
 
 

 

 
 

 
RESEARCH QUESTIONS 
How effective is a package of cognitive and 
behavioural treatment for pathological gambling? 
 
PURPOSE 
Few treatment programs have been developed to 
help pathological gamblers. Furthermore, most 
programs have been reported in case histories that 
suffer from serious methodological flaws and do not 
adequately assess treatment efficacy. Another 
serious limitation of previous treatment programs is 
that few used interventions based on psychological 
theories. The treatment program evaluated in this 
study was based on research that has shown that 
gamblers misunderstand the notion of randomness. 
However, the notion of randomness stipulates that all 
events are independent (e.g., the toss of a coin, the 
winning number at roulette or in a lottery) and, 
therefore, unpredictable. This study assessed the 
therapeutic gains brought about by a cognitive and 
behavioural treatment designed to address these 
faulty beliefs in pathological gamblers. 
 
HYPOTHESIS 
Participants who receive cognitive behaviour 
treatment would show significant therapeutic gains 
compared with participants who did not receive 
treatment (who would show no treatment). 
Participants who received no treatment were referred 
to as the “wait-list control group” because they waited 
to receive treatment until the study was completed. 
 
PARTICIPANTS 
Twenty-nine gamblers who were seeking help for 
gambling problems and were evaluated and identified 
as pathological gamblers according to the Diagnostic 
and Statistical Manual for Mental Disorders (DSM-III-
R) were recruited through media advertisements 
(newspaper, television, radio) or referred by health 
professionals (physicians, psychologists, social 
workers) in the Quebec and Montreal areas of 
Canada. 
 
 

 
PROCEDURE  
Participants were randomly assigned to a cognitive-
behavioural treatment (which occurred over an 
average of 17 hours) or wait-list control group. The 
treatment included four components: cognitive 
correction of erroneous perceptions about gambling 
and randomness; problem-solving training so that 
participants would not be tempted to solve financial 
problems with gambling; social skills training (for 
example, resisting peer pressure to gamble); and 
relapse prevention. Participants in both groups 
completed gambling measures before treatment, after 
treatment, and at a six month follow-up. 
 
MAIN OUTCOME MEASURES 
Measures were 1) the South Oaks Gambling Screen 
(SOGS), which is an established self-report 
instrument for detecting pathological gambling, 2) 
number of criteria met in  Diagnostic and Statistical 
Manual of Mental Disorders (DSM-III-R), 3) a 
perception of control over gambling questionnaire, 4) 
a desire to gamble questionnaire, 5) self-efficacy 
perception questionnaire (i.e., how well participants 
felt they could resist gambling in different situations), 
and 6) a frequency of gambling questionnaire. 
 
KEY RESULTS 
Post-treatment results indicated highly significant 
changes in the treatment group on all outcome 
measures. Participants in the treatment group met 
fewer diagnostic criteria, reported less desire to 
gamble, and had a lower SOGS score than those in 
the control group. They also reported a significantly 
higher perception of control and self-efficacy. Eighty-
six percent of the treated participants were no longer 
considered pathological gamblers (according to the 
DSM-III-R and SOGS) at the end of treatment, 
compared to only 7% of the control group. Analysis of 
data from 6 and 12 month follow-ups revealed 
maintenance of these therapeutic gains. 
 
LIMITATIONS 
In future, it would be useful address the issue of 
treatment refusers and dropouts (for this study there 
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were 18 refusers and 11 dropouts). It would be useful 
to test the effects of an exclusively cognitive treatment 
as it would further confirm the role played by 
erroneous beliefs about gambling since correction of 
these erroneous beliefs of links between events 
appears to play an important role in the treatment of 
pathological gambling. 
 
CONCLUSIONS 
This controlled study shows the effectiveness of a 
cognitive and behavior treatment for pathological 
gamblers. Eighty-six percent (86%) of the treated 
participants were no longer considered pathological 
gamblers (according to the DSM-III-R and SOGS) at 
the end of treatment. The central component of the 
treatment was highly specific and based on a 

theoretical understanding of the erroneous thoughts 
of gamblers, which may explain the magnitude of 
therapeutic gains. Problem-solving training and 
relapse prevention may also have contributed to the 
high success rates (by helping gamblers to cope with 
high-risk situations and to lower their level of stress, 
which, in turn, may contribute to maintaining gambling 
habits). 
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