SPRINGER BRIEFS IN PSYCHOLOGY

Katy O'Neill
Evidence-Based
Treatments

for Problem
Gambling

@ Springer



SpringerBriefs in Psychology



SpringerBriefs present concise summaries of cutting-edge research and practical
applications across a wide spectrum of fields. Featuring compact volumes of 50 to
125 pages, the series covers a range of content from professional to academic.
Typical topics might include:

A timely report of state-of-the-art analytical techniques

A bridge between new research results as published in journal articles and a
contextual literature review

A snapshot of a hot or emerging topic

An in-depth case study or clinical example

A presentation of core concepts that readers must understand to make indepen-
dent contributions

SpringerBriefs in Psychology showcase emerging theory, empirical research, and
practical application in a wide variety of topics in psychology and related fields.
Briefs are characterized by fast, global electronic dissemination, standard
publishing contracts, standardized manuscript preparation and formatting guide-
lines, and expedited production schedules.

More information about this series at http://www.springer.com/series/10143


http://www.springer.com/series/10143

Cameron MclIntosh ¢ Katy O’Neill

Evidence-Based Treatments
for Problem Gambling

@ Springer



Cameron Mclntosh Katy O’Neill
St Vincent’s Hospital Gambling Treatment St Vincent’s Hospital Gambling Treatment

Program Program
St Vincent’s Hospital St Vincent’s Hospital
Sydney, NSW, Australia Sydney, NSW, Australia
ISSN 2192-8363 ISSN 2192-8371 (electronic)
SpringerBriefs in Psychology
ISBN 978-3-319-62484-6 ISBN 978-3-319-62485-3  (eBook)

DOI 10.1007/978-3-319-62485-3
Library of Congress Control Number: 2017947874

© The Author(s) 2017

This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or part of
the material is concerned, specifically the rights of translation, reprinting, reuse of illustrations, recitation,
broadcasting, reproduction on microfilms or in any other physical way, and transmission or information
storage and retrieval, electronic adaptation, computer software, or by similar or dissimilar methodology
now known or hereafter developed.

The use of general descriptive names, registered names, trademarks, service marks, etc. in this publication
does not imply, even in the absence of a specific statement, that such names are exempt from the relevant
protective laws and regulations and therefore free for general use.

The publisher, the authors and the editors are safe to assume that the advice and information in this book
are believed to be true and accurate at the date of publication. Neither the publisher nor the authors or the
editors give a warranty, express or implied, with respect to the material contained herein or for any errors
or omissions that may have been made. The publisher remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Printed on acid-free paper
This Springer imprint is published by Springer Nature

The registered company is Springer International Publishing AG
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland



Preface

Problem gambling treatments continue to develop; however, the literature in this
area is not as vast as that for other addictions, most notably substance and alcohol
misuse treatments. As cognitive behavior therapy (CBT) has been refined, and so
called third-wave therapies have been developed to focus upon psychopathology
over the last few decades, we have seen opportunities to apply some of these “newer”
techniques to problem gamblers in our clinic. We believe that such a process has
merit due to the success many of these approaches have reported with disorders that
commonly appear comorbidly with problem gambling. Over this time, we have
observed some healthy debate among clinicians about the contribution that some of
the newer therapies bring to treatment beyond CBT. As is common in other treat-
ment areas, CBT maintains the greatest levels of empirical support for problem
gambling treatment and has provided a valid framework to assist many problem
gamblers recover.

We believe that it is critical for our clients that the literature be developed by
exploring new treatments in evidence-based ways. It is also very clear that the strat-
egies of one therapy can easily overlap with the strategies of another, given the
shared theoretical basis and common goal to improve treatment outcomes. There
appears to be many ways to explain the same phenomenon, and given the diverse
nature of individuals affected by problem gambling, there is also likely to be diver-
sity in the way treatment is experienced by an individual. There are clearly many
variables across successful treatment. Case conceptualization provides an example
of this point, as very little research supports the inclusion of case conceptualizations
due to the confounding effect they can have on protocols, yet most effective clini-
cians would not work without one. Although there is “room” in the treatment of this
population for some eclectic treatments given the current status of the literature, we
believe that it is incumbent on clinicians to use treatments in accordance with the
existing literature or with an appropriate research focus.

In writing this book, we have attempted to provide the evidence base for the
major contemporary treatments that can be applied to problem gambling. Many
approaches described within have only an introductory level of research supporting
them for this population, while others despite an extensive literature are still open to
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development. Our aims in compiling the chapters that make up this book were to
help clinicians find their “therapeutic voice,” promote further clinical research for
problem gamblers to develop the literature, and most importantly to try and contribute
to the overall treatment effectiveness of this often debilitating disorder.

Sydney, NSW, Australia Cameron Mclntosh
Katy O’Neill



Abbreviations

AVE
ACT
APA
BPD
CBT
DBT
DSM
EGM
EI
EMS
fMRI
GABA
GRCS
MBCT
MBRP
MI
NAC
NTX
PG
PGRTC
PGSI
RP
RNG
SMA
SSRI
SUDs
TAU
TOD
YSQ

Abstinence Violation Effect

Acceptance and Commitment Therapy
American Psychiatric Association
Borderline Personality Disorder
Cognitive Behavioral Therapy
Dialectical Behavior Therapy
Diagnostic and Statistical Manual
Electronic Gaming Machine

Elaborated Intrusion

Early Maladaptive Schema(s)
Functional Magnetic Resonance Imaging
Gamma-Aminobutyric Acid
Gambling-Related Cognitions Scale
Mindfulness-Based Cognitive Therapy
Mindfulness-Based Relapse Prevention
Motivational Interviewing
N-Acetylcysteine

Naltrexone

Problem Gambling or Problem Gambler
Problem Gambling Research and Treatment Centre
Problem Gambling Severity Index
Relapse Prevention

Random Number Generator

Schema Mode Approach

Selective Serotonin Reuptake Inhibitor
Substance Use Disorders

Treatment as Usual

Time on Device

Young Schema Questionnaire

vii



Contents

1 Problem Gambling Treatment Background. .................... 1
Issues of Definitionin PG Research........... ... .. ... .. .. .. 2
The Heterogeneity of Problem Gamblers. ........................ 3
Models of PG ... ... 4
Brief Summary of Treatment Outcomes for Problem Gamblers . . .. ... 4
Transdiagnostic Conceptualisation of PG Treatment . ............... 5
Defining the Problems Addressed in Book. . ...................... 6
References. . ... ..o i 7

2 Psychoeducation for Problem Gambling ....................... 9
Our All TooHumanMinds . . ...... ... .. . .. 10
The Awesome Power of Intermittent Reinforcement Schedules. . . . . ... 11
What Urges Doand Don’tMean . ............ ... ... ..., 11
Practice Makes Too Perfect. . ....... ... .. .. . . .. . .. 11
When the Thrill of the Chase Is Never Ending: Affective
NEUIOSCIENCE. .« . v v ottt ettt e e e e e e 12
Electronic Gaming Machines . ............... .. ... 13
Mathematics and Probability ........... ... .. ... ... ... .. ... .. 14
Ulysses: A Metacognitive Hero!. . ....... ... .. ... ... .. ... .. ... 15
References. . ... ... 16

3 Motivational Interviewing for Problem Gambling ............... 19
Mechanisms of Changein MI. ......... ... .. ... ... ... ....... 19
General Principlesof MI. .. ... ... 20
MI and Problem Gambling . . ......... ... .. . ... 21
MI for Problem Gamblers Seeking Treatment .. ................... 22
References. . ... ..o 24

4 Cognitive Behavioural Therapy for Problem Gambling. .......... 27
Clients May Not Initially Be Able to Report Their Thoughts ......... 27
Increasing Awareness of Automatic Gambling Thoughts. .. .......... 28
Labelling the Type of Gambling Thought. . ....................... 29

ix



Contents

Tone Is Important When Challenging Gambling Thoughts . .......... 29
Challenges to Urge Thoughts Require a Higher Standard

of Evidence than Urge Thoughts ........... ... ... ... .. .. .... 31
Making Probabilities More Vivid . .. ........ .. ..o oL 31
Thoughts After a Gambling Session Can Maintain the Problem . ... ... 32
The Use of Imagery to Inhibit the Elaboration of Desires ... ......... 33
Use of Guided Imagery in Rehearsal: Imaginal Desensitisation . . . . ... 35
Unanswered Questions About CBT for Problem Gambling. .......... 35
Conclusion . ... ... . 36
References. . ... ... .. i 36

Metacognitive and Mindfulness Approaches

to Problem Gambling . . . ........ ... ... ... ... ... .. ... 39
Metacognitive Therapy . .. ... 39
Problem Gamblers Show Metacognitive Deficits. . ................. 40
Metacognitions in Problem Gambling . ............ ... ... ... ..., 40
Metacognitive Theories of Addiction............ ... ... .. ... .... 41
Assessing for Relevant Metacognitions in Addiction Treatment . . . . . .. 41
Taking a Metacognitive Stance. . .. ............ ... 42
Mindfulness-Based Interventions for Problem Gambling ............ 43
What Is Mindfulness Training?. . .. ........ .. . . ... 43
Why Do Mindfulness Training? Possible Benefits for Problem

Gamblers. . ... ... 44
Evidence that Mindfulness-Based Treatment Is Effective

for Problem Gambling .......... ... .. .. . . 44
The Mclntosh et al. Study: Mindfulness, Thought Suppression,

Rumination and Gambling . ........ ... .. .. . . .. 45
How Much Mindfulness Is Enough and How Much Practice

Will Clients Do? .. ... .o 46
Conclusion . ... ... . 47
References. .. ... ... .. i 47
Schema Therapy for Problem Gamblers ....................... 51
What Is Schema Therapy and Why Might It Be Helpful for PGs?. . . . .. 51
What Is Schema Therapy? ..........c. . .. 52
Early Maladaptive Schemas . ........... .. .. .. . .o, 52
What Is the Schema Mode Approach? ........... .. .. ... ... .... 54
What Is the Broader Evidence for the Schema Mode Approach? ... ... 56
Cognitive and Behavioural Interventions in SMA . ................. 56
Schema Mode Interventions . . ........... ... ... ... ... 56
Case StUAY . ..o 56
Final Comments on Treatment . . ........... ... ... ... ... ... .... 61

References. . ... 61



Contents Xi

7

10

Acceptance and Commitment Therapy (“ACT”’) for Problem

Gambling . . ... ... ... 63
Core Therapeutic Processes .. .......... ..ot .. 64
Research on the Use of ACT for Problem Gamblers . ............... 67
Case StUAY ... .v 68
References. . ... ..o 71
Dialectical Behaviour Therapy and Pathological Gambling. . . . . . .. 73
Description of the Intervention. . ........... ... .. .. . . .. ... 73
Key Tenets. . ..ot 74
Functions and Processes of Treatment . .. ............... .. ... .... 74
Treatment SIruCture. . .. ... .ovt ittt e 75
Evidence Base. .. ... i 75
The Use of DBT in the Treatment of Pathological Gambling ......... 76

Usesinthe Literature .. ............oo .. 76

Potential Uses in the Pathological Gambling Population. .......... 77
Qualitative Review . . ....... ... . 78
Case StUAY ... .v 78
References. . ... ..o 80
Pharmacological Management of Problem Gambling ............ 85
Qualitative Review . . ....... ... . 89
Case StUAY ..o v 90
References. . ... 91
Relapse Prevention in Problem Gambling . .. ................... 95
ALongand WindingRoad. . ....... ... .. ... ... i L. 95
Marlatt and Gordon’s Relapse Prevention Model. . ................. 96
RP for Problem Gambling . ........ ... .. .. . .. .. . ... 96
Relapse iInPG .. ... oo 97
Predicting Relapse .. .......... . 98
Mindfulness-Based Relapse Prevention .. ............... .. ... .. .. 99
Life Is More than Not Gambling ............... .. .. .. .. ... .... 100

References. . ... ..o 100



