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Forthcoming research suggests that naltrexone, developed in 1994 to treat heroin
addiction and approved in 1995 to treat alcoholics, might be effective in reducing
symptoms associated with pathological (level 3) gambling disorders (Kim et al., in
press). These preliminary findings replicate others showing that naltrexone
diminishes gambling urges of level 3 gamblers (Kim, 1998). The success of other
drugs in treating level 3 gambling disorders, however narrow, should not be
overlooked.

According to Hollander, Buchalter, and DeCaria (2000), selective serotonin
reuptake inhibitors (SSRI's) and mood stabilizers have shown limited promise in
treating level 3 gamblers. For example, a case study of a 31 year-old woman with
a twelve-year history of level 3 gambling showed that the SSRI clomipramine is
effective in decreasing gambling and gambling-related urges (Hollander et al.,
1992). Specifically, throughout a ten-week treatment period within which
clomipramine was administered, the gambling behavior of the study’s twelve-year
level 3 gambler decreased by 90% (Hollander et al., 1992). Additionally, in a
single-blind study, seven out of ten level 3 gamblers responded positively to the
SSRI fluvoxamine (Hollander et al., 1998). These seven pathological gamblers
were abstinent upon termination of an eight-week treatment period preceded by
eight weeks of placebo treatment establishing baseline gambling behavior[1]
(Hollander et al., 1998).

The mood stabilizer carbamazepine proved clinically beneficial for a level 3
gambler in a double-blind, placebo-controlled twelve-week study (Haller &
Hinterhuber, 1994). Such benefits were consistent throughout an additional
thirty-month maintenance period. Moskowitz (1980, in Hollander et al., 2000)
discovered that lithium is effective in treating level 3 gamblers who present with
comorbid mood disorders. Research continues on lithium treatment of bipolar
level 3 gamblers (Hollander et al., 2000). Table 1 summarizes design and
procedural attributes of some recent drug treatments trials.
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Table 1. Drug trials for level 3 gambling disorders

Druq Cases Trial Trial period/ follow-
treatmeant dosage up
(mg/d)
Maltrexons 1 50-100 2 weeks/ uncertain
Clamipramine 1 25-150 10 weeks/ uncertain
Fluvoxamine 10 100-300 8 weeks/none
Carbam azepine 1 200-600 12 weeks/ uncertain

Future research on pharmacological treatments for level 3 gambling disorders
must avoid the study limitations common to pioneering research in
pharmacotherapies. While early work often rests on the uncertainties of case
studies, the promise of these preliminary findings suggests that future research
assure adequate sample sizes and sufficient follow-up data. These measures will
assure level 3 gamblers and treatment providers alike the best information
available regarding medicinal alternatives that might prove effective as
treatments for the most difficult cases of disordered gambling.

[1] Fluvoxamine might have exacerbated gambling and mood symptoms in two of
the three patients who did not respond positively to the treatment (Hollander et
al., 1998, in Hollander, 2000).
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