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CHAPTER TWELVE 

Counselling Interventions for Youth Problem Gambling 
Jérémie Richard, Jeffrey Derevensky 

 

The continuing expansion of gambling across the world has been associated with increased 

opportunities, accessibility, and greater social acceptance of gambling. Although typically legally 

restricted to adults in most jurisdictions, children and adolescents have been found to engage in 

various forms of gambling with the potential of suffering from various gambling-related harms. 

The purpose of this chapter is to provide clinicians, clinicians-in-training, and researchers with an 

overview of the empirical literature related to youth problem gambling and available prevention 

and treatment interventions. As this chapter will be focusing on youth problem gambling, it is 

important to clarify that for the purposes of this chapter, “youth” will refer to both children (age 

two to 11) and adolescents (age 12 to 17; Hardin et al., 2017). Although some organizations have 

included individuals aged 18 to 20 years within the category of adolescents (Canadian Paediatric 

Society, 2003), because the legal age of gambling is 18 in many jurisdictions, the term will be 

reserved to those under this age. While children are included in our definition of youth, it is 

important to note that children do not typically suffer from problem gambling; it is early gambling 

initiation and the emergence of specific risk factors for problem gambling that are the predominant 

issue for this age group. It is during adolescence that the various problems and harms associated 

with gambling begin to develop.  

Although the available research on the treatment of youth problem gambling is limited, 

there are some promising avenues for intervention through treatment modalities that extend 
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beyond in-person psychotherapy services. The chapter will begin by providing readers an overview 

of youth gambling behaviors and first-line interventions for youth problem gambling. The second 

part will discuss the unique issues related to treating youth problem gambling, including 

assessment, barriers to help-seeking, developmental considerations, and comorbidity. The third 

part will provide an overview of evidence-based treatments for youth problem gambling, and the 

final part will focus on modes of delivery for these interventions.  

 

Youth Gambling and Problem Gambling 

The most popular forms of gambling activities among adolescents include lotteries, 

scratch-cards, card games, and slot machines (Calado et al., 2017), with recent evidence suggesting 

that rates of sports betting may also be increasing among youth (largely due to ease of access and 

availability; Emond & Griffiths, 2020; González-Roz et al., 2017; Labrador & Vallejo-Achón, 

2020). With ever-expanding opportunities for gambling available online via computers and 

smartphones, and fewer restrictions or barriers to access, youth may be at a heightened risk for 

online gambling (Elton-Marshall et al., 2016; Giralt et al., 2018). Rates of past year participation 

in gambling among youth have been reported to range between 35.7% and 79.1% (Calado et al., 

2017), with higher prevalence in males (Frisone et al., 2020), and rates of gambling increasing 

progressively into adulthood (Welte et al., 2011).  

 While gambling in its own right is a potentially risky behavior among youth, additional 

serious psychological and social consequences have been noted among those meeting the criteria 

for problem gambling (PG; also known as disordered gambling). Like with adults, adolescent 

gambling can be described on a continuum ranging from non-gambling, to occasional recreational 

or social gambling, to at-risk gambling (some gambling-related problems but below the clinical 
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criteria for disordered gambling), and finally to PG (Floros, 2018). Gambling disorder is a 

psychiatric condition characterized by a maladaptive pattern of gambling behavior that persists 

despite its negative consequences in major areas of life functioning (American Psychiatric 

Association [APA], 2013). For many, gambling represents a temporary solution to life problems 

as a form of avoidance-based coping or escapism (Gupta & Derevensky, 1998; Jacobs, 1986). 

Adolescents have been found to have higher rates of PG among those who gamble when compared 

to adults, with the global prevalence rates ranging between 0.2% to 12.3% (Calado et al., 2017). 

Specifically, adolescents engaging in frequent sports betting and online gambling were identified 

as having greater rates of PG (Aricak, 2019; Marchica et al., 2017; Winters & Derevensky, 2019). 

 

Risk Factors and Consequences for Youth Problem Gambling 

 Various demographic, psychological, and social risk factors have been identified as 

correlates of PG among youth. Demographic risk factors include young age, male sex, non-white 

ethnicity, low socio-economic status, and living with divorced or separated parents (Brezing et al., 

2010; Edgerton et al., 2015; Ferrara et al., 2018). Moreover, various psychological comorbidities 

including substance use problems, anxiety, depression, attention deficits, behavioral problems and 

delinquency have been associated with greater rates of PG among youth (Edgerton et al., 2015; 

Ciccarelli et al., 2020; Ferrara et al., 2018; Richard & Derevensky, 2017; Richard et al., 2020; 

Scholes-Balog et al., 2015; Shead et al., 2010). Cognitively, it has been reported that youths with 

greater illusions of control, impulsivity, and sensation seeking are more likely to develop 

symptoms of PG (Brezing et al., 2010; Edgerton et al., 2015).  

With regards to social and environmental factors, greater parental monitoring (Lee et al., 

2014) and greater rewards for prosocial behavior (Scholes-Balog et al., 2014) appear to be 
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protective factors against PG. However, adverse childhood experiences (experiences of abuse 

and/or trauma), negative family relationships, poor family cohesion, and having family members 

or friends who gamble have been associated with greater rates of PG (Brezing et al., 2010; Ferrara 

et al., 2018; Marchica et al., 2020; Shead et al., 2010). Overall, there are several psychosocial 

factors that interact to influence the risk that an adolescent will develop a problematic pattern of 

participation in gambling. 

 In addition to risk factors, there are also a number of consequences associated with PG in 

the short- and long-term. It is important to note that even if a youth stops their problematic 

gambling and resolves their gambling problem, long-term consequences may yet follow. The 

consequences of PG can be categorized into five dimensions: (1) personal difficulties (e.g., 

anxiety, depression, suicidal ideation), (2) interpersonal difficulties (e.g., family problems, 

disrupted peer relationships), (3) occupational/academic difficulties (e.g., job loss, poor school 

performance, absenteeism, dropout), (4) financial difficulties (e.g., debt), and (5) legal problems 

(e.g., theft/criminal behavior, criminal records; Derevensky, 2012a).  

 

Prevention Interventions for Youth Problem Gambling 

 Prevention is considered as the first line intervention in the treatment of PG, with harm-

reduction being the primary paradigm for gambling prevention programs (Dickson et al., 2004). 

The harm-reduction approach is used because it is grounded in the reality that it is an adolescent’s 

choice whether or not they decide to engage in gambling, and that they need to be prepared to 

gamble responsibly once they reach the legal age. The goal of prevention interventions from a 

harm-reduction perspective is to reduce the immediate harmful consequences of gambling, 
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whether minor or severe, while equipping adolescents with the skills to avoid future gambling-

associated harms (Dickson et al., 2004). 

Recent commentaries on youth PG prevention programs have highlighted the importance 

of community-level health promotion approaches, including universal treatments, to teach youth 

adaptive cognitive and behavioral strategies that directly address gambling-related cognitive 

distortions. One such example is mindfulness-based training (Sapthiang et al., 2020). These 

prevention approaches can be universal (efforts provided to all adolescents regardless or risk) or 

selective (efforts provided to adolescents at greater risk for PG) and can significantly improve 

cognitive outcomes such as knowledge, beliefs, and perceptions (Dickson et al., 2004; Keen et al., 

2016; Griffiths, 2008). The vast majority of youth prevention programs are school-based universal 

approaches.   

Several prevention programs for youth problem gambling have been developed, including 

upstream interventions (family-based programs to strengthen families and parenting), 

information/awareness campaigns aimed at the general public, school-based directed educational 

initiatives (Donati et al., 2014), and general age-related prohibitions on regulated forms of 

gambling (Griffiths, 2008; Oh et al., 2017; Williams et al., 2007). Generally, educational initiatives 

have been shown to be effective in improving knowledge about gambling and reducing gambling-

related misconceptions, perceptions, and superstitions (Donati et al., 2014; Grande-Gossende et 

al., 2020; Keen et al., 2016; Oh et al., 2017). However, there is currently insufficient evidence to 

indicate that these cognitive improvements are effective in directly reducing gambling behaviors 

(Keen et al., 2016; Grande-Gossende et al., 2020; Oh et al., 2017). There is greater evidence for 

change when prevention interventions are repeated (Ren et al., 2019). Taken together, the evidence 
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suggests that youth gambling prevention programs may be useful for developing accurate beliefs 

and knowledge about gambling, but do not necessarily reduce later risk for problem gambling.  

In a systematic review of the literature on school-based gambling education programs, 

Keen et al. (2016) found that initiatives targeting misconceptions and mathematical concepts 

related to gambling could be effective in building autonomy and accurate beliefs prior to the 

development of any gambling problems. Specifically, this can involve teaching common 

misconceptions and fallacies about gambling, differences between chance and skill-based games,  

and how to understand gambling odds, which naturally instills more negative attitudes toward 

gambling. 

 

Unique Issues in the Treatment, Assessment, and Measurement of Youth PG  

 Three sequential phases of intervention are typical in the treatment of youth PG: 

assessment, treatment, and relapse prevention. Semi-structured interviews are typically utilized 

during intake assessments, allowing for a more flexible approach to assessment while also 

prioritizing rapport building and the development of a therapeutic alliance with the client or patient 

(Derevensky, 2004). At this stage, general information is gathered about the individual, as well as 

information about their gambling behaviors including gambling frequency, types of gambling 

engaged with, money spent on gambling, how that money is acquired, and severity of PG through 

the use of a problem gambling severity instrument. Questions typically surround motivations for 

gambling; whether it is a way to cope, escape or regulate emotions; triggers and antecedents to 

gambling; cognitive distortions; and their readiness to change. It should be noted that many youths 

do not voluntarily enter treatment, rather they are strongly encouraged, and in some cases, even 

threatened by parents, siblings, or romantic partners.  
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Assessment of a youth’s motivation for change is an essential starting point for intervention 

(DiClemente et al., 2004; Prochaska & DiClemente, 1984). Identifying whether a client is at the 

stage of pre-contemplation (i.e., gambling is not seen as a problem), contemplation (i.e., beginning 

to think about modifying gambling), preparation (i.e., deciding to change gambling behavior), 

action (i.e., taking steps to stop the gambling) or maintenance (i.e., willingness to accept continued 

work to sustain initial changes) can inform the type of intervention that will be necessary to address 

their PG. Other key domains beyond gambling are important to assess including family history, 

academic/work history, medical history, current life stressors, engagement in other addictive 

behaviors or substance use, mental health status, psychological comorbidities (e.g., internalizing 

and externalizing symptoms), suicidality, and an identification of primary coping styles. 

 To assess for problem gambling, it is necessary to assess the presence of the DSM-5 criteria 

(APA, 2013) for gambling disorder over the past 12 months, which include the presence of i) 

tolerance, ii) withdrawal, iii) cravings, iv) difficulties controlling gambling, v) restlessness or 

irritability when cutting back or stopping gambling, vi) preoccupation, vii) chasing, viii) lying to 

conceal gambling, and ix) a negative impact on relationships or educational opportunities (APA, 

2013). For assessing youths, however, this is typically adapted by placing a greater emphasis on 

gambling-related risk and harm as opposed to symptoms of gambling disorder (Raisamo et al., 

2013). Some of the commonly used assessment measures for youth PG include the South Oaks 

Gambling Screen-Revised Adolescent (Winters et al., 1993), the DSM-IV Multiple Response-

Juvenile scale for pathological gambling (DSM-IV-MR-J; Fisher, 2000), and the Canadian 

Adolescent Gambling Inventory (CAGI; Wiebe et al., 2007; the only instrument developed 

specifically for youth as opposed to a modification of a pre-existing assessment).  
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Compared to typical instruments, these youth-specific measures involve re-worded 

questions and response options to better accommodate adolescent experiences and reading 

abilities. These instruments include items relating to five key domains: (i) time spent gambling, 

(ii) psychological consequences, (iii) social consequences, (iv) financial consequences, and (v) 

preoccupation and impaired control (Wiebe et al., 2007). Assessing these key domains of 

gambling-related risk may be the most effective way of classifying gambling risk in youth (i.e., 

no-, low-, moderate- and high-risk gamblers), while informing decision making with regards to 

the necessary interventions that are sensitive to this continuum of gambling risk.  

 

Barriers to Treatment Seeking 

 It is widely established that most adolescent problem gamblers do not seek treatment 

(Ladouceur et al., 2004; Hardoon et al., 2003; Splevins et al., 2010). Chevalier and Griffiths 

(2004), expanding on Griffiths (2001), presented 21 possible reasons for this, including denial of 

gambling problems, lack of available treatment services, stigma associated with seeking or 

attending treatment, being “bailed out” of their financial troubles by parents, receiving treatment 

for other underlying problems, and spontaneous remission out of gambling problems (Chevalier 

& Griffiths, 2004; Griffiths, 2001). Although these reasons are useful for treatment providers to 

recognize, they are limited in that they are grounded in speculation (albeit expert speculation) 

requiring further empirical research, and they tend to be specific to traditional in-person treatments, 

which do not represent the full spectrum of possible interventions for youth gambling. For 

instance, helplines, online therapy, and self-help interventions may be effective assistance for 

youth with PG, addressing many of the aforementioned barriers to help-seeking. Nevertheless, 

given the importance of perceived stigma, counsellors or therapists should be attentive to emotions 
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such as shame in youth presenting for gambling-related problems, while public health education 

initiatives should aim to demystify PG and the treatment process in order to reduce denial and 

stigma while encouraging help-seeking through a variety of possible avenues.  

 

Developmental Considerations and Comorbidity 

 When providing counselling services to youth problem gamblers, it is important to keep in 

mind that interventions with children or adolescents differ from those provided to adults, because 

they must consider developmental needs while reflecting an understanding of age-related changes, 

in addition to cultural and contextual factors (Malti et al., 2016). In addition to addressing youth 

problem gambling, these programs also generally aim to facilitate the maturation process and 

promote personal responsibility, tend to integrate family members whenever possible, and are 

delivered in an approachable and easily accessible manner with treatment goals that are acceptable 

to youth (Macleod et al., 1986). While the treatment provider may ultimately target abstinence as 

the end goal, young people tend to set control of their gambling as their goal—a discordance that 

can  increase treatment dropout rates. Derevensky (2012) has argued that acceptance of controlled 

gambling and working toward abstinence can be a good starting point to engage the youth problem 

gambler in treatment. 

 There are two developmentally sensitive concepts that should also be considered when 

treating youth problem gamblers: (1) the use of age-appropriate language, terminology, and 

concepts, and (2) the importance of addressing age-related needs and concerns. For the first point, 

a brief assessment of reading and oral comprehension may be necessary before providing 

psychoeducation and introducing concepts related to PG. For the second, it is crucial to address 

issues related to the family system, schooling, and peer-relationships, while promoting a 
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psychological sense of safety, self-efficacy, and connectedness. As for differing therapeutic 

approaches, a meta-analysis of youth psychological therapy indicated that cognitive behavioral 

therapy (CBT) produced the most robust effects across measured outcomes (Weisz et al., 2017). 

Overall, research suggests that psychotherapy can have a significant positive impact on reducing 

mental health problems in youth, generally (Bergman et al., 2018; Weisz et al., 2017).  

 In addition to developmental considerations, problem gamblers have been found to report 

higher rates of comorbid substance use problems (e.g., alcohol and cannabis use), internalizing 

problems (e.g., anxiety and depression) and externalizing problems (e.g., behavioral problems, 

ADHD; Dowling et al., 2015; Ford & Håkansson, 2020; Petry et al., 2001; Richard & Derevensky, 

2017; Richard et al., 2020). Although recommended treatment approaches suggest that CBT and 

third-wave CBT approaches can be effective treatments for problem gamblers with comorbid 

psychopathology (Dowling et al., 2016; Grant & Chamberlain, 2020), concerns related to the 

comorbid disorder(s) may also need to be directly addressed in treatment. In fact, there is evidence 

that depressive symptoms can increase as gambling behaviors subside, with youth lamenting that 

the treatment has taken away their only source of enjoyment (Derevensky, 2012b). Lastly, 

conceptualizing the “type” of youth problem gambler that is being seen in treatment can be useful 

in understanding factors that maintain PG-related difficulties. This typological classification may 

be based on the individual’s propensity for chasing, negative consequences or level of risk (Kong 

et al., 2014), or on type of problem gambler they are according to the Pathways Model (i.e., 

behaviorally conditioned, emotionally vulnerable, or biologically based; Blaszczynski & Nower, 

2002; Gupta et al., 2013).  
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Evidence-Based Treatments for Youth Problem Gambling 

 There is little empirically based research available to date on treatments for adolescent at-

risk gambling and PG. As will be discussed later, there is evidence that online or Internet-based 

treatment interventions for PG may be especially beneficial for youth because it reduces barriers 

to accessing care and increases the likelihood of treatment follow-up (Chevalier & Griffiths, 2004; 

Ladouceur et al., 2004). However, most intervention studies on the effectiveness of PG treatments 

have focused on adults, which do not account for the additional developmental considerations at 

play when working with children or adolescents. Several books, book chapters and journal articles 

have been published in the last twenty years summarizing the state of evidence-based treatments 

for PG (e.g., Abbott, 2019; Cowlishaw et al., 2012; Derevensky, 2012a; Di Nicola et al., 2019; 

McIntosh & O’Neill, 2017; Petry et al., 2017; Raylu et al., 2013; Rodda et al., 2018), with some 

focusing solely on youth (Derevensky et al., 2004; Delfabbro & King, 2020; Nastally & Dixon, 

2010; Pietrzak et al., 2003). A general disclaimer of all these reviews is that the efficacy of long-

term treatment programs for youth with gambling problems remains largely untested, with an 

important gap remaining between science and practice. There is also evidence that even among 

adults, no specific approach is significantly better than another in addressing PG (Oei et al., 2010; 

Oei et al., 2018; Smith et al., 2013; Toneatto & Gunaratne, 2009). These findings are in line with 

research pointing to factors that are common to all psychotherapy treatment approaches 

(Wampold, 2015). As such, the following section will provide an overview of treatment 

approaches that have been evaluated among youth while providing a rationale for their potential 

application. Table 1 presents an overview of each treatment modality discussed below, what they 

comprise, and the available evidence supporting their effectiveness. 
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Behavioral, Cognitive, and Cognitive-Behavioral Therapy 

 Behavioral Therapy. Most of the empirical evidence for the treatment of PG has focused 

on behavioral, cognitive, or combined cognitive-behavioral therapies (Tolchard, 2017). Behavioral 

interventions for PG tend for focus on achieving control over gambling behaviors by addressing 

positive and negative reinforcers, in addition to factors that maintain the behavior (e.g., exposure 

to gambling cues, situations; Delfabbro & King, 2020). At their core, these interventions include 

monitoring, progress tracking and personalized feedback (Auer & Griffiths, 2016; Ceilo & Lisman, 

2014; Cunningham et al., 2009; 2012; Larimer et al., 2011; Neighbors et al., 2015; Takuishi et al., 

2004), in addition to exposure-based treatments (Delfabbro & King, 2020; Smith et al., 2015).  

In a systematic review of the use of personalized feedback interventions for PG, it was 

found that these interventions may be effective for changing maladaptive perceived norms towards 

gambling with the potential for stabilizing social gambling and decreasing the risk for problematic 

gambling behaviors in the short-term (Grande-Gosende et al., 2020; Marchica & Derevensky, 

2016). It is noteworthy that most of the studies investigating personalized feedback were 

conducted on college students and those entering adulthood (Larimier et al., 2011; Neighbors et 

al., 2015; Takuishi et al., 2004). As for exposure-based therapy, although it has been found to lead 

to reductions in PG among adults (Smith et al., 2015), and the applicability and feasibility of 

exposure-based therapy for youth has been discussed (Delfabbro & King, 2020), no studies have 

directly investigated its effectiveness. 

 Cognitive Therapy. These interventions target thoughts, perceptions and beliefs related to 

problem gambling. In cognitive therapy, psychoeducation is provided to help individuals 

understand concepts such as randomness, in addition to addressing erroneous beliefs and 
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inaccurate perceptions (Ladouceur et al., 1998; Ladouceur et al., 2001). Maladaptive, erroneous or 

distorted cognitions such as over-inflated sense of one’s gambling skill, distorted perception of 

probability (e.g., a belief in “luck” as a causal force), and illusory correlations that generate 

superstitions, are identified and challenged throughout the course of treatment while encouraging 

collaborative empiricism and metacognitive interventions (Toneatto, 2002; Toneatto & Gunaratne, 

2009). Although cognitive therapy has been found effective for adults with PG (Smith et al., 2015; 

Toneatto & Gunaratne, 2009), it has not been empirically evaluated among youth. These types of 

treatment interventions have the potential to be beneficial for youth by ameliorating their lack of 

knowledge and distorted beliefs about gambling that maintain the thoughts that fuel compulsive 

gambling. These types of approaches have been utilized in prevention initiatives with youth 

(Donati et al., 2014), so there is potential for it to be tailored to youth problem gamblers in 

individual therapy settings.  

 Cognitive-Behavioral Therapy. Cognitive-behavioral therapy (CBT) is the treatment for 

PG that has received the most research attention, with several studies focusing on youth. 

Ladouceur and colleagues (1994) investigated the effectiveness of a CBT treatment among four 

problem gamblers aged 17 to 19. The program incorporated information about gambling, cognitive 

interventions, problem-solving training, social skills training, and relapse prevention, and was 

shown to be effective in increasing perceptions of control over gambling and reducing PG severity. 

Following the termination of treatment, one adolescent relapsed within one month, but the other 

three had sustained therapeutic gains and were abstinent from gambling for up to six months. 

Among adults, systematic reviews and meta-analyses have found CBT an effective approach 

compared to alternatives (Gooding & Tarrier, 2009). Regarding other addictive behaviors among 

youth, CBT has also been found effective in reducing the frequency of video gaming behaviors 
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and disordered gaming symptoms among youth with Internet gaming disorder (Zajac et al., 2020). 

Given that both PG and gaming disorder are considered behavioral addictions with similar clinical 

symptoms and factors that influence their etiologies (Gentile et al., 2017; Shaffer & Martin, 2011), 

CBT appears to be a promising avenue for the treatment of youth PG.  

 

A Third Wave of Cognitive Behavioral Therapies  

 Mindfulness-Based Cognitive Therapies. The role of mindfulness in cognitive-

behavioral treatments for problem gambling has received substantial theoretical and empirical 

support, showing promising results in the treatment of PG among adults (Chen et al., 2014; De 

Lisle et al., 2011; Maynard et al., 2018; McIntosh et al., 2016; Sancho et al., 2018; Shonin et al., 

2013). Specifically, interventions like mindfulness meditation allow individuals to examine how 

they relate to their thoughts, which includes (but is not limited to) the cognitive distortions typically 

addressed in CBT for PG. Mindfulness interventions encourage individuals to learn to observe 

their own mental processes without restriction and without getting lost in the content of their 

thoughts (De Lisle et al., 2011; 2012; Toneatto et al., 2007). The state of mindfulness describes 

paying attention to the present moment while maintaining a non-judgmental and accepting 

approach. These practices include more formal sitting meditations (i.e., focusing attention on the 

breath or scanning the body for various physical sensations) and forms of “everyday mindfulness” 

(i.e., bringing attention to the full range of sensations, thoughts, and feelings while engaging in 

daily activities). For individuals with gambling problems, a regular mindfulness practice could 

help them learn how to respond differently to gambling-related cognitions and urges, observing 

them with a non-judgmental attitude that can help individuals detach themselves from these 

thoughts by simply noticing feelings as they arise and letting them fall away. Mindfulness-based 
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treatments have yet to be investigated among youth problem gamblers, although specific 

mindfulness interventions, may have some potential benefits when integrated within CBT. 

 Acceptance and Commitment Therapy. Acceptance and commitment therapy (ACT) 

provides an explanation of the psychological processes that may underlie maladaptive behaviors 

like PG and has the development of psychological flexibility as its overarching treatment goal 

(Nastally & Dixon, 2012; Hayes et al., 2012). It targets six psychological processes: (i) acceptance, 

(ii) defusion (detachment from thoughts), (iii) flexible attention to the present moment, (iv) the 

self-as-context, (v) values, and (vi) committed action (Hayes et al., 2012). These processes work 

together to help an individual become more open to their present-moment experience while 

continually considering their values and future goals. When treating PG, there is a focus on 

decreasing experiential avoidance (e.g., gambling as an escape or means to cope; Riley, 2014) 

while focusing on the acceptance of emotional states, defusion from gambling-related cognitions, 

and behavioral activation towards desired values and outcomes (McIntosh, 2017). A randomized-

control trial by Dixon et al. (2016) found that an ACT-based intervention led to increases in 

mindfulness and greater acceptance of thoughts and feelings among college students aged 18 to 20 

(Dixon et al., 2016).  

 Dialectical Behavioral Therapy. Although initially developed for the treatment of 

borderline personality disorder (BPD; Linehan, 1987; 1993), dialectical behavioral therapy (DBT) 

has also been adapted and utilized for the treatment of PG, substance use disorders and other high-

risk behaviors (Rathus & Miller, 2002; Christensen et al., 2013). Moreover, since cluster B 

personality disorders and substance use disorders are commonly comorbid with PG (Bagby et al. 

2008; Fernandez-Montalvo & Echeburua 2004), there could be shared overlap in their underlying 

mechanisms (e.g., impulsivity, emotion dysregulation), meaning treatments effective for one 
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disorder can be effective in treating comorbid disorders as well (Brown et al., 2015; 2016). The 

treatment of PG through DBT focuses on teaching and practicing various psychological skills 

including mindfulness, distress tolerance, emotion regulation and interpersonal effectiveness. 

Although it has not yet been empirically evaluated in the treatment of youth PG, deficits in emotion 

regulation have been identified as an important psychological mechanism to during treatment for 

youth PG (Marchica et al., 2019), and these deficits could be directly addressed through specific 

DBT interventions. 

 

Psychodynamic Therapy 

 Rosenthal (2008) outlines seven types of interventions or techniques that differentiate 

psychodynamic therapy from other therapeutic interventions in the treatment of PG: (i) a focus on 

affect and expression of emotions; (ii) an exploration of attempts to avoid certain topics or 

engagement in activities that hinder the progress of therapy; (iii) an identification of patterns in 

the patient’s thoughts, feelings, experiences, actions and relationships; (iv) an emphasis on past 

relationships; (v) a focus on interpersonal experiences; (vi) an emphasis on the therapeutic 

relationship; and (vii) an exploration of wishes, fantasies, and dreams. To date, no research studies 

have investigated the effectiveness of psychodynamic therapy for PG in youth. However, some 

research utilizing integrative models (see section on integrative therapies from more details) have 

included psychodynamic components (e.g., identification of underlying issues, developing more 

mature defenses) with some noted success in treating adolescent problem gamblers (Gupta & 

Derevensky, 2000).  
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Support Groups and Self-Help 

 Support Groups. A commonly recognized treatment for PG among adults is Gamblers 

Anonymous (GA), a mutual aid fellowship based on the 12-steps program first and famously 

developed for those struggling with alcohol use disorders in Alcoholics Anonymous (AA; Ferentzy 

& Skinner, 2003). Similarly to AA, GA places total abstinence from gambling as it’s principle 

criterion for success, which differentiates from other treatment programs that aim for harm-

reduction and increased control over gambling behaviors (Blaszczynski et al., 1991; Grant & 

Potenza, 2004). It is argued that support groups effectively address PG by increasing perceptions 

of and access to social support (Oei et al., 2008). Unfortunately, attendance at GA meetings is 

typically relegated to adults, along with the potential benefits of peer support that come from 

attendance in these groups. Although no research has investigated the overall effectiveness of GA 

among youth, there has been some openness on the part of both AA and GA to welcome youth in 

their support groups. For instance, AA has published some anecdotal evidence suggesting that 

participation in these groups may be effective in reducing alcohol consumption and problem 

drinking among adolescents (Alcoholics Anonymous World Services, 2017).  

 Alternative approaches to in-person support for PG include online support or discussion 

forums designed to help people with gambling problems. These support forums have been reported 

to help members better understand how to cope with gambling problems, and offer support from 

others who have also struggled with PG (Wood & Wood, 2009). Aspects unique to online support 

forums including increased accessibility and perceptions of anonymity were noted as important 

benefits of them (Wood & Wood, 2009). There is potential for youth to benefit from online support 
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forums addressing some of the barriers related to help-seeking (e.g., stigma, shame) while being 

readily accessible and affordable. 

 Self-Help. Various forms of self-help treatment programs (e.g., books, websites, smart-

phone apps, video/audio technology) have also been suggested as treatment options to address PG. 

Self-help treatment models vary, but most integrate some cognitive-behavioral approaches. 

Various clinical factors may positively influence the effectiveness of self-help interventions, 

including absence of comorbid psychopathology, high levels of motivation, greater 

resourcefulness, and higher educational attainment (Raylu et al., 2008). In literature reviews and 

recent studies investigating self-help treatment programs, there is preliminary evidence indicating 

these interventions (including self-help cognitive-behavioral treatment) may be effective in 

treating PG among adults, although some minimal level contact with a clinician (i.e., brief 

interventions) tend to improve treatment outcomes (Abbott, 2019; Hodgins et al., 2019; Raylu et 

al., 2008; Oei et al., 2018). Once again, no treatment studies have investigated the long-term 

effectiveness of self-help interventions among youth, however, key benefits of self-help 

interventions have been noted relevant to youth, such as being appropriate for individuals of all 

ages, and being accessible through a computer or smart phone which is particularly attractive to 

adolescents (Gainsbury & Blaszczynski, 2011). 

 

Motivational Interviewing and Brief Interventions 

Brief, single-session interventions have been developed to address gambling-risk and PG, 

often as an extension of self-help treatments. These typically integrate elements from motivational 

interviewing, with motivational enhancement focusing on providing personalized feedback about 

gambling, exploring positive and negative consequences of gambling, and discussing how 
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gambling fits within specific goals and values (Petry et al., 2008). Alternatively, they can involve 

providing individuals with brief advice (i.e., normative feedback, psychoeducation, and outlining 

steps to curtail PG). These interventions have been found to be effective in reducing gambling 

behaviors and PG severity among adults (Abbott et al., 2018; Petry et al., 2008; Hodgins et al., 

2001; 2004), yet have not been empirically evaluated among youth. These interventions may be 

feasible approaches to consider in helping youth make a commitment for change and reducing PG 

symptoms, especially for those with less serious symptoms and no psychiatric comorbidity. 

 

Integrative Therapies 

 Integrative therapies combine key aspects of several different types of treatments. Among 

adolescents, Gupta and Derevensky (2000) outlined an integrative treatment approach used by the 

McGill University Youth Research and Treatment Clinic. It is predicated on empirical research 

indicating that gambling problems develop partially because of the need to escape or as a means 

of coping with other underlying problems. Both gambling problems and concurrent problems are 

addressed in treatment by focusing on the following treatment processes: (i) establishing mutual 

trust, (ii) acceptance of the gambling problem, (iii) identification of underlying problems, (iv) 

addressing personal issues, (v) developing effective coping skills, (vi) restructuring free time, (vii) 

involving the family and other social support systems, (viii) developing a healthy lifestyle, (ix) 

cognitive restructuring, (x) relapse prevention, and (xi) establishing a debt repayment strategy 

(when necessary).  

For the 36 youth treated in the McGill clinic over a five-year period (with between 20 and 

50 sessions), only one did not respond well. Although not a methodologically rigorous and 
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scientifically controlled study, the authors offer it as preliminary evidence for the effectiveness of 

this integrated treatment approach in treating youth problem gamblers. 

 

Pharmacological Treatments 

 Clinical evidence attests to the benefits of pharmacological treatments for PG. However, 

when Grant and Potenza (2010) reviewed the state of the empirical literature while considering the 

unique impacts of pharmacological interventions on the developing adolescent brain, they found 

that peer-reviewed literature for pharmacological treatment have only been examined using RCT 

methodologies among adults with gambling disorder, with no direct evidence for the safety or 

efficacy of these treatments among adolescents (Grant & Potenza, 2010). Moreover, due to the 

significant positive placebo response in several clinical trials, pharmacological treatments for 

adolescents need to be considered cautiously. Given the paucity of research, the authors explored 

whether these pharmacological treatments were used to treat other psychiatric disorders among 

youth, and reported that the opioid antagonist naltrexone, the antidepressant clomipramine, and 

the mood stabilizer lithium could be future candidates for treating adolescent PG if sufficient 

clinical trials confirm their efficacy and safety (Grant & Potenza, 2010). As for research looking 

at other behavioral addictions, Zajac and colleagues (2017, 2020), identified a number of studies 

utilizing bupropion, methylphenidate or escitalopram in the treatment of Internet gaming disorder 

among youth. Of these medications, bupropion was the leading candidate in the treatment of this 

disorder, but additional double blinded placebo control trials are needed before drawing 

conclusions.  
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Mode of Delivery for Treating Youth Problem Gambling 

An important aspect of treatment for gambling problems that is often taken for granted is 

the mode of delivery. Unless otherwise specified, most treatment studies for PG are conducted in-

person, in treatment centers in hospitals, clinics or universities. With the rise of novel technologies 

and widespread access to them, interventions delivered by phone or online are becoming 

increasingly common. This trend accelerated rapidly in the context of the COVID-19 pandemic, 

wherein many mental health service providers were forced to adapt to providing psychotherapy 

and counselling services exclusively online—and certain benefits associated with this virtual 

delivery have been discovered as a result (Humer et al., 2020; Humer & Thomas, 2020; Pierce et 

al., 2020; Silver et al., 2020). The format of the therapy itself (i.e., whether it is administered 

individually or with other family members) is an additional factor to consider when treating youth 

problem gamblers. This section will focus on discussing alternative mediums to providing 

psychological support to youth problem gamblers and review the potential benefits of family 

therapy.  

 

Phone Interventions 

 Problem gambling helplines are available in several countries including but not limited to 

Canada, Australia, New Zealand, the United States, and the United Kingdom. These helplines vary 

in their purpose and who they provide support to, with some primarily referring callers to PG 

treatment resources, and others providing telephone counseling, crisis intervention and 

professional consultations (Clifford, 2008). There is no required age to contact these services, and 

support can also be provided to partners, parents, family members and mental health professionals 
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(Clifford, 2008). Although no studies have investigated the perspectives of youth utilizing 

gambling helplines, adult callers have reported being generally satisfied with the service while 

being able to receive a balance of emotional and practical support (Shandley & Moore, 2008). 

Specifically, these helplines can be useful for individuals that need immediate support, whether 

it’s related to gambling-related urges or dealing with the consequences of their gambling.  

 

Online Interventions 

 Also referred to as telehealth or e-health, online delivery of interventions is increasingly 

being considered for the treatment of PG (Monaghan & Blaszczynski, 2009). There is evidence to 

suggest that online help or psychotherapy for PG is acceptable and useful for youth because it 

reduces barriers to accessing care while being more accessible, and that it facilitates the potential 

for treatment follow-up (Cooper, 2004; Hilty et al., 2016; Monaghan & Wood, 2010; Rockloff & 

Schofield, 2004). Online support has also been reported to be predominantly used by younger 

individuals and those seeking treatment for the first time (Rodda et al., 2013; 2014). It also allows 

for delivery of peer or professionally delivered interventions, depending on an individual’s needs 

(Griffiths & Cooper, 2003). Although there are some noteworthy limitations of telehealth, 

including legal and ethical considerations, potential confidentiality issues, technological issues, 

and certain difficulties related to establishing rapport (Griffiths & Cooper, 2003), many of these 

issues are being addressed because of the necessarily rapid advances made in the modality during 

the COVID-19 pandemic (Humer & Thomas, 2020).  

 There are four categories of online help relevant to youth problem gambling: (i) 

informational/resource-based websites, (ii) professional counselling/psychotherapy services, (iii) 

support groups/forums, and (iv) chat lines. Unfortunately, little is known regarding the overall 
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effectiveness of online resources for PG (Cooper & Doucet, 2002). But for psychotherapy-based 

services specifically, studies have investigated the effectiveness of online exposure therapy (Oakes 

et al., 2008), CBT (Casey et al., 2017; van der Maas et al., 2019), and self-directed interventions 

(Gainsbury & Blaszczynski, 2011; Hodgins et al., 2019) with promising preliminary findings 

among adults.  

As for online support forums, these appear to be helpful for individuals to better understand 

and cope with their gambling problems by hearing other’s stories and getting support when 

struggling with urges to gamble (Wood & Wood, 2009). Demographically, users of these forums 

range from 18 to 61 years of age, indicating they may also be accessible to youth problem gamblers 

(Wood & Wood, 2009). On the other hand, recent research has also indicated that youth who are 

at-risk for PG tend to visit gambling-related online communities to share tips and experiences with 

gambling (Sirola et al., 2018). This is something counsellors and therapists should be aware of as 

this may contribute to the maintenance of gambling-related problems among youth. Lastly, online 

chat lines, which allow youth to talk with trained counsellors anonymously for free (van der Maas 

et al., 2019), may be appropriate venues for youth who have difficulties reaching out to counsellors 

either in-person or by phone.  

Some countries, states and provinces have integrated these types of online services into 

their gambling helplines and are generally available to problem gamblers of all ages. Derevensky 

and colleagues developed an experimental program called “Talk it Out” where adolescents or 

young adults could log into an online chatroom to discuss their gambling problems with trained 

psychology students, supervised by two trained therapists. While no formal evaluation took place, 

evidence suggested that participants found the service beneficial while reporting decreases in 

gambling (Derevensky, 2012b). 
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Family Therapy 

 In the context of youth PG, involvement of the family within the treatment process is 

crucial (Derevensky, 2012b; McDowell et al., 2020). As youth may still be living with their family 

members, family dynamics at-home may be relevant to their presenting problems. Moreover, 

problem gamblers have been found to have a significant negative impact on their families and 

family functioning (Kourgiantakis et al., 2013), with some therapists suggesting that gambling 

problems should be conceptualized as a family issue (McComb et al., 2009). While it is not 

necessary for family members to be directly involved in treatment, having parents and siblings that 

are on board with the treatment process is beneficial for treatment outcomes. Helping the 

individual in treatment become more attuned to the emotions of their family members while 

helping them improve their ability to communicate their emotions may also be important. Being 

closely attuned to and naming problematic power dynamics within the family system can be 

helpful in validating the youth’s experience, addressing potential issues of abuse or neglect, and 

discussing issues related to financially supporting the gambler (McDowell et al., 2020). 

In a literature review on the role of family in PG treatment, Kourgiantakis and colleagues 

(2013) reported that family involvement in treatment was linked to better outcomes and improved 

functioning on both the individual and familial level. Unfortunately, their review only identified a 

single study examining the impact of youth PG on parents (Patford, 2007). To our knowledge, no 

study has yet investigated the effectiveness of family therapy for youth PG, but the above-cited 

evidence suggests that it could be effective. Additional evidence supporting this hypothesis is that 

family therapy has been shown to be effective in treating other behavioral problems among youth 
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including eating disorders (Murray & Le Grange, 2014), substance use disorders (Horigian et al., 

2016) and Internet gaming disorder (Torres-Rodrigez et al., 2018; Zajac et al., 2020). 

 

Conclusions 

Youth problem gambling remains a serious public health concern calling for effective 

prevention and treatment interventions to be developed that address its direct harms and associated 

consequences. Because most treatment interventions for PG have only been empirically evaluated 

among adults, greater research investigating the effectiveness of these interventions among youth 

is necessary. Nevertheless, preliminary findings indicate that cognitive behavioral therapy and 

integrative treatment approaches could be effective in improving outcomes. Other treatment 

approaches such as pharmacotherapy, mindfulness-based cognitive therapy, acceptance and 

commitment therapy, family therapy, and brief interventions with motivational interviewing have 

the potential to be effective treatments, but more research is necessary to confirm this. Delivering 

counselling services and facilitating support groups through the Internet are also promising 

avenues for the future of treatment. Overall, as there are common factors related to therapeutic 

outcomes outside of the counselling approach (Wampold, 2015), it is important to tailor treatments 

to each individual, with special attention given to their developmental period, comorbid 

psychopathologies, and any other contextually relevant issues.



Table 1 

Overview of Treatment Approaches and Associated Empirical Evidence for Youth Problem Gambling 

Treatment 
Approach Specific Interventions Overview of Evidence 

Behavioral Therapy Addressing triggers, positive and negative reinforcers, 

monitoring, progress tracking and personalized normative 

feedback, exposure therapy. 

General positive results for personalized normative feedback 

in reducing problem gambling in older adolescents (Grande 

Gosende et al., 2020; Marchica & Derevensky, 2016). 

No available evidence on exposure therapy. 

Cognitive Therapy Psychoeducation, identification and challenging of 

maladaptive cognitions, education on randomness and other 

gambling-related concepts. 

No available evidence for cognitive therapy in treatment, 

although some work has been conducted relevant to 

prevention (see Keen et al., 2016).  

Cognitive-

Behavioral Therapy 

Integration of both behavioral and cognitive interventions. 

Includes cognitive interventions, problem-solving, social skills 

training, and relapse prevention. 

In 4 adolescent males, CBT improved perceived control over 

gambling and decreased PG severity. One relapse noted 1 

month after treatment. All 4 abstinent and therapeutic gains 

maintained at 6 months (Ladouceur et al., 1994). 

Mindfulness-Based 

Cognitive Therapy 

Mindfulness practices (formal meditation and informal 

mindfulness), attending to and observing thoughts and 

emotions with a non-judgmental and open attitude. 

No available evidence.  

Acceptance and 

Commitment 

Therapy 

Increasing acceptance to present moment experience 

(including thoughts and feelings), decreasing experiential 

avoidance, defusion from gambling-related cognitions and 

goal-directed action towards desired values.  

No available evidence.  
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Dialectical 

Behavioral Therapy 

Mindfulness practices, distress tolerance, emotion regulation 

and interpersonal effectiveness. 

No available evidence.  

Psychodynamic 

Therapy 

Focus on affect and expression of emotions, explore attempts 

to avoid certain topics, identification of patterns in thoughts, 

feelings, experiences, actions & relationships, explore wishes, 

fantasies/dreams, and focus on past and present relationships. 

No available evidence.  

Support Groups Social support and sharing experiences, understanding how to 

cope with gambling problems 

No available evidence. 

Self-Help Self-directed cognitive-behavioral oriented interventions. No available evidence.  

Motivational 

Interviewing and 

Brief Advise  

Personalized feedback about gambling, exploring its good and 

bad consequences, how it fits within goals/values; normative 

feedback, psychoeducation, outline steps to address PG. 

No available evidence.  

Integrative 

Therapies 

Addressing gambling as a means of escape/coping, addressing 

comorbid problems/psychopathology, developing effective 

coping skills, restructuring free time, involving social support 

systems, cognitive restructuring, and relapse prevention. 

Thirty-six youth were treated at the McGill treatment clinic 

with some evidence that the intervention led to decreases in 

gambling behaviors and problem gambling symptoms (Gupta 

& Derevensky, 2000). 

Pharmacological 

Treatments 

Medications could address biochemical dysfunctions in 

dopamine, serotonin, noradrenaline, opioid and/or 

glutamatergic systems which may be involved in PG. 

Although certain medications have been proposed among 

adults, no RCTs have been conducted among children and 

adolescents (Grant & Potenza, 2010).  
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