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Abstract

Introduction: Gambling is a complex mental disorder with social and economic impacts. The lifetime
prevalence rate of gambling disorder in the general U.S. population is about 0.4%-1.0%. In clinical
settings the diagnosis of gambling disorder could be missed and untreated leading to worsening of
functioning and impacting individuals with gambling disorder their families and the society at large.
Objectives: To summarize the diagnosis, etiology, epidemiology, the social and economic impacts and
the currently available treatment interventions in gambling disorder.

Material and Methods: Data were gathered from a systematic literature review, search of the PubMed
electronic database, PsycINFO and the Cochrane Systematic Review Database.

Results: The etiology of gambling disorder is complex, and not fully understood with possible genetic
and environmental influences. Alteration in the cortico-striato-limbic systems and their circuits are also
implicated as possible etiological factors of gambling disorder. Gambling disorder frequently co-occurs
with other psychiatric conditions, particularly substance use disorders. Cognitive behavioral therapy,
motivational interviewing and gambling anonymous are considered beneficial interventions in
gambling disorder. Although the US Food and Drug Administration (FDA) has not approved a
pharmacological intervention for the treatment of gambling disorder, limited data suggest promising
beneficial effects from the use of opioid antagonists, antidepressants, mood stabilizers, antiepileptics,
atypical antipsychotics, and glutaminergic agents in the treatment of gambling disorder. More and
larger randomized and placebo controlled clinical trials with longer-term evaluation periods are still
needed to confirm the effectiveness and the long-term efficacy of these pharmacological agents.
Discussion and Conclusion: Gambling is considered a complex mental disorder that affect many
individuals along with their families and society at large. Its identification and diagnosis is still lacking
in clinical settings Cognitive behavioral therapy, motivational interviewing and attendance of gambler
anonymous are considered valuable therapeutic intervention. Pharmacological interventions are still in
their early investigational stages and are not yet recommended as evidence-based treatment modalities
until confirmed by the conduction of larger randomized and placebo controlled clinical trials with
longer-term evaluation periods. Clinicians need to acquire the necessary knowledge to accurately
diagnose gambling disorder as described in The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition, Text Revision (DSM-5-TR).

Keywords: Gambling disorder, addiction, psychotherapy; psychopharmacology, treatment, gamblers
anonymous

Introduction

Gambling disorder (GD) is a common and disabling psychiatric condition that is
characterized by intrusive urges to engage in detrimental gambling activities M. It is
considered a complex mental disorder that is manifested by repeated patterns of excessive
gambling expenditure resulting in impaired personal, familial, vocational and educational
functioning, leading to emotional distress,social consequences and financial devastation for
gambling individuals, their families and the society at large 2. Individuals who develop GD
develop an addiction to their gambling activities which then take control of their
life,consume their time, and deplete their finances ! Despite the significant negative impact
on the personal, social, and financial resources, individuals with GP are unable to refrain or
abstain from pursuing their gambling activities [ 2. Individuals with GD develop
impairment in their social,interpersonal and vocational functioning with frequent absence
from work, poor job performance and loss of employment 1 Marital problems loss of
intimacy and mistrust between family members are also common complications of GD [,

~19~


https://doi.org/10.22271/27891623.2023.v3.i2a.40

International Journal of Research in Psychiatry

Deterioration of physical and mental health and increased
use of medical services have been reported in individuals
with GD B, Psychiatric disorders and particularly substance
use disorders frequently co-occur with GD 1, The purpose
of this article is to summarize the diagnosis, epidemiology,
etiology, and treatment of GD.

Diagnosis

According to The Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR)
[ GD has been classified as a substance-related disorder,
mirroring the classification system used for substance use
disorders as summarized in Table 1 (1.

Gambling disorder diagnostic criteria

1. Persistent and recurrent problematic gambling behavior
leading to clinically significant impairment or distress,
as indicated by the individual exhibiting four (or more)
of the following in a 12-month period.

1. Needs to gamble with increasing amounts of money to
achieve the desired excitement.

2. Is restless or irritable when attempting to cut down or
stop gambling.

3. Has made repeated unsuccessful efforts to control, cut
back, or stop gambling.

4. Is often preoccupied with gambling (e.g., having
persistent thoughts of reliving past gambling
experiences, handicapping, or planning the next
venture, thinking of ways to get money with which to
gamble).

5. Often gambles when feeling distressed (e.g., helpless,
guilty, anxious, depressed).

6. After losing money gambling, often returns another day
to get even (“chasing” one’s losses).

7. Lies to conceal the extent of involvement with
gambling.

8. Has jeopardized or lost a significant relationship, job, or
educational or career opportunity because of gambling.

9. Relies on others to provide money to relieve desperate
financial situations caused by gambling.

10. The gambling behavior is not better explained by
a manic episode.

Epidemiology

The prevalence of GD has been estimated to be about 0.2%—
0.3% in the general U.S. population . A higher estimated
range of 0.1%-0.7% in other countries Pl. The lifetime
prevalence rate of GD In the general U.S. population is
about 0.4%-1.0% [%. The lifetime prevalence rate of GD
women is about 0.2%, and for men is about 0.6% [, The
12-month prevalence of GD is different among the various
ethnic and racial groups and is estimated to be 0.52% in
African Americans, 0.25% in Latinx, and 0.23% in non-
Latinx Whites (12,

Etiology

The cause of GD is still unknown and has been postulated to
be due the result of complex interactions between genetic
and environmental factors, with a more frequent occurrence
in monozygotic than in dizygotic twins [%1. First-degree
relatives of individuals with moderate to severe alcohol use
disorder have a higher prevalence of GD when compared
with the general population [**l, The pathophysiology of GD
has also been attributed to alteration in the brain cortico-
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striato-limbic structures and circuits 1%, The nigrostriatal
pathway ('8, the hypothalamic—pituitary—adrenal (HPA) axis
71 the insula [8, and multiple prefrontal cortex (PFC)
regions 1 have been implicated in the development and
progression of addictive behaviors including gambling.

Clinical concerns

In clinical settings the diagnosis of GD could be missed and
untreated due to either omission by the individuals who may
not report it as distressing condition or due to lack of its
inclusion in various screening questionnaires %, Several
reports describe GB to be associated with poor physical
health and co-occurring medical conditions such as
increased body weight, diabetes, tachycardia, angina,
migraine, and intestinal disorders % 23, Other psychiatric
disorders frequently co-occur with GD, such as depressive
disorders, anxiety disorders, personality disorders and
particularly substance use disorders & 23 24 Bipolar
disorder, obsessive compulsive disorder (OCD) attention-
deficit hyperactivity disorder (ADHD) and posttraumatic
stress disorder (PTSD) have also been reported in
individuals with GD [ 28, Higher rates of suicide and
premature death have also been reported in patients with GD
[27. 281 GD has also been associated with higher rates of
homelessness [21,

Economic and Social impact

There seems to be a global rising trend to legalize gambling
by promoting it as a major source of tax revenues from
casinos and multimillions lotteries %, Gambling facilities
attract tourism and could contribute to the local economy by
creating employment opportunities B4, Additionally
gambling casinos premium entertainments in live concerts
and shows with famous singers, artists, and their provision
of lavish dining. Despite these presumed benefits of legal
gambling, it is associated with many negative and harmful
outcomes such as the erosion of family cohesiveness and
due its self-absorbing, gambling contributes to an increased
sense of isolation, loneliness, disharmony, division and
heightened interpersonal, marital, familial conflicts,
domestic violence, bankruptcy, and criminal offences [#2,
The state-to-state spread of online gambling has also been
associated with financing of criminal activities, money
laundering and even the funding of terrorist organizations
1338, Gambling has also been associated with higher rates of
homelessness (4. The financial harm associated with
gambling have the most detrimental effect on those who
have the least financial resources and consequently the
poorer of the society seem to carry a higher burden of the
economic cost of gambling . Therefore, gambling may
contribute to a rise in inequality and poverty affecting the
most disadvantaged of the society [ Uncontrolled
gambling would eventually cause the development of
gambling addiction and GD B, If unrecognized and eft
untreated, gambling addiction would precipitate a steady
decline in productivity, unsurmountable debts, and financial
ruins (381,

Treatment: Several interventions have been proposed for
the treatment of GD including psychotherapy, psycho-
pharmacology and gambling anonymous attendance.

Psychotherapy: Cognitive behavioral therapy (CBT), and
motivational interviewing, have shown usefulness in the
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Cognitive behavioral therapy (CBT)

CBT utilizes techniques that focus on identifying and
modifying faulty thought patterns and altered behaviors 251,
CBT goals are aimed at stopping gambling behavior by
acquire specific skills, and by using exercises introduced in
each therapy session. An essential component of CBT is
homework assignments that are implemented to facilitate
practice and reinforcement of the skills that were learned
and acquired during each week’s session. Treatment
provides an overall framework of introducing daily lifestyle
changes and restructuring an environment that foster and
implement reinforcement of non-gambling behaviors.
During the CBT sessions, the psychotherapist along with the
patient track the days that were spent in gambling and the
days that were spent in non-gambling activities 3. Patients
are also instructed and, encouraged to reward themselves for
non-gambling activities 11,

Motivational interviewing (Ml),

The principles of MI are based on transforming the person’s
ambivalence about the need to stop gambling into a
powerful motivation to permanently abandoning gambling
and acquiring intrinsic motivations to counteract the urges
to gamble [“. The use of MI in GD can be implemented in a
variety of interventions that would encompass treatment
delivery, preparation for treatment, brief treatment
intervention and, as a component of a comprehensive
treatment plans specially in patients who are reluctant or
avoiding active treatment 12,

The combination of CBT and MI in group settings or in
individual sessions have also been effective in the treatment
of GD 11,

Psychopharmacology

Although the US Food and Drug Administration (FDA) has
not approved any particular pharmacological intervention
for the treatment of GD clinicians should consider
pharmacotherapy for any co-occurring  psychiatric
conditions with a particular emphasis on the treatment of co-
occurring substance use disorders [*41,

Opioid antagonists: Few randomized controlled trials have
shown opioid antagonists, such as naltrexone to be a
promising agent in the pharmacological treatment of GD ],
Future trials are still needed to reflect the heterogeneity of
GD and to determine the factors that predict a sustained
remission with naltrexone treatment 151, Another opioid
antagonist alberene was also used for the treatment of GD
and showed some good response in reducing the severity of
GD M8, In addition to the opioid antagonists, studies have
shown beneficial effects of various antidepressants, mood

stabilizers, antiepileptics, atypical antipsychotics, and
glutaminergic agents in the treatment of GD.
Serotonin  specific  reuptake inhibitors (SSRIs)

antidepressants

The SSRIs fluvoxamine [*7 %81 paroxetine 1“1, sertraline 0,
fluoxetine B, citalopram, 52 and escitalopram 21, Despite
these preliminary findings about the efficacy of SSRIs in the
treatment of GD, more randomized placebo-controlled and
maintenance trials are still needed to confirm these findings
and to determine whether improvement would persist for
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prolonged periods of time.

Other antidepressants

Preliminary results suggest that bupropion B4, nefazodone
B8l and clomipramine 61 may be effective in reducing the
urges to gamble and are well tolerated agents, however
these findings are yet to be replicated or conducted in larger
controlled trials.

Mood stabilizers and antiepileptics

Lithium as a mood stabilizer was found to be effective in
reducing gambling and mood instability in patients with GD
and co-occurring bipolar disorder 7. It is still unclear if
lithium would show the same effects if used in GD in the
absence of bipolar disorder.

The antiepileptic’s carbamazepine ™8, ox carbamazepine
59 and topiramate % were also described in a small
number of studies to be beneficial in the treatment of GD.

Atypical, Second-Generation antipsychotics (SGAS)

The SGAs risperidone % 611 and olanzapine [62 63 41 were
found to be beneficial in certain individuals with GD and to
have negative effects in other individuals a high
discontinuation rate. These findings suggest that these
agents may not be effective in the treatment GD but could
be beneficial in certain individuals with GD and co-
occurring psychiatric conditions. The use of SGAs in the
treatment of GD needs to be explored in more studies prior
to its acceptance as an optional pharmacological treatment
for GD.

Glutamatergic agents

Few clinical trials and case series used glutamatergic drugs
such as N-acetylcysteine, memantine, amantadine,
topiramate, acamprosate, baclofen, gabapentin, pregabalin,
and modafinil in the treatment of GD ], These studies
suggest that altering the glutamatergic system could play a
role in the treatment of GD %, However many more
randomized trials of these glutaminergic drugs are still
lacking in confirming their efficacy [65 I,

Despite the promises offered by the pharmacological
treatment of GD, these findings are not considered evidence
based until their proven effectiveness is confirmed in larger
randomized clinical trials that also confirm their longer term
and sustained beneficial effects 631,

In clinical practice the combination of pharmacotherapy and
psychotherapy are usually recommended to achieve
remission and to prevent GD relapses although, further
research is needed to confirm these clinical outcomes [¢71,

Gamblers Anonymous (GA)

Some individuals with GD found the attendance of GA to be
beneficial in helping the participants meet and share the
negative impact of gambling on their daily functioning and
on their family and community %1, The effectiveness of the
12- spiritual steps of GA in sustaining abstinence from
gambling was reported by its participants to be related to its
emphasis on patience, and its use of the Serenity Prayer as a
pathway toward the acceptance of the identity of being
addicted to gambling and the personal responsibilities with
the assistance of other group members to achieve recovery
and freedom from this controlling addiction. There still a
need for large-scale randomized controlled trials to
determine GA's effectiveness, as well as research exploring
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the mechanisms through which GA works, and to identify
the barriers that prevent GA from achieving a sustained
remission from gambling 9,

Discussion and Conclusion

Gambling disorder is a psychiatric condition that is
characterized by a persistent, recurrent pattern of gambling
activities that affects daily functioning and causes an
increased level of distress and eventually resulting in
financial ruins with a negative societal and economic
impacts. The prevalence of gambling disorder has been
estimated to be about 0.2%-0.3% in the general U.S. The
etiology of gambling disorder is complex, and not fully
understood with genetic and environmental influences.
Neurobiological studies identified alteration in the cortico-
striato-limbic  systems and their circuits as possible
etiological factors of gambling disorder. In clinical settings
individuals with gambling disorder are often missed and
unrecognized and thus untreated which behoove clinicians
to accurately identify it as described in The Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition, Text
Revision (DSM-5-TR). Gambling disorder frequently co-
occurs with other psychiatric conditions, particularly
substance use disorders. The accurate diagnosis of gambling
disorder is an essential component of identifying it as a
disabling condition that requires an immediate intervention.
Psychotherapy especially cognitive behavioral therapy and
motivational interviewing are considered beneficial
interventions in the treatment of gambling disorder.
Gamblers Anonymous has also been helpful in providing a
forum for individuals to meet and support each other in their
efforts to abstain from gambling activities. There is no
current pharmacological treatment that has been approved
for the treatment of gambling disorder, clinical trials have
identified opioid antagonists, antidepressants, mood
stabilizers, antiepileptics, atypical antipsychotics, and
glutaminergic agents as promising interventions in the
treatment of gambling disorder. More and larger
randomized and placebo controlled clinical trials with
longer-term evaluation periods are still needed to confirm
the effectiveness and the long-term efficacy of these
pharmacological agents. The purpose of this article is to
familiarize clinicians with the diagnosis, the epidemiology,
the etiology, and the treatment of gambling disorder so that
it can be accurately identified and promptly treated to
prevent the detrimental effects of this addictive disorder on
individuals and the society at large.
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