
 
 

 

 
 

 
RESEARCH QUESTIONS 
What are the strategies that characterize the recovery 
process of untreated gamblers, and how can these 
approaches be used to assist active gamblers? What 
differences exist between gamblers who have 
recovered without treatment and active gamblers who 
have never sought treatment? 
 
PURPOSE 
Previous research has shown that a substantial 
number of individuals with substance dependencies 
have recovered without receiving formal treatment. 
This study examined differences between these 
individuals and those who have recovered with 
treatment or have not recovered. 
 
HYPOTHESIS 
Depression and maladaptive coping styles are 
important components of theories of pathological 
gambling and are frequently the focus of treatment for 
gambling problems. The present compared levels of 
depression and styles of coping in male and female 
members of GA to a group of non-PG, non-GA 
participants. 
 
PARTICIPANTS 
Study 1: Thirty-seven recovered gamblers (89% male; 
average age = 39 years; 70% untreated) were 
recruited through newspaper advertisements in the 
greater Toronto area. Study 2: Eighty-two untreated 
(54% male; average age = 42 years; 41% recovered) 
gamblers were recruited through newspaper 
advertisements in the greater Toronto area. 
 
PROCEDURE  
Study 1: Participants were screened over the 
telephone for the following inclusion criteria: past 
problem gambling and no gambling-specific treatment 
(only for the untreated group).Participants took part in 
a structured interview and completed self-report 
scales assessing gambling patterns, family history of 
gambling, lifetime substance use, gambling problems, 
strategies to resolve gambling problems and  
 

 
 
maintenance of recovery. Study 2:Participants were 
screened over the telephone for eligibility (i.e., self- 
reported gambling problem currently or in the past; no 
past gambling treatment). Participants took part in a 
structured interview of psychological disorders and 
completed self-report questionnaires of history of 
psychiatric treatment, history of substance abuse 
misuse and treatment, current gambling behaviour, 
and gambling severity. 
 
MAIN OUTCOME MEASURES 
Study 1: Items were developed specifically for use in 
this research: an index of gambling-related cognitive 
and affective symptoms present at time of recovery 
(e.g., depression); an index of gambling-related 
negative consequences (e.g., conflict with family); 
indices of lifetime substance use, misuse and 
treatment (e.g., alcohol); an index of factors important 
to maintaining recovery and avoiding relapse (e.g., 
changes in social activities). Study 2: The SCID 
assessed psychological disorders. Personality 
disorders were assessed with the Personality 
Disorder Questionnaire IV. The Alcohol Use 
Disorders Identification Test and Drug Abuse 
Screening Test assessed substance use, misuse, and 
treatment. The SOGS assessed problem gambling. 
 
KEY RESULTS 
Study 1: The most common reasons for quitting 
reported by the treated gamblers were hitting bottom 
and crisis about self-image. For untreated gamblers, 
the main reason was a crisis in self-image; however 
several additional reasons reported indicated a 
cognitive re-appraisal process taking place (e.g., 
realized cannot win at gambling, realized other 
responsibilities important). The most important 
recovery techniques during the post-resolution year 
included stimulus control (e.g., avoidance of gambling 
venues (63%), gambling-incompatible lifestyle (60%), 
reduced money access (26%), disclosing to others 
(23%), and recall of gambling-related negative 
consequences (20%)). In the first year post-recovery, 
there were no group differences in the frequency of 
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maintenance/relapse avoidance factors or in the 
number of urges. Changes in social activities, 
gambling attitude, leisure activities, and view of self 
were reported by over 75% of both samples. The only 
group difference for a specific maintenance factor was 
found for family support (70% of treated gamblers, 
14% of untreated gamblers). 
Study 2: Problem gamblers showed a higher 
prevalence for anxiety disorders (e.g., post-traumatic 
stress disorder) and reported more paranoid and 
obsessive compulsive personality disorders than 
recovered gamblers. There were no group differences 
in the use, misuse or treatment of psychoactive 
substances. Problem gamblers reported higher levels 
of alcohol consumption than the recovered gamblers. 
Problem gamblers had higher rates of family 
members with a family history of gambling problems 
and addiction compared to recovered gamblers. 

 
LIMITATIONS 
Both studies have weaknesses that should be 
considered: use of self-report, self-selection, and 
small samples. 
 
CONCLUSIONS 

Formally treated recovered gamblers had more 
severe gambling problem than untreated recovered 
gamblers. Naturally recovered gamblers reported 
fewer lifetime psychiatric disorders and were less 
likely to have a family member with a gambling or 
other addictive problem than untreated but active 
problem gamblers with comparable gambling 
histories. Natural recovery as a common and 
preferred pathway to recovery requires further study. 
Such knowledge may serve to inform educational, 
prevention and awareness strategies and enhance 
formal treatment. The development of easily 
accessibly resources (e.g., books, tele-counseling, 
manuals, workbooks, on-line, CDs/DVDs, chat 
rooms) for gamblers interested in self-recovery may 
be necessary to assist the vast majority of problem 
gamblers, who will never seek formal or professional 
assistance. 
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