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Research and clinical interventions are best served by a
biopsychosocial approach which incorporates the best
strands of contemporary psychology, biology and
sociology
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tment of PG appears to show

| re-uptake inhibitors ENINY)

luoxetme (reduces obsessive pre-occupation and anxiety/depression)

L

e.g., amytriptyline (reduces depression, mania etc. for those with concurrent
mood. isor@

Other drugs have also been used (e.g. Ritalin) but all of these are
case study reports



Problems/concerns

- the medication 1s stopped?
¢ symptoms, not the person.

However, two OMICSG (opioid antagonists and SSRIs)
have been deemed “promising” by the US Substance
Abuse and Mental Health Services Administration
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Verything from Freudian
1" analys1s to more recent

> as an 1nd15§dual as a couple as a
I'1s'basically a "talking cure"

lost psychothiera pies view maladaptive behaviour as the
- symptom of other underlying problems.

If the problem 1s resolved, the addiction should disappear.

There has been little evaluation of its effectiveness
although most gambling addicts go through at least some
form of counselling during the treatment process



Self=Help Treatments

tretment 1s Alcoholics
‘step Minnesota Model
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Therapeutic aims Chappel, 1992)

- to 1nstil hope, openness and self-disclosure

- develop social networks

- focus on abstinence and loss of control

- to rely on others for help; to develop spiritually
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philosophy; Jo@oz attract everyone

Does not help p those developing a problem only those at
"rock bottom™

[t constantly criticizes other treatments
(e.g. controlled drinking, controlled gambling)



peereHecalibaseis classical and o erant conditioning.

ﬁ@ve stimulus (electric
o n/e when the person engages

cchniques appears to depend upon the
| the patients desire to succeed.

Does this ’ m o ﬁrapy get to the underlying problems?



vioural treatments

odel of problem gambling,
PGS about their irrational

[here are many other therapeutic
d including motivational interviewing,
pment ot social skills, problem-solving techniques

18 the ly approach that has received rigorous
evaluatlon (although this has been fairly minimal) and has
borrowed from other addiction treatment approaches.

US Substance Abuse and Mental Health Services
Administration, CBT 1s a “promising” evidence-based
approach in treating PG
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Idiosyncratic treatments
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therar APY/ (aka *Paradoxical Intention’)
Residential th py
“Controlled gambling™
Audio playback therapy



Some problems and challenges

____________ requirement 1S usually randomised controlled
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APA adyises that at least two RCTs need
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A recent literature review (Oakley-Browne et al, 2004)
1identified only four RCTs. However these were seen as of
poor methodological quality, low sample size, and/or short
follow-up



programmes primarily
oroaches (rather than

- ———

‘natural recovery’ suggests
I through brief interventions



adequate knowledge base
ve services for PGs

‘How effective .1_5\-* blished’ programmes like GA?

Why are some groups under-represented in treatment
(women, youth, older adults, ethnic groups etc.)?
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heoretical understanding of causes of PG
y to design effective interventions of PG
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Review of the limited research that exists on PG treatment
suggests mnadequate knowledge to answer questions about
PG gambling service effectiveness
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Star t1a11y more advanced
d funding than the UK
\ Z, South Africa)

o
"‘l‘l'_'r‘g)'p:rjf countries providing
alt @h little has been
) d impact of PG
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h0SE ¢ Seeking treaf: ment tend to be male (18-45
‘years) etting on horses or playing fruit machines



Council (1999) say that:
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fes: pathological gamblers
generally improve. The
to determine whether any
more effective than any
fo. which people recover on
~ theirown”



(5) Treatment should be fitted to the individual



