
 
 

What this research is about 

Many studies have suggested similarities between 
gambling and substance use disorders, including 
opioids. One similarity is in risky decision making. 
People with gambling disorder make riskier decisions 
compared to non-addicted individuals. People with 
opioid use disorder also make risky decisions. But, 
methadone, a medication used to help treat opioid 
use disorder, may improve decision making. 

The Iowa Gambling Task (IGT) is a classical measure of 
decision making. It is used to assess risky behaviours. 
The IGT deals with uncertainty in the context of 
reward and punishment. It measures people's 
preference for choices with immediate large rewards 
that also have large losses, as compared to choices 
with smaller rewards but are more advantageous in 
the long run. People without gambling or opioid use 
disorder learn from experience and choose smaller 
but advantageous rewards over time. People with 
gambling and opioid use disorder do not learn from 
their experience and prefer larger, riskier rewards. 

In this study, the researchers examined risky decision 
making using the IGT. They compared response time 
and overall score in four groups. The first group 
consisted of people with gambling disorder (33 
participants). The second group was people with 
opioid use disorder who performed the IGT before 
they took methadone (30 participants). The third 
group was people with opioid use disorder who 
performed the IGT about 1.5 hours after taking 
methadone (30 participants). The last group was 
people without gambling or opioid use disorder (i.e., 
the healthy control group with 39 participants).  

What the researchers did 

Participants with gambling disorder were mainly 
recruited from prisons in Poland. To be eligible, 
participants could not meet criteria for any other 
psychiatric disorder except gambling disorder and 
nicotine use disorder. Participants with opioid use 
disorder were recruited from opioid use substitution 
clinics. To be eligible, participants had to be between 
21 to 60 years old. Participants who were 
experiencing withdrawal symptoms were excluded. 
People with a history of psychotic disorders, traumatic 
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brain injury, and cognitive or memory problems were 
also excluded. 

All participants completed the IGT on a computer. The 
IGT combines games and gambling. It is thought to 
simulate real-life decision making. The IGT contains 
four decks of cards, A, B, C, and D. Participants have 
to choose a deck that brings the highest profit. Decks 
A and B have large rewards but also large losses. They 
ultimately result in net losses. Decks C and D have 
smaller rewards but ultimately result in net wins. Each 
card is followed by a reward (win) or punishment 
(loss). Response time for choosing the cards was 
recorded in milliseconds. The net score was calculated 
by summing up the number of cards from decks C and 
D and then subtracting from the number of cards 
from Decks A and B. 

What the researchers found 

The healthy control group made less risky decisions 
compared to the other groups. People with gambling 
disorder made safer decisions compared to people 
with opioid use disorder who had not taken 
methadone. There were no differences between 
people with gambling disorder and people with opioid 
use disorder who had taken methadone. 

People with gambling disorder had longer response 
times compared to healthy controls. No differences 
were found between people with gambling and opioid 
use disorders. The healthy control group had faster 
responses compared to all other three groups. 

How you can use this research 

This research can be used to further our 
understanding of the similarities between gambling 
and opioid use disorders. 
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About Gambling Research Exchange (GREO) 

Gambling Research Exchange (GREO) has partnered 
with the Knowledge Mobilization Unit at York 
University to produce Research Snapshots. GREO is an 
independent knowledge translation and exchange 
organization that aims to eliminate harm from 
gambling. Our goal is to support evidence-informed 
decision making in safer gambling policies, standards, 
and practices. The work we do is intended for 
researchers, policy makers, gambling regulators and 
operators, and treatment and prevention service 
providers.  

Learn more about GREO by visiting greo.ca or emailing 
info@greo.ca. 
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