
 
 

What this research is about 

Gambling is a common pastime for many adults. In 
New Zealand, between 70 to 80% of adults have 
gambled at least once in the past year. However, 
gambling can cause problems for some people and is 
considered a public health issue. Some people 
experience problem gambling when they have 
repetitive gambling habits that harm their work, 
family and social life. Problem gambling often co-
occurs with depression and psychological distress. 
Approximately half of individuals with problem 
gambling in New Zealand experience high to severe 
levels of recent psychological distress, compared to 
only 7% of the rest of the population. 

Often, people receive separate treatment for problem 
gambling and depression. However, some studies 
have shown that brief interventions for problem 
gambling appear to reduce levels of depression. It is 
still not clear why gambling interventions may reduce 
depression. It is possible that a decrease in problem 
gambling directly reduces depression. Alternatively, 
depression could be reduced for some other reason 
not related to the intervention. The goal of this study 
was to measure the effect of a brief gambling 
intervention on depression over a period of 36 
months.  

What the researchers did 

The researchers recruited 131 adults who called the 
New Zealand national gambling helpline. In their 
initial phone call, a counsellor measured their 
gambling risk using the Problem Gambling Severity 
Index (PGSI). The PGSI measures both problem 
gambling behaviours and the consequences of those 
behaviours. PGSI scores range from 0-27 points, with 

higher scores indicating more severe problem 
gambling. The counsellor also measured the 
participants’ depression levels using the Primary Care 
Evaluation of Mental Disorders (PRIME-MD). The 
participants were also assessed for their quality of life, 
alcohol and drug use, mental health, and socio-
economic situation.  

After the counsellor’s assessment, the participants 
received the helpline’s standard care intervention for 
problem gambling. Then the participants received two 
follow-up assessments with a trained researcher to 
measure their problem gambling and depression 
levels. These follow-ups occurred 12 and 36 months 
after receiving the gambling intervention. 

What the researchers found 

The average PGSI score was 17 points at the initial 
assessment (i.e., high problem gambling severity). By 
the 12-month follow-up, the average had decreased 

What you need to know 

Approximately 70-80% of adults in New Zealand 
have gambled in the past year. Some people who 
gamble experience gambling-related harms to their 
work, family and social life. Problem gambling 
commonly co-occurs with depression, but they are 
often treated separately. This study showed that a 
brief telephone intervention for gambling reduced 
the severity of problematic gambling and the 
percentage of people with depression. Statistical 
analyses showed that there was a direct link 
between reducing problem gambling and helping 
with depression. Therefore, treatments that reduce 
problem gambling may also help with depression. 

Can a brief telephone intervention for 
problem gambling help to reduce 
depression? 
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to 9 points, and at 36 months it was 7.5 points. The 
PRIME-MD scores for depression followed a similar 
trend over time. The initial scores showed that 74% of 
participants had depression. At the 12-month 
assessment, this reduced to 42% and remained stable 
at 41% at the 36-month assessment. Therefore, both 
problem gambling and depression reduced the most 
in the first 12 months. 

Gambling risk level was associated with depression at 
the initial assessment. In other words, people with 
more severe gambling problems were more likely to 
have depression. Depression was also associated with 
receiving medication for a mental health issue. The 
association between depression and gambling 
problem severity continued to the 36-month follow-
up. Therefore, reduced problem gambling was directly 
associated with a reduction in depression. 

How you can use this research 

This study demonstrates that receiving a brief 
intervention for problem gambling can also reduce 
depression. Therefore, people with both depression 
and gambling problems may not need to receive 
specific depression treatment if they receive 
treatment for problem gambling. Future research 
could examine precisely how treating problem 
gambling helps with depression and confirm the 
findings of this study. This study also suggests that 
policies that help minimize harms from gambling 
could also help reduce the prevalence of depression. 
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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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