
 
 

What this article is about 

Past research has found that face-to-face 
interventions with therapists are effective in treating 
problem gambling. There is also some evidence that 
self-help interventions can be effective. However, less 
is known about the characteristics of interventions 
that make them effective or not. The aims of this 
research were to: (a) develop a coding system which 
categories describe the content and characteristics of 
psychological interventions for gambling problems; (b) 
determine if the coding system could be reliably 
applied to gambling studies; and (c) describe how 
often the categories occur in gambling studies. 

What was done? 

To develop the coding system, the researchers 
searched for studies from: (a) a previous systematic 
review examining face-to-face, therapist-delivered 
interventions for problem gambling; (b) a previous 
systematic review examining self-directed 
interventions for alcohol, drug, and problem 
gambling; (c) a Google search using the terms 
gambling, intervention, and treatment; and (d) 
gambling websites and research databases.  

The researchers included studies if they were: (a) 
published in English; (b) published between January 
1980 and April 2016; (c) evaluated a psychological 
intervention for gambling problems using a clinical 
trial design; and (d) included an outcome measure of 
gambling symptom severity, gambling frequency, or 
gambling spending. The researchers used the 
descriptions of the interventions in these studies to 
develop the coding system. In total, 46 studies were 
identified and included. 

First, the researchers randomly selected six studies to 
identify a set of categories that captured the 
characteristics of the interventions. The researchers 
tested the initial categories with a further 10 studies. 
They refined and added more categories to the list.  

Three research assistants (RAs) without experience of 
using the coding system were trained to apply it to 
the included studies. Based on their use, the 
researchers made further changes, such as improving 
item labels and removing items that were consistently 
poorly identified by the RAs. 

What you need to know 

The researchers named the coding system the 
Gambling Intervention System of CharacTerization 
(GIST-1). The GIST-1 includes four types of coding 
categories: (a) types of change technique used in 
interventions (18 categories, e.g., cognitive 
restructuring); (b) participant and study 
characteristics (6 categories, e.g., recruitment 

Why is this article important? 

This research developed a coding system, referred 
to as the GIST-1, to identify characteristics of 
therapist-delivered and self-help interventions for 
gambling problems. The GIST-1 includes 35 
categories of intervention characteristics. These 
categories are grouped into four types: (1) types of 
change techniques; (2) participant and study 
characteristics; (3) characteristics of the delivery 
and conduct of interventions; and (4) evaluation 
characteristics. Use of this tool can help in 
identifying characteristics that make interventions 
effective or not.  

 

Development of the Gambling Intervention 
System of CharacTerization (GIST-1) 



 
  
  

 
 

 
 

This work is licensed under the Creative Commons Attribution-Noncommercial 4.0 International License. 
 

2018 

strategy); (c) characteristics of the delivery and 
conduct of the intervention (11 categories, e.g., mode 
of delivery); and (e) evaluation characteristics 
(e.g., type of control group).  

The GIST-1 was applied to 88 intervention 
descriptions provided by 46 studies. All 18 categories 
of change technique were mentioned at least once. In 
therapist-delivered interventions, relapse prevention 
and cognitive restructuring were the most frequently 
used techniques. In self-help interventions, 
behavioural substitution was the most common. This 
was followed closely by relapse prevention, cognitive 
restructuring, and stimulus control. In most studies, 
participants were recruited from the community or 
clinical settings. Screening was most often over the 
telephone. But assessment was most often in person. 

In terms of delivery and conduct, 72 interventions had 
professional oversight. Most of them were delivered 
in person. Cognitive behavioural therapy and 
motivational therapy were the most common 
therapeutic approaches. For self-help interventions, 
the most frequent mode of delivery was via paper-
based workbooks, resources and handouts. Internet-
based intervention were offered to a lesser extent.  

Who is it intended for? 

This research is intended for researchers, policy 
makers, and treatment providers. It can be used to 
identify and describe characteristics of interventions 
that lead to positive outcomes (e.g., reducing 
gambling severity, frequency, or spending). Knowing 
the specific characteristics of interventions can help to 
develop more efficient and effective interventions. 
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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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