial.

CBT individual Counselling 1 Gambling
(face-to-face): (client-centred symptom
Focusing on therapy): severity
gambling history,  Focusing on T Frequency
gambling engaging with of gambling
education, participant and sessions
cognitive explaining .
restructuring, treatment, T Gaf_“b"”g
challenging checking SRl
gambling specific  participants ideas

erroneous on what to focus

cognitions, and
relapse
prevention.

Behavioural
therapy (face-to-
face):

Focusing on
gambling history,
gambling
education,
imaginal
exposure,
reducing urge to
gamble, and
relapse
prevention.

MI:
Focusing on

42

on in the session,
relying on the
principles of
unconditional
positive regard,
genuineness,
empathy,
understanding,
reflective
listening, staying
entirely within the
participant's
frame or
reference and
avoidance of
volunteering
leading
questions,
interpretations,
suggestions or
guidance.
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Study

Toneatto 2009
Toneatto 2016

RCT
Canada

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

PGSI 14.7 (6.5)
Behavioural
therapy: PGSI
15.8 (7.1)

MI: PGSI 14.3
(5.2)
Counselling: 14.9
(5.9)

N=99 people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
47.5(13.5)

Age by treatment
group, not
reported.

Sex (n): M=73,
F=26

Sex by treatment
group, not
reported.

Gambling
symptom severity
scale and score
[Mean (SD)]:
DSM-IV 6.5(2.2)
Gambling
symptom severity
by treatment
group, not
reported.

Inter vention Outcomes

engaging with
participant and
explaining
treatment,
checking
participants
goals, expressing
empathy, rolling
with resistance,
supporting self-
efficacy, and
developing
discrepancy.

CBT individual
(face-to-face):
Focusing on
identification and
cognitive
restructuring of
key gambling
related
distortions.

Comparis on

Ml (brief MI):
One 90-min
feedback session
during which
practical advice
was provided to
the participant

T Frequency
of gambling
sessions
 Abstinence

1 Gambling
expenditure

Behavioural
therapy (face-to-
face): Focusing
on action-oriented
strategies
designed to
achieve stimulus
control, coping
with urges,
increasing
behavioural
reinforcement,
and strengthening
social
reinforcement.

MI: Treatment
was tailored to
the participants
states but
included
components of
ambivalence
about gambling
behaviour, value
clarification,
awareness of
gambling,
consequences,
decisional
balance analysis.
Four therapists
with Master and
Doctoral level
degreed with
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Study

Wittekind 2019
RCT
Germany

Any industry
funding

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)

Population

N=131 of people
experiencing
harmful gambling

Age in years
[Mean (SD)]:
Self-help with no
or minimal
support: 36.62
(10.32)

Attention placebo:

33.72 (11.53)

Sex (n):
Self-help with no
or minimal
support: M=52,
F=14

Attention placebo:

M=46, F=19

Gambling
symptom severity
scale and score
[Mean (SD)]:
SOGS
10.17(3.28)

Gambling
symptom severity
by treatment
group, not
reported.

Inter vention
experience in
cognitive
behavioural
treatment
delivered
sessions. CBT
individual,
behavioural
therapy, and Ml
consisted of six
treatment
sessions,
individually

administered on a

guasi-weekly
basis over the
course of 8i 10
weeks.

Self-help with no

Comparis on

Attention placebo

or minimal (sham

support computerised
(computerised attentional bias
attentional bias modification):
modification): 50% of the slot-
Computer machine related

programme with
10 images related
to slot-machine
gambling and 10
neutral images. A
slot-machine
picture was
shown and
participants had
to rate the urge to
gamble. Then
pictures were
shown in random
order and had to
pushed (for
example
avoidance) or
pulled (for
example
approach) with
the computer
mouse.
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and 50% of the
neutral pictures
had to be pushed,
and 50% of each
picture type had
to be pulled.

Outcomes

1 Gambling
symptom
severity

i Other
outcomes
(depression)
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Study Population Inter vention Comparis on Outcomes
Wong 2015 N=40 CBT group face-  TAU (routine 1 Gambling
participants in to-face + TAU counselling): symptom
RCT gambling (CBT group + Routine severity
treatment centres ~ routine counselling f Time spent
experiencing counselling): provided every 1-  gampling
izl (< harmful gambling 10 sessions 3 weeks, each
i A Thoet 1 Frequency
_ lasting 3hours session !astmg of gambling
Unclear funding Age: Not reported eaCh. were 45-90 minutes. Sessions
souree Sex: Not reported EIEMELES) (7 I Gamblin
' qualified CBT riziling
therapists. expenditure
Gambling 1 Other
symptom severity outcomes
scale and score (depression,
[Mean (SD)]: not anxiety,
reported psychological
distress)
Zhuang 2018 N=84 CBT group (face-  Attention placebo 9 Gambling
people to-face): (social activity expenditure
non RCT experiencing Provided by team roup): 1 Frequency
harmful gambling  of qualified CBT 8 sessions per of gambling
Hong Kong thergpists. 8 group Iastjng 3h sessions
Age: Not reported ~ S€SSIONS per each. During f Gambling
_ group lasting 3h each group symptom
No industry each. Sessions session, the severity
funding Sex (n): focussed on participants .
CBT group: enhancing discussed current 1 Remission
M=42, F=0 change, social issues and 1 Other
Attention placebo: recognising planned and outcomes
M=42, F=0 internal triggers,  implemented (psychological
facilitating social activities. \c/jve”being,
; awareness of epression,
Gambling participants, anxiety)

symptom severity
scale and score

facilitating to

[Mean (SD)]: ;‘Z%Oegir\‘l'ze
CBT group: :

SOGS 11.14 fé?;;'soens’ Ul
(3'54). prevention.
Attention placebo:

SOGS 12.21

(3.23)

CBT: Cognitive Behavioural Therapy; CCT: Client Centred Therapy; CSO: Concerned Significant Other; CPGI:
Canadian Problem Gambling Index; CYG: Check your Gambling; DSM-1V: Diagnostic and Statistical Manual of
Mental Disorder; EC: E-mail Counselling; EGM: Electronic Gambling Machines; F: Female; GPI: Global Poker
Index; G-SAS: Gambling Symptom Assessment Scale; M: Male; MET: Motivational Enhancement Therapy; MI:
Motivational Interviewing; n: number; NODS: National Opinion Research Center DSM-IV Screen For Gambling
Problems; PGSI: Problem Gambling Severity Index; PhD: Doctor pf Philosophy; RCT: Randomised Controlled
Trial; SCT: Self Change Tools; SD: Standard Deviation; SOGS: South Oaks Gambling Screen; SSRI: Selective
serotonin reuptake inhibitor; TAU: Treatment as Usual; VGS: Victorian Gambling Screen; VR: Virtual Reality

© O~NOOUIRRWNE
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11
12
13

See the full evidence tables in appendix D and the forest plots in appendix E.

Summary of the evidence

from the network m eta-analysis

The numbers of people tested on each treatment class and intervention (including relevant
comparators) for each of the two outcomes (gambling symptom severity and gambling
frequency) are shown in Table 3. Psychological therapies were grouped according to
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common theoretical structure and methodological approach. For each outcome, we first
present the evidence network plot and results (relative effects of each treatment versus no
treatment) both in a forest-like plot and in tabulated form of the base-case analysis (full
dataset). These are followed by the results of sensitivity analyses conducted using ITT data,
CC data, and non-industry funded data. Bias-adjusted models did not show statistical
evidence of bias due to small study size or source of funding, and therefore respective
results of those analyses are not shown.

In each network plot presented below, the width of lines is proportional to the number of trials
that make each direct comparison; the size of each circle (treatment node) is proportional to
the number of participants tested on each treatment class.

Full results of the NMA including relative effects of all pairs of treatments for the full dataset
and sensitivity analyses are reported in appendix L and supplement 4: NMA data and results.
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Table 3. Treatment classes, intervention
gambli ng frequen cy in adul ts experiencing harmful ga mbling

s and numbers of participants t ested on each in the NMAs of gambling sympt om seve rity and

Class ) . ) Interv ention ) . i
Severity Frequency Severity Frequency
No treatment 681 592 | No treatment 681 592
TAU 8 =
TAU 153 111 | Information + referral 110 111
Referral to Gamblers anonymous (GA) group 35 -
Brief semi-structured interview - 39
Attenti on placebo 179 39 | Attention-control (non-gambling) feedback 114 -
Sham computerised attentional bias modification 65 -
Waitli st 461 401 | Waitlist 461 401
Brief CBT individual 317 183
. Brief motivational interviewing + brief CBT individual 143 103
CBT individual 592 331 —
CBT individual 104 45
Brief Mindfulness-based cognitive therapy (MBCT) individual 28 -
CBT group 121 30 | CBT group 121 30
_ . Behavioural therapy individual 73 98
aedf;\alli\gﬁglral [TEE PES 136 98 | Exposure therapy individual 43 -
Dialectical behavior therapy, modified for anger & addiction 20 -
Counselling i ndividual 76 76 | Client-centred therapy (CCT) 76 76
L : i i Brief motivational interviewing 231 195
Motiv ational interview ing 303 290 — X —
Motivational interviewing 72 95
Personalised feedback intervention 446 349
Self-help (with no or minimal 1616 1526 Psychoeducational materials 182 182
support) Psychoeducational workbook - 213
CBT workbook 191 199
47
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Computerised personalised feedback intervention 243 243
Computerised CBT 222 145
Chatbot-delivered CBT 96 96
Computerised CBT for depression 71 -
Computerised attentional bias modification 66 -
Behaviour change SMS + accessing internet mental health service 99 99
Brief motivational interviewing + CBT workbook 110 223
CBT workbook with support 189 224
CBT workbook with email support 14 -
Guided s elf-help 644 608 | Psychoeducational materials with email support 56 56
Computerised CBT with support 153 51
Computerised behavioural couples therapy with support 68 -
Computerised counselling with support 54 54
Couple in terventions 8 - | Congruence couple therapy 8 -
Twelve ste p group programme 11 - | Twelve-step facilitated group therapy 11 -
SSRIs 15 - | Escitalopram 15 -
TOTAL 4996 4102 4996 4102
48
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1 Gambling symptom severity
2 Base-case analysis (full dataset)
3 The network plot at the treatment class level for the base-case analysis is shown in Figure 1.
4 The base-case relative effects (posterior mean SMD with 95% Crl) of all treatment classes
5 versus no treatment (reference treatment) are illustrated in Figure 2 (forest plot) and reported
6 in Table 4. Treatment classes in the table have been ordered by effectiveness, based on
7 their mean rankings in the NMA iterations.
8 Figure 1. Gambling sy mpto m severity netw ork plot T full d ataset containing 39 RCTSs,
9 95 treat ment arms, 14 treatment classes and 40 interventions, 4,996
10 participants
No treatment
SSRIs
Twelve step group programme
Couple interventions
Guided self-help
7~ CBT individual
Self-help (with no
or minimal support) CBT group
Motivational interviewing Behavioural therapies individual
Counselling individual
11
12 CBT: cognitive behavioural therapy; SSRIs: selective serotonin reuptake inhibitors; TAU: treatment as usual
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Figure 2. Gambling s ym ptom severity for est plot i full datase t. Standardised mean
difference versus no treatment (N=681). Vertical axis shows effect of no treatment. Values on
the left side of the vertical axis indicate better effect compared with no treatment.

—e—1. TAU N=153

—e— 2. Attention placebo N=179

—8— 3. Waitlist N=461

4. CBT individual N=592

5. CBT group N=121

6. Behavioural therapies individual N=136

—e—T7. Counselling individual N=76

—e— 8. Motivational interviewing N=303

—8— 9, Self-help (with no or minimal support) N=1,616

10. Guided self-help N=644

11. Couple interventions N=8

12. Twelve step group programme N=11

13. SSRIs N=15

-3

-2 -1

13

0 1 2

CBT: cognitive behavioural therapy; SSRIs: selective serotonin reuptake inhibitors; TAU: treatment as usual

Table 4. Gambling symptom severity

results 1 full dataset: posterior

standardised

mean difference (SMD) of all t reatment s versus no treatm ent

CBT group 121 6 -1.08 (-1.82 to -0.35)
CBT individual 592 17 -0.54 (-1.11 to 0.04)
Behavioural therapies individual 136 3 -0.57 (-1.49 to 0.35)
Couple interventions 8 1 -0.48 (-2.37 t0 1.42)
Counselling individual 76 1 -0.42 (-1.64 to 0.80)
SSRIs 15 1 -0.44 (-2.05 to 1.16)
Twelve step group programme 11 1 -0.38 (-2.02 to 1.23)
Motivational interviewing 303 5 -0.29 (-0.90 to 0.32)
Guided self-help 644 11 -0.10 (-0.75 to 0.54)
No treatment 681 9 Reference
Attention placebo 179 2 0.12 (-0.92 t0 1.18)
Self-help (with no or minimal support) 1616 22 0.07 (-0.38 to 0.52)
TAU 153 3 0.16 (-0.81 to 1.13)
Waitlist 461 13 1.05 (0.46 to 1.65)

CBT: cognitive behavioural therapy; Crl: credible intervals; K arms: number of arms; N rand: number randomised;
SMD: standardised mean difference; SSRIs: selective serotonin reuptake inhibitors; TAU: treatment as usual
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Treatment classes ordered from best to worst, according to mean rankings. Negative effect values indicate a
favourable outcome compared with no treatment. Results where 95% Crl do not cross the no effect line are

shown in bold.
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Sensitivity analyses

Table 5 shows the network plots and the NMA results of the base-case and all sensitivity analyses for the outcome of gambling symptom severity.

Table 5. Gambling symptom seve rity I base-case and sensitivity analyses

: network plots an d results, all treatments versu s no tre atment

Analysis Full dataset Intent ion -to-treat only Comp leter only No indust ry funding
Number of RCTs 39 11 26 18
M:n o Selt-help /? e o EHEAT) carg
Network plot st s e individual R
I _ Y . Atenton wana© e e \

Class N SMD vs no treat N SMD vs no treat N SMD vs no treat N SMD vs no treat

rand (mean, 95% Crl) rand (mean, 95% Crl) rand (mean, 95% Cirl) rand (mean, 95% Crl)
CBT group 121 | -1.08 (-1.82to -0.35) - Class not present 114 | -1.01 (-1.84 to -0.22) 50 | -0.60 (-1.65 to 0.40)
CBT individual 592 | -0.54 (-1.11 to 0.04) 363 | -0.59 (-0.90 to -0.28) 212 | -0.51 (-1.30 to 0.28) 218 | -0.40 (-1.09 to 0.29)
Behavioural therapies individual 136 | -0.57 (-1.49 to 0.35) 20 | -1.20 (-2.06 to -0.34) 106 | -0.31 (-1.47 to 0.86) - Class not present
Couple interventions 8 -0.48 (-2.37 t0 1.42) - Class not present 8 | -0.52(-2.69to 1.66) - Class not present
Counselling individual 76 -0.42 (-1.64 to 0.80) - Class not present 66 | -0.28 (-1.65 to 1.09) - Class not present
SSRIs 15| -0.44 (-2.051t0 1.16) - Class not present 15| -0.41(-2.181t0 1.33) 15 | -0.31 (-1.94 to 1.34)
Twelve step group programme 11 -0.38 (-2.02 to 1.23) - Class not present 11 | -0.31(-2.05t0 1.41) - Class not present
Motivational interviewing 303 -0.29 (-0.90 to 0.32) - Class not present 269 | -0.17 (-0.88 to 0.53) 231 | -0.14 (-0.81 to 0.54)
Guided self-help 644 | -0.10 (-0.75 to 0.54) - Class not present 348 | 0.17 (-0.66 to 1.02) 443 | -0.21 (-1.03 to 0.61)
No treatment 681 Reference 273 Reference 337 Reference 457 Reference
Attention placebo 179 0.12 (-0.92 to 1.18) 65 | -0.58 (-1.15 to -0.01) 134 0.55 (-0.69 to 1.79) - Class not present
Self-help (with no or minimal support) | 1616 0.07 (-0.38 to 0.52) 792 | -0.28 (-0.49 to -0.08) 630 0.26 (-0.37 to 0.89) 727 | -0.01 (-0.57 to 0.55)
TAU 153 0.16 (-0.81 to0 1.13) 35| 0.74(0.14 to 1.33) 100 | 0.11 (-1.25t0 1.48) 145 | 0.19 (-0.83to0 1.22)
Waitlist 461 1.05 (0.46 to 1.65) - Class not present 296 1.21 (0.48 to 1.96) 236 1.09 (0.27 to 1.95)
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| ToTAL | 4996 | | 1548 | | 2646 | | 2522 |
CBT: cognitive behavioural therapy; Crl: credible intervals; N rand: number randomised; SMD: standardised mean difference; SSRIs: selective serotonin reuptake inhibitors; TAU:

treatment as usual
Negative effect values indicate a favourable outcome compared with no treatment. Results where 95% Crl do not cross the no effect line are shown in bold.
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Gambling frequen cy

Base-case analysis ( full data set)

The network plot at the treatment class level for the base-case analysis is shown in Figure 3. The base-case
relative effects (posterior mean SMD with 95% Crl) of all treatment classes versus no treatment (reference
treatment) are illustrated in Figure 4 (forest plot) and reported in CBT: cognitive behavioural therapy; TAU:
treatment as usual

Table 6. Treatment classes in the table have been ordered by effectiveness, based on their
mean rankings in the NMA iterations.

o~N O0ORWN =

Figure 3. Gamblin g frequen cy network pl ot i full dataset containing 62 treatment
arms, 11 treatment classes and 25 intervention s, 4,102 participants

Iy
o ©

No treatment

Guided self-help TAU

Self-help (with no or
minimal support)

Attention placebo

Motivational interviewing

Counselling individual L
CBT individual

CBT group Behavioural therapies individual

11
12 CBT: cognitive behavioural therapy; TAU: treatment as usual
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1 Figure 4. Gambling frequency forest p lot i full dataset. St andardised mean diff erence
2 versus no treatment (N=592). Vertical axis shows effect of no treatment. Values on the left
3 side of the vertical axis indicate better effect compared with no treatment.
—e—1. TAU N=111 —_—1
—e—2. Attention placebo N=39 —_—— )
3. Waitlist N=401 3
4. CBT individual N=331 4
5. CBT group N=30 5
6. Behavioural therapies individual N=98 6
—e—7. Counselling individual N=76 —_— 7
—eo—8. Motivational interviewing N=290 —0— |8
—8—9. Self-help (with no or minimal support) N=1,526 -1 9
10. Guided self-help N=608 LO
4 -1 0 1
5 CBT: cognitive behavioural therapy; TAU: treatment as usual
6 Table 6. Gambling frequency results 1 full dataset: posterior standardised mean
7 difference (SMD) of all treatments versus no treatment
TAU 111 1 -0.42 (-0.69 to -0.14)
Behavioural therapies individual 98 2 -0.41 (-0.68 to -0.13)
CBT individual 331 7 -0.36 (-0.55 to -0.18)
Attention placebo 39 1 -0.37 (-0.86 to 0.08)
CBT group 30 2 -0.34 (-0.77 to 0.10)
Guided self-help 608 9 -0.31 (-0.47 to -0.13)
Motivational interviewing 290 6 -0.30 (-0.49 to -0.09)
Counselling individual 76 1 -0.24 (-0.57 to 0.08)
Self-help (with no or minimal support) 1526 18 -0.15 (-0.25 to -0.04)
No treatment 592 7 Reference
Waitlist 401 8 0.01 (-0.15t0 0.19)
8 CBT: cognitive behavioural therapy; Crl: credible intervals; K arms: number of arms; N rand: number randomised;
9 SMD: standardised mean difference; TAU: treatment as usual
55

Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT
(October 2023)



WN -

DRAFT FOR CONSULTATION
Psychological and psychosocial treatment of harmful gambling

Treatment classes ordered from best to worst, according to mean rankings. Negative effect values indicate a
favourable outcome compared with no treatment. Results where 95% Crl do not cross the no effect line are

shown in bold.

56
Harmful gambling: evidence review for psychological and psychosocial interventions DRAFT

(October 2023)



DRAFT FOR CONSULTATION

Psychological and psychosocial treatment of harmful gambling

Sensitivity analyses

Table 7 shows the network plots and the NMA results of the base-case and all sensitivity analyses for the outcome of gambling frequency.

Table 7. Gambling frequency

' base-case and sensi tivity analyses : network plots and r esults, all treatments versus n o treatm ent

Analy sis

Full dataset

Intention -to-treat only

Complet ers only

No industry funding

Number of RCTs

22

9

13

10

Network plot

W
CBT grovp Behavioural therapes indnoual

Selt-help (guided)

BT Q

individual

No treatment

Self-help

cBT
indvidual

) Motivational
interviewing

Waitlist

Class N SMD vs no treat N SMD vs no treat N SMD vs no treat N SMD vs no treat
rand (mean, 95% Crl) rand (mean, 95% Crl) rand (mean, 95% Crl) rand (mean, 95% Crl)

TAU 111 | -0.42 (-0.69 to -0.14) - Class not present 100 -0.41 (-0.78 to -0.04) | 111 -0.47 (-0.84 to -0.11)
Behavioural therapies individual 98 -0.41 (-0.68 to -0.13) 24 -0.22 (-0.89 to 0.46) 66 -0.47 (-0.86 to -0.07) - Class not present
CBT individual 331 | -0.36 (-0.55 to -0.18) 191 -0.32 (-0.59 to -0.05) 125 -0.48 (-0.81 to -0.15) | 105 -0.21 (-0.47 to 0.07)
Attention placebo 39 -0.37 (-0.86 to 0.08) - Class not present 39 -0.38 (-0.90 to 0.13) - Class not present
CBT group 30 -0.34 (-0.77 to 0.10) - Class not present 30 -0.37 (-0.83 t0 0.10) - Class not present
Guided self-help 608 | -0.31 (-0.47 to -0.13) 110 -0.59 (-1.07 to -0.12) 424 -0.31 (-0.58 to -0.04) | 557 -0.36 (-0.62 to -0.10)
Motivational interviewing 290 | -0.30 (-0.49 to -0.09) 50 -0.04 (-0.61 to 0.52) 225 -0.31 (-0.61 to -0.01) | 125 -0.36 (-0.66 to -0.05)
Counselling individual 76 -0.24 (-0.57 to 0.08) - Class not present 67 -0.29 (-0.71 to0 0.16) - Class not present
Self-help (with no or minimal support) | 1526 | -0.15 (-0.25to -0.04) | 1079 | -0.21 (-0.38 to -0.04) 336 -0.14 (-0.34 to 0.06) 665 -0.14 (-0.30 to 0.01)
No treatment 592 Reference 273 Reference 249 Reference 368 Reference
Waitlist 401 0.01 (-0.15 to 0.19) 228 -0.12 (-0.41 to 0.16) 169 0.05 (-0.25 to 0.37) 186 -0.03 (-0.32 to 0.27)

TOTAL 4102 1955 1830 2117

CBT: cognitive behavioural therapy; Crl:
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