
 
 

What this research is about 

The National Institute for Clinical Excellence in the UK 
has not yet written guidelines for problem gambling 
treatments. Treatment providers use different types 
of therapy approaches. These include 12-step or 
cognitive behavioural (CBT) approaches. However, 
these approaches are not always effective for 
gamblers with co-occurring mental health problems. 
There is a need for a treatment model that addresses 
this limitation. 

Psychodynamic therapy may be a useful treatment 
approach for gamblers with co-occurring anxiety, 
depression, or other mental health issues. It aims to 
treat the underlying emotional issues and conflicts 
that might have triggered a person’s gambling 
addiction. Current gambling treatments do not allow 
for this type of in-depth reflection. However, no 
research exists that demonstrates psychodynamic 
therapy is successful in treating gambling disorder. 

The current study evaluated a psychodynamic 
intervention for gambling (PAM). The treatment was 
designed for patients with complex difficulties, such 
as co-occurring mental health problems or other 
addictions, that CBT could not address. It emphasized 
the relational aspects of therapy, in particular a strong 
relationship between the patient and therapist that 
could replace gambling addiction. 

What the researchers did 

Participants were 78 patients who were seeking 
treatment for gambling problems in the United 
Kingdom (UK). Patients who qualified for the PAM had 
previously attended CBT with no success, had 
reported early childhood difficulties, and had co-
occurring addictions. 

Before starting treatment, participants completed the 
Patient Health Questionnaire (PHQ-9), a measure of 
major depressive disorder. They completed the 
Generalised Anxiety Disorder – 7 item scale (GAD-7), a 
measure of anxiety disorder. They also completed the 
Problem Gambling Severity Index (PGSI), a measure of 
gambling problem severity, and the DSM-5’s criteria 
for gambling disorder. Participants reported any 
childhood trauma they experienced (e.g., death of a 
parent, sibling illness, abuse). They reported previous 
mental health problems, and any suicidal thoughts, 
plans, or acts. Participants also reported their age, 
gender, and relationship status. 

One of the researchers developed the PAM for 
gambling and other addictions over a two-year period. 
Four psychodynamic therapists were trained to 
deliver the PAM. The first phase of therapy focused 
on understanding the patient’s early life issues, 
current life, gambling triggers, and future life goals. 

What you need to know 

The current study evaluated a treatment protocol 
for difficult-to-treat patients with problem 
gambling. It aimed to meet the needs of patients 
with co-occurring mental health and addiction 
problems, and early life difficulties. All patients 
had previously attended cognitive behavioural 
therapy without success. A brief relational 
psychodynamic approach was successful in 
treating problem gambling among these patients. 
It also reduced patients’ levels of depression and 
anxiety. The treatment highlights the importance 
of a healthy relationship between the patient and 
therapist as a key factor. 

A psychodynamic treatment protocol for 
difficult-to-treat people with problem 
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The second phase involved helping the patient make 
sense of why they could not stop gambling, while also 
continuing to focus on developing a strong client-
therapist relationship. The last phase of treatment 
focused on unconscious conflicts which led to 
gambling as a way to cope. The last phase replaced 
the attachment to addiction with a healthy 
attachment relationship with the therapist. It also 
involved discussing how the therapeutic relationship 
would be remembered after the therapy ended. 

Participants completed 12 weeks of the PAM. 
Following treatment, they completed the PHQ-9, 
GAD-7 and PGSI a second time.  

The researchers compared the characteristics of PAM 
patients to all patients at the clinic. They analyzed 
changes in PGSI scores, PHQ-9 scores, and GAD-7 
scores after the PAM.  

What the researchers found 

Compared to all patients at the clinic, patients in the 
PAM group reported higher rates of family mental 
health problems and childhood trauma. Patients in 
the PAM group also had higher depression and 
anxiety scores. Problem gambling did not differ 
between the PAM patients and all clinic patients. 

After treatment, patients in the PAM group had lower 
PGSI, PHQ-9, and GAD-7 scores. This suggests that 
PAM successfully treated their addiction problems, as 
well as reduced their levels of depression and anxiety. 
The reduced PGSI scores also suggest that PAM was 
able to successfully replace the patient’s attachment 
to gambling with the relationship with the therapist. 

How you can use this research 

The findings suggest that a relational psychodynamic 
treatment is needed for patients with gambling 
problems and other complex needs, where other 
forms of treatment have not been successful. Future 
research could study this treatment approach among 
a larger group of patients with gambling problems. 
Future research could also assess women separately 
to ensure that their treatment needs are met. 
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Gambling Research Exchange Ontario (GREO) 

Gambling Research Exchange Ontario (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. 
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