& frontiers

@ Check for updates

OPEN ACCESS

EDITED BY

Octavian Vasiliu,

Dr. Carol Davila University Emergency Military
Central Hospital, Romania

REVIEWED BY

Bogdan Petrescu,

Carol Davila University of Medicine and
Pharmacy, Romania

Lara Rolvien,

University Medical Center Hamburg
Eppendorf, Germany

*CORRESPONDENCE
Dora Dodig Hundric
dora.dodig@erf.unizg.hr

RECEIVED 28 November 2024
ACCEPTED 12 March 2025
PUBLISHED 26 March 2025

CITATION

Dodig Hundric D, Ricijas N, Mandic S, Radic
Bursac S and Bodor D (2025) Short-term
effectiveness of gambling treatment in the
Daily Clinic for Gambling Addiction.

Front. Psychol. 16:1536082.

doi: 10.3389/fpsyg.2025.1536082

COPYRIGHT

© 2025 Dodig Hundric, Ricijas, Mandic, Radic
Bursac and Bodor. This is an open-access
article distributed under the terms of the
Creative Commons Attribution License

(CC BY). The use, distribution or reproduction
in other forums is permitted, provided the
original author(s) and the copyright owner(s)
are credited and that the original publication
in this journal is cited, in accordance with
accepted academic practice. No use,
distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Psychology

Frontiers in Psychology

TYPE Original Research
PUBLISHED 26 March 2025
pol 10.3389/fpsyg.2025.1536082

Short-term effectiveness of
gambling treatment in the Daily
Clinic for Gambling Addiction

Dora Dodig Hundric'*, Neven Ricijas?, Sabina Mandic?,
Sanja Radic Bursac? and Davor Bodor?

!Department of Behavioural Disorders, University of Zagreb Faculty of Education and Rehabilitation
Sciences, Zagreb, Croatia, *Teaching and Clinical Centre, University of Zagreb Faculty of Education
and Rehabilitation Sciences, Zagreb, Croatia, *Daily Clinic for Gambling Addiction, University
Psychiatric Hospital “St. John", Zagreb, Croatia

In response to the high prevalence of gambling addiction within the population,
a specialised Daily Clinic for Gambling Addiction was established at the University
Psychiatric Hospital “St. John" in Zagreb (Croatia). This clinic offers a unique three-
month, semi-structured, intensive multidimensional and multidisciplinary treatment
approach delivered by a team of specialised mental health professionals. Treatment
interventions include individual and group psychotherapy, socioemotional skills
training, family therapy, support groups and other modalities. In collaboration
with researchers from the University of Zagreb Faculty of Education and
Rehabilitation Sciences, the study team is conducting a scientific evaluation to
determine the outcomes of the treatment. This study presents results on its" short-
term effectiveness, based on a sample of N = 209 patients (Mean Age = 33.54;
Males = 92.8%; Females = 7.2%) who underwent treatment between 2017 and 2021.
To assess the effectiveness of the treatment, a research design incorporating two
measurement sessions (pre-test and post-test) was employed. This design utilised a
comprehensive battery of validated instruments, each targeting specific constructs
or domains of psychosocial functioning that the intervention aims to address.
The assessment tools included: (1) Problem Gambling Severity Index-PGSlI, (2)
Gambling Attitudes Scale—GAS, (3) Coping Inventory for Stressful Situations—CISS,
(4) The Gambling Beliefs Scale—short version, (5) Problem Solving and Refusal
Skills Scale, (6) Depression, Anxiety, Stress Scale—DASS-21, (7) Generalised Self-
Efficacy Scale—GSE, and (8) Multidimensional Scale of Perceived Social Support.
The results indicate significant positive improvements in gamblers’ psychosocial
functioning with the following large effect sizes: gambling-related consequences
(r = 0.84), task oriented coping (Cohen’s d = 0.79), emotion oriented coping
(Cohen's d = 1.06), attitudes (r = 0.67), superstition (r = 0.61), illusion of control
(r = 0.62), depression (r = 0.78), anxiety (r = 0.71), stress (r = 0.73), problem-solving
skills (r = 0.73) and general self-efficacy (r = 0.61). The effects on refusal skills
(Cohen’s d = 0.48) as well as on alcohol (Cohen'’s d = 0.24) and marihuana (r = 0.26)
were small to medium. Findings are discussed in terms of appropriate treatment
approaches for gambling addiction, methodological challenges in measuring
effects and implications for future evaluation research. In general, this treatment
protocol provides promising effects for gambling addiction.
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Introduction

Gambling is a phenomenon that is prevalent across all age groups,
and the gambling industry has been one of the fastest-growing
industries worldwide in recent decades (Raspor et al., 2019; Grande-
Gosende et al., 2019; Ricijas, 2020; Sulkunen et al., 2020). The
development of digital technology and the liberalisation of the
gambling market in some countries have certainly contributed to the
increasing availability and accessibility of gambling (Newall et al.,
2019; Dodig Hundric et al., 2021; Sulkunen et al., 2020). It is therefore
not surprising that the prevalence of gambling (especially online
modalities in recent years) and gambling-related problems are
increasing (Bruneau et al., 2016; Bodor et al., 2018; Meyer et al., 2018;
Winters and Derevensky, 2019; Skelin and Pulji¢, 2022). Results of
international studies show that around 70% of the adult population
gambles at least once a year, while rates of problem gambling range
from 0.12 and 5.8% worldwide and between 0.12 and 3.4% in Europe
(Calado and Griffiths, 2016; WHO, 2020; Gavriel-Fried et al., 2021).
In Croatia, characterized by a highly liberal gambling market (Ricijas
et al., 2020; Simovi¢ et al., 2019), a study conducted on a representative
sample of its citizens (N = 4,992) aged 15-64 years, indicated that
approximately 60% of respondents reported having gambled at least
once in their lifetime, with 33.4% having gambled within the past year,
and 20.5% within the past month (Glavak Tkalic et al., 2017). In terms
of gambling-related problems, it was found that about 9% of the
Croatian population met the criteria for gambling-related psychosocial
problems (4.3% low, 2.9% moderate and 2.3% severe problems)
(Glavak Tkalic et al., 2017). Hence, it is not surprising that meta-
analyses identify Croatia as one of the leading Western countries in
terms of gambling prevalence and the occurrence of gambling
addiction symptoms (Sussman et al., 2010; Lorains et al., 2011; Calado
etal., 2017).

Gambling addiction causes, or is correlated with, a whole range of
adverse psychosocial consequences such as mental health problems
(depression, anxiety, insomnia, irritability), loss of (self-)control and
chasing losses, subjective feelings of guilt, hiding gambling from
others, development of tolerance and excessive behaviour, conflicts
and financial problems caused by gambling. Furthermore, it affects
not only the individual but also other people in the addict’s immediate
and wider social environment such as partners, children, other family
members, friends, business colleagues, acquaintances, etc. (Griffiths,
2003, 2009; Kalischuk et al., 2006; Downs and Woolrych, 2010; Hing
et al., 2013; Goodwin et al., 2017; Bodor, 2018; Landon et al., 2018;
Latvala et al., 2019; Booth et al., 2021; Globan et al., 2021; Mide et al.,
2023). Moreover, macroeconomic research highlights substantial
social expenses attributable to gambling addiction, including costs
associated with gambling-related crime, labour and employment,
bankruptcies, healthcare expenditures, impacts on the welfare system,
familial costs, and misallocation of funds (Grinols, 2011; Makarovi¢
etal, 2011; Latvala et al., 2019; Globan et al., 2021). Given the above,
gambling addiction has become a widespread and comprehensive
public health problem worldwide (Derevensky et al., 2003; Griffiths,
2003; Messerlian et al, 2005), which accordingly requires
comprehensive actions within various systems and at all levels of
intervention, especially when it comes to the treatment of adverse
gambling-related consequences.

In addition to pharmacological therapy, the treatment of gambling
addiction is mainly concerned with psychological treatment models,
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which include various psychotherapeutic, psychosocial and
psychoeducational approaches that can be individual, group or
combined, as well as structured and non-structured (Jiménez-Murcia
2010; 2021).
Psychotherapeutic methods often employ techniques proven effective

et al, 2007; Carlbring et al, Bodor et al,
in treating substance use disorders, including behavioural and
cognitive therapies, motivational interviewing, various self-help
strategies, and psychodynamic, psychoanalytic, and multimodal
interventions (Blank et al., 2021). Regardless of the therapeutic
approach, achieving abstinence from gambling is universally
recognised as a critical objective essential for the psychosocial
recovery of individuals with gambling addiction (Echeburia
et al., 2000).

In terms of the preferred gambling treatment, cognitive
behavioural therapy/treatment (CBT) often stands out due to its
robust evidence-based effectiveness compared to other modalities
(Fong, 2005; Gooding and Tarrier, 2009; Carlbring et al., 2010;
Cowlishaw et al., 2012; Rizeanu, 2015; Abbott et al., 2017; Petry et al.,
2017; Garcia-Caballero et al., 2018; Bodor et al., 2021; Diaz-Sanahuja
et al,, 2021). Furthermore, meta-analytical findings from 25 studies
emphasise that the group-based approach demonstrates the most
significant long-term benefits (Gooding and Tarrier, 2009). It offers
unique therapeutic advantages not found in individual approaches,
leveraging social dynamics such as peer pressure, mutual support, and
shared learning experiences. These group processes, including
mirroring, resonance, and translation of experiences, foster corrective
behaviours and enhance self-esteem and self-efficacy among
participants (Stojnic, 2018).

Furthermore, treatment strategies for substance use disorders
have increasingly incorporated principles of Motivational Interviewing
(MI). Empirical evidence suggests that MI is effective in reducing
addictive behaviours, enhancing treatment retention, and extending
periods of abstinence, particularly when used in combination with
other therapeutic modalities such as Cognitive Behavioural Therapy
(CBT) (Carroll et al., 2006; Smedslund et al., 2011; Sayegh et al., 2017).
Consequently, MI is being increasingly applied in the treatment of
gambling disorders. Research has corroborated its efficacy, indicating
that MI is a promising intervention (Forsberg et al., 2008, as cited in
Carlbring et al., 2010), especially in achieving short-term outcomes
(Carlbring et al., 2010; Yakovenko et al., 2015).

Regardless of the implementation approach, almost all
psychological treatment models focus on similar factors relevant for
positive treatment outcomes. These include cognitive restructuring
(addressing cognitive distortions and misconceptions about
gambling), identifying alternative behaviours to replace gambling,
strengthening communication, social-emotional and problem-solving
skills, promoting financial literacy, implementing relapse prevention
strategies (such as recognising triggers and coping with stressors)
(Sylvain et al., 1997; Ladouceur et al., 2003; Petry, 2005; Dowling et al.,
2006; Jiménez-Murcia et al., 2007; Rizeanu, 2015; Garcia-Caballero
et al,, 2018), as well as involving significant others in the treatment
process (Fong, 2005; Dowling et al., 2006; Jiménez-Murcia et al., 2007).

Although there are dozens of developed gambling treatments,
there is still a lack of high-quality research that would provide answers
about their short-and long-term effects and insights into specific
treatment elements that influence their effectiveness (Ladouceur et al.,
2003; Toneatto and Ladoceur, 2003; Petry, 2005; Petry et al., 2006;
Jiménez-Murcia et al., 2007; Carlbring et al., 2010).
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One of the first (semi-)structured treatments based on a cognitive-
behavioural approach was developed in 1997 (Sylvain et al., 1997) and
its central element is addressing misconceptions about gambling. The
authors conducted an outcome evaluation on a sample of N =29
participants and the results demonstrated effectiveness (86% of
participants no longer met DSM-III-R criteria, there was an improved
perception of their own gambling-related problems, etc.), even after a
12-month follow-up (Sylvain et al, 1997). Several years later,
Ladouceur et al. (2001) adapted the programme and conducted a
subsequent evaluation involving a sample of N = 64 participants. They
observed positive effects of individual interventions. Subsequently, in
2003, they implemented a 10-session group programme (120 min
each session) which also yielded significant positive changes
(Ladouceur et al., 2003).

Dowling et al. (2006) developed a CBT treatment consisting of 12
weekly sessions lasting 90 min, adaptable for both individual and
group settings. The authors conducted an evaluation involving a total
of N = 56 female participants, divided into three groups: (1) n = 25 in
the control group, (2) n = 14 receiving individual treatment, and (3)
n =17 participating in group treatment (Dowling et al., 2007).
Baseline and six-month follow-up assessments were conducted for all
participants. Due to the treatment’s diverse modalities and
complexities, the duration varied; group treatment was designed for
completion within 12 weeks, while individual treatment durations
ranged from 12 to 56 weeks. The findings indicated that the most
significant positive changes occurred with the longest durations of
individual treatment (Dowling et al., 2007).

Furthermore, Jiménez-Murcia et al. (2007) developed a CBT
treatment based on an integrative model (Sharpe and Tarrier, 1993;
according to Jiménez-Murcia et al., 2007). Their evaluation conducted
with a sample of N =290 gambling addicts demonstrated the
programme’s effectiveness in achieving gambling abstinence among
76.1% of patients by the end of the treatment and 81.5% at the
six-month follow-up. However, a methodological limitation noted was
that up to 50% of patients from the initial sample did not participate
in the final follow-up assessment (Jiménez-Murcia et al., 2007).

It is undeniable that the presented interventions achieve certain
positive outcomes in terms of reducing gambling activity and
improving the individual’s general psychosocial functioning. However,
they are not comprehensive, i.e., they do not address the problem from
multiple perspectives and therefore, as confirmed by meta-analyses
(Rash and Petry, 2014; Petry et al., 2017), do not have sufficient impact
on consistent or persistent/long-term changes in the addict’s gambling
behaviour and psychosocial functioning. Considering that gambling
is a multidimensional problem affecting both the individual and their
significant others, it is necessary to address it comprehensively and
from multiple perspectives, but also in a way that includes more
intensive individual and group treatment, involvement of significant
others, etc. Based on the presented evidence, it can be concluded that,
despite individual variations among those with gambling addiction,
psychosocial interventions should prioritise the following areas: (1)
specific personality traits such as impulsivity, excitability, and low
frustration tolerance; (2) gambling-related cognitive distortions; (3)
socio-emotional skills, including decision-making, problem-solving,
critical thinking, and coping mechanisms; (4) concurrent mental
health and behavioural problems; and (5) improving social
functioning and relationships with significant others, which are often
substantially impaired throughout the progression of addiction.
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To address the high prevalence of gambling problems in Croatia,
a comprehensive, evidence-based outpatient treatment programme for
gambling addiction was developed and implemented at the Daily
Clinic for Gambling Addiction at the University Psychiatric Hospital
“Sveti Ivan [St. John]” in Zagreb. The clinic’s treatment approach is
based on the positive effects of group psychotherapy in the treatment
of various types of addiction as well as on the principles of therapeutic
community, with an emphasis on group work. The programme’s
development was guided by established best practice examples and the
standards of effective psychosocial interventions (Nation et al., 2003;
Starcevic Kaic et al., 2020).

It aims to facilitate stable, long-term abstinence through lifestyle
modifications. Regarding working modalities, a multifaceted approach
is employed, emphasising psychoeducation, counselling, and both
individual and group psychotherapy. This strategy recognises that
integrating various therapeutic methods is essential to achieve
treatment objectives and facilitate behavioural change. By educating
patients about gambling behaviour and cognitive distortions,
explaining the development of gambling addiction, encouraging
critical thinking and improving skills crucial to maintaining
abstinence, patients are empowered to take responsibility for their
actions and actively participate in changing the behavioural patterns
that contributed to their addiction. By recognising that achieving
abstinence is only the first phase of their treatment, which is
insufficient itself, the programme focuses on maintaining that
abstinence. This is practised through specific short-term goals, such
as strengthening intrinsic motivation for active engagement in
treatment, promoting self-awareness and a critical attitude towards
addiction, improving interpersonal relationships, expanding support
networks and improving functioning in the family, workplace/school,
and social environment.

Therefore, the aim of this study is to explore the short-term
effectiveness of treatment in the Daily Clinic for Gambling Addiction,
which represents the first scientific evaluation of this intervention. It
also aims to contribute to the scientific knowledge on the effectiveness
of different treatment interventions in clinical settings and to,
potentially, overcome previous shortcomings.

Methods
Intervention

This study examines the short-term effectiveness of the outpatient
gambling treatment programme in the Daily Clinic for Gambling
Addiction in University Psychiatric Hospital “St. John” (Zagreb,
Croatia).

As previously mentioned, this treatment is based on empirical
evidence on predictors as well as symptoms of gambling involvement
and gambling addiction, already established effective gambling
treatment efforts and is consistent with the evidence-based principles
of semi-structured psychosocial interventions (Sylvain et al., 1997;
Ladouceur et al., 2003; Nation et al., 2003; Petry, 2005; Dowling et al.,
2006; Jiménez-Murcia et al., 2007; Rizeanu, 2015; Garcia-Caballero
etal., 2018; Starcevic Kaic et al., 2020). In total it lasts 3 months, every
working day for 4 h. Given its comprehensiveness, it is carried out by
a multidisciplinary team of trained mental health professionals with
experience in gambling addiction as well as developing and
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implementing psychosocial/psychoeducative interventions (medical
doctors—psychiatrists, psychologists, social pedagogues, and nurses).
The treatment consists of individual and group psychotherapy,
interactive psychoeducational workshops, cognitive-behavioural
therapy, multifamily therapy, member-led support groups (stable
abstainers), and psychopharmacotherapy as needed. A detailed
description of the treatment components is provided in Table 1.

Before starting with the treatment programme, a psychiatrist
conducts an initial assessment to evaluate the patient’s motivation and
readiness for treatment, as well as to identify any potential exclusion
criteria. These may include circumstances or conditions that could
impede the treatment process, such as significant impairments in
intellectual functioning, complete illiteracy, or acute mental illness
and/or personality disorders that would interfere with the process and/
or outcomes. Through all components of the programme, opportunities
to change behaviour, attitudes, and values are provided, while the
emphasis is put on motivating the patient to actively participate with
the final aim of changing his/her behaviour and, consequently, building
better relationships and improving their quality of life.

From the opening of the daily clinic in 2015 to the end of 2022, a
total of 870 patients have completed treatment, with a continuous
increase in the number of those seeking treatment (e.g., 34 patients
treated in 2015 compared to 220 in 2022). The constant growth in
patients clearly demonstrates the need for such specialised gambling
addiction treatment programme within the healthcare system as well
as the need to scientifically evaluate it and modify accordingly.

Evaluation and procedure

In 2017, a collaboration was established between the University
Clinic “St John” and the University of Zagreb Faculty of Education and
Rehabilitation Sciences to initiate a systematic scientific evaluation
project for this gambling treatment. A design with two measurements
sessions (pre-test and post-test) was included in the treatment protocol.
A pre-test (T1) is administered at the beginning of the treatment, while
the post-test (T2) is administered at the end of the treatment, i.e., prior
to patients’ discharge from the clinic. Furthermore, this study follows
a per protocol design, as only patients who completed the full treatment
programme were included in the analysis. In terms of content, the
questionnaire focuses on the constructs or areas of psychosocial
functioning that are targeted by the treatment and in which changes
are expected. Since the questionnaire is very comprehensive, its’
administration to patients is structured into four distinct parts spread
across 4 days. Given the clinical setting, participant evaluations are
non-anonymous, yet voluntary participation is ensured with informed
consent obtained from all participants. A control group was not
included in this study due to the fact that all individuals identified as
gambling addicts are receiving treatment, and alternative treatment
modalities are not available within the clinic. The study was approved
by the Ethics Committee of the University of Zagreb Faculty of
Education and Rehabilitation Sciences.

Participants

Study comprised a clinical sample of N = 209 patients who have
completed the outpatient treatment in the Daily Clinic for Gambling
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Addiction (Psychiatric Hospital “St. John,” Zagreb, Croatia). They
represent the whole treatment-seeking population in this clinic in the
period from December 2017 to December 2021. The sample ranged
in age from 18 to 59 years, with a mean age of 33.54 (SD = 9.46);
92.8% were men. More than half were either married (43.5%) or in a
relationship (13.9%) while 41.6% had children. The majority of the
sample (77.4%) reported high school as their highest level of formal
education and 66% were employed full time.

Measures

An evaluation questionnaire consists of a comprehensive battery
of the following instruments:

General socio-demographic variables. As part of these questions,
patients provided information on gender, age, highest level of
education, relationship status, number of children, employment status.

Additionally, participants were asked to identify their preferred
and most frequently played game of chance among seven options (e.g.,
roulette, sports betting, etc.). To evaluate substance use (alcohol,
cigarettes, and marijuana/hashish), participants were asked to indicate
frequency of consumption over the past 3 months using a six-point
scale (0-never; 5-everyday).

Current treatment/motivational status. To assess their treatment
and motivation status, participants were asked to choose the statement
that best described their current situation from seven options
(example: “I have no intention to change my gambling behaviour”; “I
have completely stopped gambling more than 6 months ago.”). These
statements were based on the stages of change as defined by the
Prochaska and DiClemente model of change (Prochaska and
DiClemente, 1983, 1992, 1986; DiClemente et al., 2004).

Problem Gambling Severity Index (PGSI; Ferris and Wynne,
2001) was used to assess gambling-related problems/symptoms. It is a
nine-item scale where participants rate the extent to which each item
applies to them on a four-point scale (0-never; 3-almost always)
(example: “When you gambled, did you go back another day to try to
win back the money you lost?”). A higher total score across all
questions indicates a greater severity of problems. The Cronbach’s
alpha coeflicient in this study demonstrated good internal consistency
at both measurement points (@T1 = 0.808, aT2 = 0.885).

To assess attitudes towards gambling attitudes, two measures were
administered. Gambling Attitudes Scale—GAS (Jelic et al., 2013) is
a 23-item scale where participants indicate the extent to which they
agree with a particular statement on a five-point Likert scale
(1-strongly disagree, 5-strongly agree) (example: “Gambling is a
harmless adventure”). The scale is unidimensional, and a higher
overall average score indicates a more positive attitude towards
gambling. At both time points, this scale has an acceptable internal
reliability (aT1 = 0.738, T2 = 0.607). Additionally, attitudes were also
assessed using an Attitudes Towards Gambling Scale—ATGS-8
(Orford et al.,, 2009)—a widely used instrument in international
research. Similarly, participants are asked to indicate how much they
agree or disagree with each of the eight statements (example:
“Gambling livens up life”) using a five-point Likert scale (1-strongly
disagree; 5-strongly agree). The ATGS-8 total score is derived from the
sum of all items, with a higher score indicating a more positive attitude
towards gambling. The scale showed acceptable internal consistency
at both measurement points (@T1 = 0.601, aT2 = 0.596).

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1536082
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

ABojoysAsd ul sia1uou4

S0

610 UISIa13UO

TABLE 1 Structure of the treatment in the Daily Clinic for Gambling Addiction (University Psychiatric Hospital “St. John").

Treatment component

Group psychotherapy

Implementation dynamics

Every working day

Treatment provider

Psychiatrist, social pedagogue,

nurse

Treatment component description

By employing diverse evidence-based psychotherapeutic approaches and techniques—including cognitive-
behavioural therapy, reality therapy, psychodynamic therapy, systemic family therapy, and motivational
interviewing, patients gain knowledge and cultivate interpersonal skills crucial for fostering lasting change beyond
the structured clinic environment. Conducted in a group setting designed to provide safety and stability, the

treatment utilises a variety of well-established group interactions and experiences.

Interactive psychoeducational

workshops

Once a week

Social pedagogue

Based on cognitive and behavioural therapy in the form of learning new patterns of behaviour and thinking, the
role of psychoeducation in the treatment protocol is to stimulate the process of change, raise awareness of one’s

condition, provide information about addiction, and give specific reccommendations for stable abstinence.

Cognitive-behavioural therapy

Once a week

Psychologist

The goal of cognitive behavioural therapy is to help patients become aware of their irrational thoughts and beliefs
about gambling that have contributed to the development and maintenance of addiction and to strengthen their
skills by learning specific techniques and strategies (such as coping strategies, cognitive restructuring techniques,

and functional behaviour analysis).

Multifamily therapy

Once a week

Psychiatrist, social pedagogue

Considering the principles of systemic family therapy, elements of structural and strategic therapy, narrative
therapy and solution-orientated therapy are used in this component of the treatment. By including the family in
the treatment protocol, a better insight is gained into the patient’s functioning and the extent of gambling harm.
The family is supported in recovery and their positive influence (as a significant other) on the treatment of

gambling addiction is strengthened.

Support groups

Once a week

Day hospital patients (stable

abstainers)

This part of the treatment is based on self-help groups, which have a long tradition in addiction treatment, and is
also a form of aftercare, as it is open to all patients who have completed treatment. This component aims to
encourage patients to take an active role in their treatment, to give them hope for recovery, and to enable them to

learn from stable abstinence in a safe environment.

Individual psychotherapy

Continuous/as needed

Psychiatrist

All patients are offered supportive psychotherapy, while more extensive psychotherapeutic procedures are carried
out if necessary to provide help and support in crisis situations and to maintain the patient’s motivation to

continue abstinence.

Psychopharmaco-therapy

Continuous/as needed

Psychiatrist

The primary purpose of psychopharmacotherapy is to reduce the severity of gambling symptoms and to treat
psychiatric comorbidities associated with gambling disorder, such as anxiety and depression (which are usually
reactive in nature but precede the development of addiction in some patients and are a risk factor for relapse if left

untreated).
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Coping Inventory for Stressful Situations—CISS (Endler and
Parker, 1990) was employed to evaluate various coping strategies. It
comprises 48 items distributed across three subscales (16 items each)
that address different dimensions of coping with stress: (1) emotion-
oriented coping (e.g., “Blame myself for not knowing what to do?”), (2)
task/problem-oriented coping (e.g., “Think about how I have solved
similar problems”), and (3) avoidance-oriented coping (e.g., “Go out
for a snack or meal””). Participants rated the frequency of engaging in
each activity or behaviour on a five-point scale (1 = not at all; 5 = yes,
very much) when faced with stressful situations. Higher scores on
each subscale indicate a greater tendency to use those coping
strategies. In the sample of participants in this study, the Cronbach’s
alphas for the individual subscales are as follows: Emotion-oriented
coping: aT1 = 0.834, aT2 = 0.871; Task/problem-oriented coping:
aTl1 = 0.886, aT2 = 0.878; Avoidance-oriented coping: aT1 = 0.752,
aT2 =0.795, confirming good psychometric properties.

The Gambling Beliefs Scale—short version (Ricijas et al., 2011)
assesses cognitive distortions related to gambling. It comprises two
subscales: (1) Superstition and misinterpretation of chances and
probability (6 items; e.g., “Lucky charms (e.g., clothing, talismans,
lucky charms, etc.) increase the likelihood of winning in gambling.”)
and (2) Hlusion of control (7 items; e.g., “Over time, gambling can
result in more gains than losses”). Participants rate their agreement
with each item on a five-point scale ranging from 1 (strongly disagree)
to 5 (strongly agree). The scale generates separate scores for each
subscale, with higher average overall scores indicating greater
cognitive distortions related to gambling. In this study’s participant
sample, Cronbach’s alphas indicate satisfactory internal consistency
for both subscales at both measurement points (Superstition and
misinterpretation of chances and probability: oT1 =0.755,
aT2 = 0.824; Illusion of control: @T1 = 0.759, aT2 = 0.610).

Problem Solving and Refusal Skills Scale (Huic et al., 2017)
comprises two subscales: (1) Problem-solving skills (5 items; e.g., “I
know how to assess whether I have successfully solved my problem””)
and (2) Refusal (peer pressure) skills (5 items; e.g., “I know how to
resist the pressure that others put on me””). Participants rated their
responses on a five-point scale (0 - never; 4 — almost always) based on
their typical responses to various situations. Higher average scores on
each subscale indicate better problem-solving and refusal skills.
However, the internal consistency of both subscales was found to
be poor (Problem-solving skills: aT1 = 0.858, aT2 = 0.487; Refusal
skills: aT1 = 0.590, T2 = 0.431). Therefore, caution is advised when
interpreting these results, underscoring the necessity for using a more
suitable instrument to measure these constructs.

Depression, Anxiety, Stress Scale—DASS-21 (Lovibond and
Lovibond, 1995) is widely used to assess depression (example: “I could
not seem to experience any positive feeling at all”), anxiety (example:
“I was worried about situations in which I might panic and make a
fool of myself”) and stress (example: “I was intolerant of anything that
kept me from getting on with what I was doing””). The participants
answer each of the 21 statements (on a four-point scale: 0-never,
3-almost always) and thus indicate how often they experienced the
condition described in the item during the period analysed. In this
study, very good metric properties were confirmed on all subscales at
both measurement times (Depression: aT1=0.917, T2 =0.851;
Anxiety: aT1 = 0.853, aT2 = 0.794; Stress: @T1 = 0.904, aT2 = 0.875).

Generalised Self-Efficacy Scale—GSE (Schwarzer and Jerusalem,
1995) consists of 10 items and measures one’s general sense of
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perceived self-efficacy and belief that one can master new or difficult
tasks or cope with adversity in various areas of human functioning
(example: “T can solve my problems if I invest the necessary effort”).
Responses for each item ranged from 1 (strongly disagree) to 5
(strongly agree), and the composite score is calculated as the average
score for all items, with a higher score indicating higher perceived
generalised self-efficacy. In this study, the scale had high internal
consistency at both time points (aT1 = 0.883, T2 = 0.904).

Multidimensional Scale of Perceived Social Support (Zimet
etal., 1988) was administered to measure two dimensions of perceived
social support: family support (4 items; example: “My family really
tries to help me”) and significant other support (4 items; example:
“There is a special person in my life who cares about my feelings.”).
Participants rated their agreement with each statement on a seven-
point scale ranging from 1 (strongly disagree) to 7 (strongly agree).
Higher scores on each subscale indicate greater perceived social
support from the particular source. The scale demonstrated strong
internal consistency for both subscales at both measurement points
(Family support: @T'1 = 0.909, aT2 = 0.933; Significant other support:
aT1 =0.932, aT2 = 0.958) in this study.

Data analysis

The first step was to analyse the skewness and kurtosis in pre-test
and post-test for all variables whose changes were to be assessed for
the entire sample (Table 2). This analysis followed guidelines proposed
by Kim (2013), who recommend that for sample sizes between 50 and
300, the z-value should fall within the range of —3.29 to +3.29 for a
distribution to be considered normal.

The results indicated that parametric analysis was suitable only for
two dimensions of the Coping Inventory for Stressful Situations
(CISS): emotion-oriented coping and avoidant-oriented coping, as
well as for refusal skill and alcohol consumption. Therefore, a paired-
samples t-test with effect size was performed for these variables, while
a non-parametric Wilcoxon rank test was used for all other variables
to compare differences between pre- and post-test measurements.

Due to the extensive number of statistical comparisons (totalling
19), and to mitigate the risk of inference errors (Petz et al., 2012;
Armstrong, 2014), we applied the Bonferroni correction. This
adjustment aimed to establish a more stringent criterion for statistical
significance. Consequently, the Bonferroni correction in this study set
the threshold for statistical significance at p < 0.00263.

Results

In the introduction, it was highlighted that gambling and
associated issues constitute a significant public health concern in
Croatia, facilitated by widespread accessibility to various forms of
gambling. Given the varying addictive potentials of different games of
chance (James et al., 2016; Allami et al., 2021; Flayelle et al., 2023;
Gooding and Williams, 2024; Russell et al., 2023), our study aimed to
identify which types are most appealing to individuals seeking
treatment for gambling problems, i.e., which game of chance is their
favourite and dominant. The results showed that nearly half of the
participants (49.3%) preferred electronic gaming machines (EGMs),
approximately one-third (32.1%) favoured sports betting, and 15.8%
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TABLE 2 Skewness, kurtosis and Cronbach'’s alpha reliability for all variables (N = 209).

All sample (N = 209)

Total PGSI (T1) —0.53 —0.28 0.808
Total PGSI (T2) 9.28 5.77 0.885
GAS_ attitudes (T1) 4.64 2.71 0.738
GAS_ attitudes (T2) 7.79 8.11 0.607
ATGS_attitudes (T1) 3.94 0.00 0.601
ATGS_attitudes (T2) 524 0.99 0.596
CISS_task (T1) —3.86 1.29 0.886
CISS_emotions (T1) 0.20 0.36 0.834
CISS_avoidant (T1) 0.88 0.42 0.752
CISS_task (T2) —2.82 472 0.878
CISS_emotions (T2) 0.76 —1.06 0.871
CISS_avoidant (T2) 0.51 2.04 0.795
CD_superstition_probability (T1) 12.77 18.91 0.755
CD_illusion of control (T1) 7.62 3.78 0.759
CD_superstition_probability (T2) 50.57 272.98 0.824
CD_illusion of control (T2) 17.19 29.57 0.610
DASS_depression (T1) 0.75 —2.72 0.917
DASS_anxiety (T1) 4.01 —0.40 0.853
DASS_stress (T1) 0.71 —-2.21 0.904
DASS_depression (T2) 7.95 7.49 0.851
DASS_anxiety (T2) 11.57 15.58 0.794
DASS_stress (T2) 6.27 6.26 0.875
GSE_general self-efficacy (T1) —6.01 5.14 0.883
GSE_general self-efficacy (T2) —1.99 3.11 0.904
Social Support_significant other (T1) —9.86 6.94 0.932
Social Support _family (T1) —10.95 10.56 0.909
Social Support _significant other (T2) —12.53 13.38 0.958
Social Support _family (T2) —11.95 13.83 0.933
Cigarettes (T1) —6.02 —2.65 n.a.

Alcohol (T1) 1.23 —2.07 n.a.

Marihuana (T1) 18.51 28.52 n.a.

Cigarettes (T2) —6.04 —2.69 n.a.

Alcohol (T2) 2.19 —1.87 n.a.

Marihuana (T2) 2591 67.04 n.a.

Problem solving (T1) -2.10 0.20 0.858
Refusal (T1) —-1.53 2.54 0.591
Problem solving (T2) 20.84 103.08 0.487
Refusal (T2) —0.21 0.79 0.431

Skew., Skewness; Kurt., Kurtosis; @, Cronbach’s Alpha; PGSI, Problem Gambling Severity Index; GAS, Gambling Attitudes Scale; ATGS, Attitudes Towards Gambling Scale; CISS, Coping
Inventory for Stressful Situations; CD, cognitive distortion; DASS, Depression, Anxiety, Stress Scale; GSE, Generalised Self-Efficacy Scale. Bold variables suitable for parametric analysis.

preferred roulette. These preferences indicate that the favoured Given that motivation for treatment and motivation for
activities are those typically associated with a higher addictive  behavioural change are extremely important factors when it comes to
potential, contributing to gambling-related problems and the the effectiveness of the intervention, self-assessment of current
development of gambling addiction. motivation is also an integral part of the initial questionnaire (Table 3).
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As can be seen from the results presented, a third of the sample
(30.1%) are seriously considering reducing or quitting gambling in the
following 6 months. A similar proportion (29.1%) plan to reduce or
quit gambling in the following month, while 18.7% have already
started to reduce gambling in the past 6 months. A non-negligible

TABLE 3 Current treatment/motivational status (N = 209).

Statement %

1. Thave no intention to change my gambling behaviour. 0.0
2. Tam seriously thinking of reducing or quitting gambling in the 301
following 6 months.

3. Iam planning to reduce or quit gambling in the following month. 29.1
4. T have started to reduce gambling in the past 6 months. 18.7
5. I have started to reduce gambling more than 6 months ago. 4.8
6. I have completely stopped gambling within the past 6 months. 13.9
7.1 have completely stopped gambling more than 6 months ago. 2.9

10.3389/fpsyg.2025.1536082

proportion (13.9%) have stopped gambling completely within the last
6 months.

The short-term intervention effects were tested performing a
paired-sample t-test and a non-parametric Wilcoxon rank test,
depending on the normality of the distribution of the results (Table 4).
To understand the magnitude of the potential differences, the effect
sizes were calculated (Cohen’s d for the paired samples t-test and r for
the Wilcoxon rank test), with values above 0.2 being considered
small effects, above 0.5 as medium effects and those exceeding 0.8
as large.

The findings indicate statistically significant differences across all
variables except cigarette consumption (which is not a focus of the
treatment, but still measured variable in the context of addictive
behaviours). Regarding the effect sizes of these differences, they
predominantly reflect medium to large magnitudes. Notably, the most
substantial effects (exceeding 0.8) were observed for gambling-related
problems, as measured by the Problem Gambling Severity Index
(PGSI). Initially, the mean PGSI score was 15.84, decreasing to 4.15
post-treatment.

TABLE 4 Mean scores compared with paired-samples t-test/Wilcoxon rank test at pre- and post-test (short-term effectiveness) (N = 209).

Variables Pre-test (T1)

(theoretical range)

Post-test (T2) r/Cohen's d

Gambling problems PGSI TOTAL (0-27) 15.84 4.90 4.15 5.37 —12.088* 0.84
GAS (CRO) (1-5) 1.70 0.39 1.39 0.27 —9.682* 0.67
Attitudes
ATGS (8-40) 13.38 3.97 11.84 3.72 —5.577%* 0.39
SUPERSTITION/
1.34 0.48 1.05 0.20 —8.793* 0.61
PROBABILITY (1-5)
Cognitive distortions
THE ILLUSION OF
1.54 0.60 1.12 0.26 —9.034* 0.62
CONTROL (1-5)
CIGARETTES (0-5) 3.62 2.14 3.62 2.16 —0.379 (n.s.) /
Psychoactive ALCOHOL (0-5) 1.62 1.23 1.36 1.08 3.509%* 0.24
substance use MARIHUANA/HASHISH
0.36 0.97 0.15 0.51 —3.694%* 0.26
(0-5)
DEPRESSION (0-42) 9.88 5.67 3.64 3.50 —11.292% 0.78
Mental health ANXIETY (0-42) 6.86 4.79 2.60 3.03 —10.327* 0.71
STRESS (0-42) 10.65 5.13 5.65 3.98 —10.589* 0.73
GENERAL SELF-
34.37 6.46 39.45 5.88 —8.882* 0.61
EFFICACY (10-50)
PROBLEM SOLVING
3.19 0.74 3.96 0.85 —10.614* 0.73
(0-4)
REFUSAL (0-4) 3.21 0.60 3.52 0.49 —6.922% 0.48
Socio-emotional skills | COPING—task oriented
49.83 9.54 61.14 7.94 —11.413* 0.79
(16-80)
COPING—emotion
50.75 9.04 40.25 9.68 15.141* 1.06
oriented (16-80)
COPING—avoidant social
42.49 8.39 4491 8.20 —4.084%* 0.28
(16-80)
SIGNIFICANT OTHER
5.94 1.39 6.23 1.25 —4.135% 0.29
Social support (1-7)
FAMILY (1-7) 6.07 1.21 6.28 1.06 —2.560%* 0.18

n.s., non-significant; *p < 0.002; PGSI, Problem Gambling Severity Index; GAS, Gambling Attitudes Scale; ATGS, Attitudes Towards Gambling Scale. Bold medium to large effect sizes.
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Furthermore, the effects are also high for emotion-oriented
coping strategies, while medium (approaching high) effects were
observed for mental health variables; specifically, patients reported
fewer symptoms of depression, anxiety, and stress (measured by
DASS-21) at the end of the treatment. Medium effect sizes were also
noted for general self-efficacy and problem-solving skills, as well as for
shifts towards more negative attitudes regarding gambling. For
cognitive distortions, a construct that is extremely important in
relation to gambling and gambling-related problems, we also found
medium effect sizes, indicating reductions in superstitions, erroneous
probability beliefs and illusion of control following treatment.
Conversely, minimal or negligible effects were observed for
psychoactive substance use (alcohol and marijuana), refusal skills, and
social support from significant others and family members.

Overall, an important feature of these results is the consistent
direction of effects, characterized by reduced gambling problems,
more negative attitudes, lower levels of cognitive distortions, better
socio-emotional skills and increased self-efficacy, demonstrating the
effectiveness of this treatment intervention.

Discussion

Short-term effectiveness evaluation of the gambling treatment
programme in the Daily Clinic for Gambling Addiction suggests that
this treatment achieves its purpose. Specifically, the findings
demonstrate significant reductions in gambling-related problems, i.e.,
symptoms of gambling addiction, cognitive distortions and mental
health problems (depression, anxiety, and stress). It also contributes
to more negative attitudes towards gambling and improves overall
self-efficacy, emotion-oriented coping skills and problem-solving
skills. However, the programme showed limited impact on certain
factors such as the ability to handle pressure (refusal skills), support
from significant others, and the use of psychoactive substances.

Regarding the latter, there were minor effects observed on alcohol
and marijuana/hashish consumption, while no significant difference
was found in cigarette use between the two assessment points. It is
noteworthy that the average alcohol and marijuana use among
participants was generally low, regardless of the treatment, which also
explains the lack of significant differences observed between the two
assessment points. Furthermore, considering the characteristics of
cigarette use and the fact that it does not affect the individual’s
psychosocial functioning in a psychosocial sense and is not significant
as a risk factor for (re)engaging in gambling activities, the obtained
result is expected and logical.

Regarding social support from significant others and family
members, the effects observed are statistically significant but
relatively modest (0.29 and 0.18, respectively). However, when
comparing mean scores before and after treatment, these outcomes
are logical. Initially, the average scores for support from significant
others and family members were notably high (5.94 and 6.07,
respectively, on a theoretical maximum of 7). This result is
important for two possible reasons. Firstly, it suggests that social
support plays a crucial role in treatment engagement; individuals
with strong support systems are more likely to initiate and adhere
to treatment, a trend supported by previous research (Dowling
et al., 2006; Jiménez-Murcia et al, 2007; Hing et al., 2014;
Kourgiantakis et al., 2018). Furthermore, we can note that in light
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of this finding, the other effects of the study should be considered,
i.e., that these results align with broader findings in the field of
addiction and risk behaviour treatments, underscoring the
enhanced effectiveness of interventions when accompanied by
social support from significant others (Gomes, 2017; Gomes and
Pascual-Leone, 2014).

Regarding cognitive variables such as cognitive distortions and
attitudes towards gambling, they consistently emerge as critical
predictors of gambling-related problems and as a fundamental
component of gambling addiction treatment. Specifically, cognitive
distortions play a central role in all pathways leading to problem
gambling development according to the prominent integrative theory,
the Pathways model (Blaszczynski and Nower, 2002). This correlation
is unsurprising, as research consistently shows that irrational beliefs
related to gambling are significantly more common among individuals
who have developed gambling addictions (Steenbergh et al., 2002;
May et al., 2005; Cocker and Winstanley, 2015; Armstrong et al., 2020;
Choi, 2021; Choi and Kim, 2021). As far as attitudes are concerned,
the studies are divergent in findings concerning their relation to
problem gambling (Hellumbraten Kristensen et al., 2022). However,
they are undoubtedly a relevant cognitive variable, and the numerous
research findings in favour of more positive attitudes in problem
gamblers should not be ignored (Chiu and Storm, 2009; Orford et al.,
2009, 2010; Canale et al., 2016; Zhou et al., 2018; Andra et al., 2021).
Considering all of the above, as well as the fact that all available
treatment models emphasise the importance of focusing on cognition
(Sylvain et al., 1997; Ladouceur et al., 2003; Petry, 2005; Dowling et al.,
2006; Jiménez-Murcia et al., 2007; Rizeanu, 2015; Garcia-Caballero
et al., 2018) through a cognitive-behavioural therapeutic approach
and cognitive restructuring, addressing cognitive variables is one of
the integral elements of this treatment. Our findings also confirm that
cognition is a construct that can be effectively influenced in treatment
interventions. More specifically, the results of this study show a
significant decrease in the illusion of control, superstition and
incorrect understanding of probability (with medium effect sizes).
Furthermore, there was a notable shift towards more negative (critical)
attitudes towards gambling post-treatment, as measured by the
ATGS-8 (Orford et al., 2009) scale (small effect) and the Gambling
Attitude Scale (GAS, Jeli¢ et al., 2013) (medium effect).

While specific cognition is an important mechanism underlying
risky behaviours, gambling addiction included, one of the fundamental
postulates of treatment interventions is that effective programmes are
those that sufficiently address socio-emotional skills (Jiménez-Murcia
et al., 2007; Petry et al., 2007; Ledgerwood et al., 2013; Gomes and
Pascual-Leone, 2014). Therefore, the evaluation of this treatment
intervention also measured effects on coping, problem-solving, refusal
skills, and general self-efficacy. Given that it is challenging to
determine the treatment effects on social and emotional skills in a
short-term period, with a paper-pencil evaluation design, it is
particularly noteworthy that significant effects were found on all
variables measured and in the desired direction. Specifically, this
intervention improved the patients’ refusal skills, problem-solving
skills, coping with stress and general self-efficacy. The effects were
smallest when it comes to the refusal skill and avoidance-orientated
coping, medium for problem-solving and general self-efficacy, and
largest for task-orientated (0.79) and emotion-orientated coping
(1.06). However, these findings should be interpreted carefully,
particularly in relation to problem-solving and refusal skills, due to
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the scale’s noted low internal consistency. Nevertheless, these results
are not unexpected given the methodological complexities involved
in assessing socio-emotional competencies and their enhancement
through psychosocial interventions, which certainly is an important
implication for subsequent evaluation designs.

Gambling addiction often co-occurs with other mental health
problems, and the mechanisms linking them are complex. These
comorbidities can be reactive; other mental health problems may
emerge as a direct result of gambling and its detrimental impacts.
Conversely, emotional and psychological disorders can also predispose
individuals to develop gambling-related issues, with gambling
sometimes serving as a coping mechanism to manage stress or adverse
mental states (Blaszczynski and Nower, 2002; Griffiths, 2005).
Therefore, addressing psychiatric comorbidities through both
pharmacotherapy and psychotherapy is crucial in treatment protocols.
In this evaluation study, we investigated whether treatment had an
effect on symptoms of depression, anxiety and stress as measured by
the DASS-21 (Lovibond and Lovibond, 1995) instrument, and positive
effects with medium to large effect differences were found.
Considering these findings alongside the enhancement of coping skills
demonstrated earlier, this holds particular significance for preventing
gambling relapse.

Finally, but not least, the greatest impact of the differences (0.84)
was found in the level of adverse psychosocial consequences of
gambling, i.e., the total score of the Problem Gambling Severity Index
(PGSI) instrument. Specifically, the average score on this measure
decreased from the initial 15.84 to 4.15, indicating that the treatment
contributed significantly to reducing the harmful consequences of
gambling, which is one of its main objectives. Unfortunately, we lack
data regarding the treatment’s effectiveness in achieving sustained
abstinence from gambling, which is another primary goal of the
intervention. This leads us to the limitations of this study, which are
important to acknowledge and address in future research within
the field.

Study limitations

Our study has several limitations that need to be considered,
the main one being related to its’ short-term design, i.e., the fact
that there is insufficient evidence of its long-term effectiveness,
crucial for understanding the enduring impact of the treatment,
particularly concerning behavioural changes that may require time
and are challenging to capture with traditional paper-
pencil methods.

In the context of methodological shortcomings, it is important to
also point out the challenges of self-reporting, which may
be susceptible to biases such as the memory effect and the tendency
to provide socially desirable responses (Razavi, 2001; van de Mortel,
2008; Uttl and Kibreab, 2011). Furthermore, although the results
clearly indicate significant effects on socio-emotional skills and
cognitive distortions, these are generally difficult to measure. This is
supported by the fact that, for example, average values for cognitive
distortions were low even at the initial assessment, which may
be attributed to measurement challenges, as they typically manifest as
automatic thoughts during gambling situations, making accurate
assessment in a neutral setting using the paper-pencil method difficult.
In terms of socio-emotional skills, it would also be preferable to
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include other assessment methods, i.e., those that allow patients to
demonstrate their ability to use these skills in addition to, of course,
assessing them in a follow-up study.

Recognising that the length of the instrument could also be a
challenge and a potential shortcoming, completion of the
questionnaire was split into four parts over 4 days, which proved to
be a good approach.

Furthermore, it would be valuable to analyse predictors of varying
degrees of treatment success among those who completed the
intervention. Understanding the role of personality traits, cognitive
factors, behaviours, social support, environmental influences, and the
potential contribution of pharmacotherapy can provide further insight
into the effectiveness of this multifaceted intervention. In this context,
given that this study included only patients who successfully
completed the entire treatment in accordance with the defined
protocol, future research should explore the characteristics of
individuals who discontinued treatment, the underlying reasons for
their attrition, and the potential barriers to treatment adherence
and completion.

Additionally, it is essential to acknowledge that the sample
predominantly consists of men, which is not surprising given that
gambling and problem gambling are primarily male-dominated
phenomena (Glavak Tkalic et al., 2017; Stoltenberg et al., 2008;
Welte et al., 2004). However, due to this composition of treatment-
seeking patients, the conclusions drawn about treatment
effectiveness are primarily applicable to the male population.
Therefore, future studies should examine potential gender-specific
both in
intervention outcomes.

differences terms of treatment needs and

Considering these findings collectively, along with their potential
limitations, they underscore the necessity for ongoing research in this
field. This includes exploring the long-term effectiveness of the
treatment, examining predictors of treatment success, and focusing on

the involvement of significant others in the process.

Conclusion

Despite its limitations, this study provides evidence that the
gambling treatment programme at the Daily Clinic for Gambling
Addiction is effective in reducing the adverse consequences of
gambling and improving overall psychosocial functioning. The data
suggest that treatment yields significant improvements in gambling-
related consequences, attitudes, cognitive distortions, comorbid
mental health problems, problem-solving skills, and general self-
efficacy, while the effects on refusal skills and psychoactive substance
use are small or negligible.

The development of this programme is based on research findings
on gambling behaviour and the predictors of problem gambling, on
the principles of evidence-based interventions and on established
treatment methods. It is therefore a good example of a comprehensive
and multimodal approach that has the potential to effectively treat this
complex disorder.

Furthermore, given the lack of evaluation studies on the treatment
of gambling addiction, this study represents an important contribution
to the existing pool of knowledge. The findings underscore the need
for further research on the short-and long-term effectiveness of
interventions with the aim of overcoming methodological and

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1536082
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Dodig Hundric et al.

implementation-related limitations and reaching a consensus on
effective treatment modalities for gambling addiction.
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