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A VA Clinicians Summary to Identifying and Treating
Gambling Disorders

Introduction

Gambling disorder (GD) (formally termed pathological gambling) often goes unrecognized and untreated.’?
GD is an addictive disorder that has substantial co-morbidity with substance use disorders.>*

GD can manifest in various forms:

Lottery tickets/
scratch-offs

Casino gambling Sports betting Online gambling

Gambling rates are increasing in
the United States (US), particularly
following the legalization of
online/mobile gambling (e.g.,
sports betting).’

Compared to the general population, Veterans have higher rates of problem gambling and GD.%’

Classification of gambling behaviors'
Recreational and low risk | At-risk gambling Problem gambling | Gambling disorder
Wagering patterns without Individuals with some but | Broader spectrum of Psychiatric disorder
adverse consequences. few features of gambling difficulties defined by harms | characterized by continued
Example, makes a plan for disorder. from gambling, sometimes | gambling despite significant
gambling and honors the plan inclusive of gambling adverse consequences.
maintaining limits of time and disorder (i.e., meeting 1-3 of | Classified as an addictive
money wagered. the DSM-5 criteria). disorder.

Individuals with GD struggle to control their impulse to gamble and, given the stigma associated with it,
may resort to secretive behavior to find gambling opportunities or hide their problem. Raising awareness
about GD is crucial to provide support and understanding for those affected, emphasizing recovery is
possible, particularly with professional assistance.

Those who struggle with unhealthy gambling behaviors frequently exhibit other difficulties with addiction
and mental illness.? Of great concern, GD is associated with an increased risk of suicidality, which can
significantly compromise both the quality and duration of life.™

Individuals with problem gambling are more likely to seek treatment for other concerns that are often
co-occurring or exacerbated by the gambling. Particular attention should be paid to Veterans presenting
with suicidal ideation and attempts, housing issues, and financial distress.



Gambling Disorders Risk Factors

Sociodemographic, environmental, and genetic factors contribute to GD''""'3

Factors contributing to gambling disorders™'"'*

Co-occurring mental health Environmental and/or . .
. . . . At risk populations
or personality traits* sociodemographic factors
« Substance use disorders (73% have « Lowerincome « Active military and
co-occurring alcohol use disorder) « Unhoused or living in poverty Veterans
« Mental health disorders (e.g., « Lower educational attainment « Older adults
depression, anxiety, posttraumatic « Availability or access to gambling activities « Members of ethnic and
stress disorder, personality disorders) | | History of trauma racial minority groups
« Impulsivity, risk taking « Lack of social support and feelings of isolation
« Jobloss
« Certain medications (e.g., dopamine antagonists,
aripiprazole, brexpiprazole, cariprazine)*"

*In most cases the co-occurring disorder precedes gambling disorder. Differential diagnosis of gambling disorder is dependent on whether the gambling behaviors and associated
symptoms are not better explained by mania.

Note: Individuals who bet on sports are more likely to be younger, single, college-educated, and have higher incomes compared to other forms of gambling.”

Screening

GD often goes unnoticed, with less than 10% of those affected seeking help.'® A brief screening can be used to
identify possible problem gambling and a full screening can be used to triage according to severity or risk of harm.

e Brief screening method: Brief Biosocial Gambling Screen (BBGS), a three-item questionnaire

« Answering 'yes' to any BBGS-3 item suggests the need for further assessment."”
e Full screening method: South Oaks Gambling Screen (SOGS)'®

« Assists in triaging patients for gambling disorder treatment and brief interventions by using validated cutoff scores
¢ Available in the Mental Health Assistant and/or BHL touch software

Over the last 12 months:

1. Have you become restless, irritable, or anxious when trying to stop/cut down on gambling?
2. Have you tried to keep your friends or family from knowing how much you gambled?
3. Did you have such financial trouble as a result of your gambling that you had to get help with living expenses from family, friends, or welfare?

Figure 1. Screening and triage for gambling problems based on BBGS and SOGS score'’:'8
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Brief Intervention

Conversations around gambling risks should be purposeful, non-confrontational, and personalized and
should be employed as a brief, early intervention.' Ideally, the clinician should connect the discussion to
treatment goals or symptoms the Veteran finds important.

Brief intervention recommendations and key steps'®'®

Recommendation

Key steps

Raise the subject

— Ask permission to talk about gambling and assess risk
— Ifrisk is present, share concern that Veteran may be at risk for gambling related problems
« “I'noticed you answered yes to some of the questions on the screeners. Can you tell me what
concerns you the most about your gambling?”
— (Convey empathy and reinforce autonomy of the Veteran
« “Dealing with a gambling-related problem can be tough, and ultimately the choice to pursue
recovery is yours. In what ways can we support and empower you as you make the decisions
that are right for you?”
« Reflect responses and affirm utterances that are consistent with the desire and ability to seek
help and change gambling behaviors.

Provide feedback

— Help the Veteran connect any physical, social, or financial consequences they may be experiencing
to their gambling behaviors.

« Askin what ways are the negative experiences a function of the gambling behavior. (i.e.,
“What is not so good about your gambling behavior?”)

« Reflect and affirm responses that are consistent with acknowledgment of gambling challenges
and ask permission to share your conclusions from what's been discussed:“Based on your
answers | feel you may be at increased risk of developing problem gambling. Problem
gambling can lead to financial, social, and physical consequences.”

— Use non-judgmental language/tone and reflective listening

Enhance motivation
to decrease or abstain
from gambling.

- Help identify discrepancies between values, goals and the Veteran’s present behavior.
— Elicit and affirm change talk
« What do you see as possible benefits to cutting down your gambling?

« What would be a reason to you that change would be worth considering?
« How ready are you to make this change?
« Tell me about a time you avoided gambling.

Negotiate a plan

— Using shared decision making, assist in developing a plan for abstaining or reducing risk from
gambling, including SMART goals (i.e., specific, measurable, attainable, realistic, time-limited).

- Ask what strategies the Veteran considers to be helpful.

— Offer amenu of options of interventions to assist with change.

- Ask what the Veteran thinks of the option(s) and what seem most appealing and why.

- Encourage specificity (e.g., setting safe limits, abstaining)

- Suggest scheduling a follow-up appointment to discuss progress.

Referral to treatment

S0GS =5 = probable gambling disorder, recommend referral to treatment program.




Diagnosing Gambling Disorder

The individual exhibits four (or more) of the following behaviors in a 12-month period, resulting in
significant distress or impairment:'®

* Need to bet more money for the same excitement

e Becomes restless or irritable when attempting to limit or stop gambling

* Makes unsuccessful attempts to control, reduce, or stop gambling

¢ Obsessed with gambling activities.

¢ Gambles when feeling distressed (e.g., helpless, guilty, anxious, depressed)
¢ Returning to gambling even after losing money in order to "chase" losses
¢ Lying to conceal the extent of involvement with gambling.

e Jeopardizing or losing relationships or opportunities due to gambling

¢ Depending on others for money due to gambling losses

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

The DSM-5 classifies GD severity based on the number of criteria met within a 12-month period: mild (4-5
criteria), moderate (6-7 criteria), severe (8-9 criteria).

If an individual meets the criteria for GD, it is crucial to connect them to professional help from an
experienced clinician.

@) KEY MESSAGE

Screen Veterans for GD, provide a brief intervention, and refer to treatment if needed.

Gambling Disorder Treatment

Treatment should be tailored to the severity of the gambling behavior and the presence of comorbid
conditions.®

Psychological interventions are the
cornerstone for treatment of GD. Cognitive
Behavioral Therapy (CBT) is the most
promising treatment for gambling
disorder. Strategic gambling such as
sports-betting and poker often present
with greater severity of symptoms and
may require more intensive cognitive
restructuring due to greater irrational
cognitions including higher levels of
gamblers fallacy, illusion of control, and
magical thinking.">*
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Figure 2. Gambling disorder treatment suggestions?'-*
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Cognitive Behavioral Therapy (CBT)

* Most effective and accepted treatment modality for GD*
e Effective for strategic gambling like sports betting'>*

> Antidepressant for mood disorders
Naltrexone for alcohol use disorder

e Duration ranges from 8-16 weekly sessions based on the need of the patient®*

e Can be adapted to address co-occurring mental health conditions

Motivational Interventions

Motivational interviewing (MI) is an effective patient-centered method for reducing gambling behaviors and
has demonstrated both short-term and long-term benefits. Ml can be considered in less severe GD.?' It can

also assist individuals who are ambivalent about engaging in treatment.

e |t can enhance CBT engagement.”’

¢ Asingle session has been shown to reduce problem gambling and psychological distress for up to a

year.”’

NOTE: When gambling problems are identified, use a MI-centered approach, like a brief
intervention, rather than more directive and confrontational approach of simply telling a patient
what to do, which can decrease engagement and worsen gambling.?®



Self-help and Peer Support Programs

As with other addictive disorders, mutual support programs boost therapeutic adherence and retention,
which is crucial for long-term success in treating GD. They offer community and shared experience,
benefiting those with gambling-related issues.”

Gamblers Anonymous

SMART Recovery

https://smartrecovery.org/
gambling-addiction

https://gamblersanonymous.org/ GamTalk

find-a-meeting/

https://www.gamtalk.org/

Self-guided internet-based interventions can reduce gambling-related thoughts and behaviors. Internet
delivered CBT modules combined with telephone touch points with therapists may also be beneficial.*°

Pharmacotherapy

Although not FDA approved for gambling, the opioid antagonist naltrexone has shown promise.?>3'* Other
medications studied (e.g., N-acetylcysteine, topiramate) have not shown consistent efficacy over placebo in
high-quality meta-analysis. Pharmacological interventions for GD should be considered with caution and
selection needs to be individualized.

Off-label pharmacotherapy for gambling disorder.?>31-33

6

Evidence from Four studies (n = 562) found low | Two studies (n = 63) found very | Antidepressants are no more
Cochrane review. certainty evidence and medium | low certainty evidence showing | effective than placebo
beneficial effect for reducing medium beneficial effect for Mood stabilizers including
gambling severity (SMD -0.46, | reducing gambling severity topiramate and lithium were no
95% (1-0.74t0-0.19,n =259) | (SMD-0.59, 95% (I-1.10 to more effective than placebo
-0.08,n =63)
Dosing 50 mg/day 5-15mg/day
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Finding Treatment and Online Resources

The National Council on Problem (NCP) Gambling provides a range of resources, including answers to
commonly asked questions, a gambling behavior self-assessment, information about treatment, and
options to connect to local resources through text, chat, or phone call.

« NCP Gambling information: https://www.ncpgambling.org/help-treatment/

« Finding treatment: https://www.ncpgambling.org/help-treatment/help-by-state/

Smartphone app: Evive is an evidence-based app that helps individuals develop a healthier relationship
with gambling through comprehensive tools, educational modules, and community support, all
without pressure or judgment. For more information, visit https://www.getevive.com/.

Substance Use Disorders SharePoint: ProblemGambling/Gambling Disorders SharePoint

National Veterans Financial Resource Center FINVET SharePoint

GameCare self-help-workbook
https://d1ygf4érsyaith.coudfront.net/prod/uploads/2020/05/GamCare-Self-Help-Workbook-2019.pdf

South Central MIRECC:
« The Safest Bet Guide to Understanding Problem Gambling
« Brief Digital Accelerator treatment for Gambling (BDAT)

National Veterans Crisis Line — Dial 988 for 24/7 assistance anytime and press 1 to reach the Veterans
side of the crisis line. Veterans can text 988 as well for real time assistance.

Vets4Warriors support: Call 855.838.8255, chat, or email for peer support. Many Veterans prefer talking
to fellow Veterans. More information: https://www.vets4warriors.com/

@ KEY MESSAGE

Support Veterans with gambling disorders by offering treatment options and connecting
them with resources.


https://www.ncpgambling.org/help-treatment
https://www.ncpgambling.org/help-treatment/help-by-state
https://www.getevive.com/
https://dvagov.sharepoint.com/sites/VHASUD/SitePages/Gambling.aspx
https://dvagov.sharepoint.com/sites/vhafinancialhealth/SitePages/Lower-Impulse-Buying.aspx?OR=Teams-HL&CT=1731007021954#reducing-gambling
https://d1ygf46rsya1tb.cloudfront.net/prod/uploads/2020/05/GamCare-Self-Help-Workbook-2019.pdf
https://www.mirecc.va.gov/visn16/problem-gambling-guide.asp
https://www.mirecc.va.gov/visn16/gambling-accelerator-guide.asp
https://www.vets4warriors.com/
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