
 

 
 

What this article is about 

Gambling addiction is a public health concern 

worldwide. The 5th edition of the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5) lists 

gambling disorder as a behavioural addiction. It shares 

similar criteria with other substance use disorders. 

These include loss of control, being preoccupied with 

gambling, and having withdrawal symptoms when 

trying to stop. In this article, the authors did a 

thorough review of research on drug treatments for 

gambling disorder. They focused on treatment effects 

in reducing gambling problems, frequency of 

gambling, and financial loss.  

What was done? 

The authors searched for relevant studies using 

academic databases and Google Scholar. The search 

covered all studies published by April 30, 2018. The 

authors looked for additional studies in the reference 

lists and contacted the authors for unpublished 

articles that might be suitable for review. Studies 

were included if they used a drug treatment or 

combined drug and psychological treatments. Studies 

had to report on at least one of the three selected 

treatment outcomes and provide enough statistical 

data.  

The authors selected three treatment outcomes 

based on the recommendations of the Banff, Alberta 

Consensus: 1) the severity of gambling problems, as 

assessed by a valid and reliable measurement tool 

(e.g., South Oaks Gambling Screen); 2) frequency of 

gambling (e.g., number of days gambled in the last 

month); and 3) financial loss (e.g., amount of money 

wagered in the last month).  

The authors also examined if treatment outcomes 

were influenced by other factors. These included 

gender, type of gambling (electronic gambling or 

other types), type of treatment (drug alone or 

combined with psychological treatment), dosage 

regimen (the schedule of doses of a drug), and quality 

of study (risk of bias), among other factors.  

What you need to know 

The authors found 39 studies that reported on 43 

treatment conditions. About half of the studies (49%) 

included a placebo control group (i.e., the control 

group received a placebo with no drug effect). Almost 

half did not include a control group (43%). A few 

studies compared between different drug treatments 

(8%). Of the placebo-controlled studies, some studies 

had a placebo lead-in phase. This is used in clinical 

trials to exclude patients who respond well from the 

Why is this article important? 

This article is a systematic review of drug 

treatments for gambling disorder. The authors 

found 39 studies that reported on 43 treatment 

conditions. About half of the studies included a 

placebo control group. In general, most drug 

treatments appeared to be effective. Of the 

placebo-controlled studies, opioid antagonists and 

mood stabilizers, particularly topiramate, worked 

better than placebo in reducing gambling 

problems. Topiramate combined with cognitive 

therapy was also able to reduce financial loss. The 

mood stabilizer, lithium, showed promising results 

in treating gamblers with bipolar disorder. More 

rigorous studies using randomized controlled trial 

and long-term follow-up are needed.  
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beginning, even without the drug. During this phase, 

all participants receive the placebo for a period before 

being randomly assigned to the drug treatment or 

placebo condition. 

Most studies examined antidepressants (44%), 

followed by opioid-antagonists (21%), mood 

stabilizers (21%), and other medications (14%). 

Duration of treatment ranged from three weeks to 24 

weeks. Most of the studies (90%) used a flexible 

dosage regimen. Few studies (10%) had follow-up 

after treatment ended, with follow-up periods ranging 

from one week to 12 months.  

For studies without a control group, the drug 

treatments were able to reduce gambling problems. 

There was also long-term gain with the reduction 

being maintained at follow-up. The drug treatments 

also reduced frequency of gambling and financial loss. 

However, no firm conclusions could be made about 

long-term gains, since these two outcomes had been 

examined only in single studies. Thus, there was not 

enough data available to reach conclusions about 

studies with no control group.  

For studies with a control group, opioid antagonists 

and mood stabilizers, particularly the glutamatergic 

agent topiramate, worked better than placebo in 

reducing gambling problems. Topiramate combined 

with cognitive therapy was also better able to reduce 

financial loss than placebo. The mood stabilizer, 

lithium, produced better outcomes than placebo in 

the treatment of gamblers with bipolar disorder. 

However, the superior effects of mood stabilizers 

were only examined in one study.  

Overall, the results suggested that many drug 

treatments were effective. Treatment outcomes were 

generally not affected by other factors, such as type 

of gambling. However, the quality of evidence was 

limited due to the small number of studies available. 

Most studies also had a high dropout rate and lacked 

long-term follow-up.  

Who is it intended for? 

This article is intended for gambling researchers and 

treatment providers. More rigorous studies using 

randomized controlled trial design and long-term 

follow-up is needed. It is also important to understand 

the reasons for why people may respond well to the 

placebo, including the process of natural recovery.  
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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 responsible 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. 


