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Abstract
Problem gambling not only impacts gamblers but also protrudes onto several affected oth-
ers who experience adverse impacts, including financial, health, relationships, and psycho-
logical problems. The aims of this systematic review were twofold; to identify the psycho-
social interventions to minimise the harm caused to affected others of problem gambling 
and to assess their efficacy. This study was conducted as outlined in the research proto-
col PROSPERO (CRD42021239138). Database searches were conducted in CENTRAL, 
MEDLINE, Social Science Database, CINHAL Complete, Academic Search Ultimate and 
PsycINFO. Randomised controlled trials of psychosocial interventions that aimed to mini-
mise the harm caused to affected others of problem gambling written in English were eli-
gible for inclusion. Risk of bias for included studies was assessed using the Cochrane ROB 
2.0 tool. The identified interventions focused on two approaches to supporting affected oth-
ers: interventions involving both the problem gambler and affected others, and interven-
tions involving affected others only. As the interventions and outcome measures used were 
sufficiently similar, a meta-analysis was conducted. The quantitative synthesis revealed that 
generally, treatment groups were unable to show greater benefits over control groups. The 
goal for future interventions aimed at affected others of problem gambling should focus 
primarily on the wellbeing of affected others. The standardisation of outcome measures 
and data collection time points for better comparison of future research is needed.
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Introduction

The world of gambling has been revolutionised by the increase in availability and ease 
of access to products from any location and at any time, this has introduced new chal-
lenges and risks of harm (Gainsbury et  al., 2015). Although not all gambling activities 
are problematic (Meyer et  al., 2009), around 2.3% of the world’s population engages in 
problem gambling (Williams et al., 2012). Problem gambling is the behaviour that leads to 
the reduced control over finances and/or time devoted to gambling, which results in adverse 
effects on the gambler, their family and/or the community (Neal et  al., 2005). Its treat-
ment is often multidimensional, and has significantly improved in recent years (Rizeanu, 
2018). However, problem gambling continues to be linked with low treatment entry (Braun 
et  al., 2014; Jackson et  al., 2014), and substantial rates of treatment drop-out (Melville 
et al., 2007; Pfund et al., 2021). Moreover, given reported relapse rates, the effectiveness of 
available interventions in keeping treatment seekers from re-engaging in problem gambling 
behaviour appears limited (Abbott et al., 2018).

Untreated problem gambling harms protrude onto several affected others (Kourgiantakis 
et al., 2013; Langham et al., 2016; Riley et al., 2021). Although the prevalence of affected 
others has been given little attention in the literature, available figures range between 
2% (Wenzel et  al., 2008) and 19.3% (Salonen et  al., 2014) depending on the definition 
and methodology used by researchers (Salonen et al., 2014; Svensson et al., 2013). This 
highlights the need for developing effective interventions aimed at supporting this needy 
population (Dowling, 2020; Heineman, 1994; Orford, 1994; Steinberg, 1993; Tepperman, 
1985).

An early literature review by Kalischuk et al. (2006) focusing on problem gambling and 
its impact on families was the first to include interventions for affected family members 
of problem gamblers. Findings emphasised the need for interventions to provide families 
with up-to-date knowledge and a space to share their experiences (Orford, 1994), skills for 
dealing with financial hardships (Heineman, 1994; Steinberg, 1993) and to focus interven-
tions on the impacts on family members (Heineman, 1994). Kourgiantakis et  al. (2013) 
conducted a systematic review on problem gambling and families. The authors emphasised 
the importance and benefits of family involvement in the treatment of problem gambling, 
even if the problem gambler is not in treatment.

Another systematic review aimed to study treatment entry rates for the Community 
Reinforcement And Family Training (CRAFT) approach across addictions in North Amer-
ica and Europe (Archer et al., 2020), including three studies about problem gambling treat-
ment. More comprehensive interventions had the highest treatment entry rates. The effi-
cacy of these interventions was influenced by training and supervision of therapists and 
integrated addiction therapy for affected others. Merkouris et al. (2020) aimed to identify 
available interventions aimed at affected others across addictions and their characteristics, 
effectiveness, and durability. Of the forty studies, five dealt with interventions aimed at 
problem gambling. The study found evidence that face-to-face therapist-guided interven-
tions across addictions were associated with more improved treatment outcomes. A scop-
ing review aimed to map family-focused interventions used in the treatment of substance 
abuse and problem gambling and identify their characteristics and any related gaps (Kour-
giantakis et al., 2021). The review concluded that interventions which adopt a clear theo-
retical framework give the intervention more direction for implementation into practice. 
Furthermore, interventions need to be more culturally adapted to better meet the needs of 
the target client group and that there needs to be an increase in training relating to addiction 
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treatment for social workers and professionals working in the field (Kourgiantakis et al., 
2018).

A systematic review and meta-analysis aimed to identify the occurrence of Behaviour 
Change Techniques in psychosocial interventions across the addictions and to determine 
whether these related to greater effectiveness (Merkouris et al., 2023). The study concluded 
that further research evaluating the effectiveness of interventions aimed at affected others 
and using appropriate outcome measures relating to this population is required. Further-
more, future RCTs should include more in-depth information about the delivered interven-
tions. Another study across addictions identified twenty-two studies which did not require 
the involvement of the addicted individual. Four of these studies related to problem gam-
bling. The statistical synthesis demonstrated mixed findings on the effectiveness of these 
interventions, highlighting the need for further research in the area. Research on alcohol-
ism remains predominant and its over-representation might introduce potential bias in syn-
thesising studies across addictions (Merkouris et al., 2022).

A scoping review by Dowling et  al. (2021) focused on coping strategies, assessment 
measures and interventions for affected others of problem gambling. Eight studies of inter-
ventions aimed at supporting affected others were identified. The review highlighted that 
access to such services remains low. This might be attributed to the lack of awareness and 
personal perceptions relating to accessing these services. Furthermore, the questionable 
effectiveness of treatment over control groups raised uncertainty of whether these inter-
ventions are meeting the needs of affected others. The latest systematic review on inter-
ventions supporting affected others of problem gambling adopted more lenient inclusion 
criteria producing a good overview of all available published and grey literature between 
2011 and 2021 (Edgren et al., 2021). This review captured various studies which had not 
been previously included in other reviews, such as low threshold online interventions, qual-
itative studies, mixed-method studies, and service evaluation studies (Bastardo Gaelzer, 
2019; Buchner et al., 2019; Kourgiantakis, 2017; Lee, 2012; Lee, 2015; Orford et al., 2017; 
Rodda et al., 2017; Shi, 2021). The meta-analysis concluded that none of the interventions 
showed favourable outcomes over the other except for anxiety and depression. The authors 
highlighted the importance of appropriate study designs and outcome measurements in 
future research (Edgren et al., 2021). Nevertheless, results must be interpreted with caution 
given the amount of data obtained from studies which had not been randomised and unpub-
lished studies increasing the possibility of bias.

The Importance of this Systematic Review

Problem gambling has been acknowledged as a significant public health concern (Korn 
et al., 2003; Marshall, 2009). Moreover, a Swedish study by Hofmarcher et al. (2020) noted 
that the country’s societal costs of problem gambling included €38.58 million for the treat-
ment of violence and €196.95 million in the treatment of emotional distress experienced 
by affected others (Hofmarcher et al., 2020). Despite these financial investments, the effi-
cacy of these interventions has been doubted, which merits further research to inform the 
development of effective interventions specifically tailored for the needs affected others of 
problem gambling (Dowling, 2020).

To our knowledge, this is the first systematic review to delineate the difference in effi-
cacy between interventions involving both problem gamblers and affected others and 
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interventions focusing only on affected others aimed at minimising the harm caused to 
affected others of problem gambling.

Aims of this Research

The main research question for this systematic review was ‘Are psychosocial interventions 
effective in minimising harms caused to affected others of problem gambling?’.

The objectives of the present review were twofold:

1. To identify the psychosocial interventions in use to minimise harms caused to affected 
others of problem gambling.

2. To assess the efficacy of these psychosocial interventions in minimising the harm 
endured by affected others of problem gambling.

Methodology

Advisory Panel

The advisory panel included an affected other, a representative from an online gaming 
company, representatives from the Responsible Gaming Foundation and service provid-
ers. Their real-world expertise helped guide the researchers throughout the course of this 
research and helped ensure a reduction in bias (Uttley & Montgomery, 2017).

Research Protocol

A research protocol was written to outline the objectives and methods to be adhered to in 
the execution of the systematic review. This guaranteed transparency throughout the con-
duction of the research (Tawfik et al., 2019). Once agreed by the authors and the advisory 
panel, the review protocol was registered on PROSPERO [CRD42021239138].

Search Strategy

The search strategy is extremely sensitive and aimed to identify all relevant studies that met 
the eligibility criteria by adopting a systemic and comprehensive approach. It was devel-
oped by reading literature on the research topic, noting key words used in existing journals 
and by adapting previous search strings used in other reviews dealing with interventions for 
problem gambling. The detailed search strategy adopted can be found in online resource 1. 
Databases were selected based on their relevance to the research question. Other sources 
were searched for ‘grey literature’ including unpublished and ongoing studies. Citation 
searching was conducted to identify any studies which might have been missed during the 
electronic search. Contact with identified experts and authors in the field was made to iden-
tify unpublished and ongoing studies.



1931Journal of Gambling Studies (2023) 39:1927–1958 

1 3

Inclusion and Exclusion Criteria

We only included RCTs written in English testing psychosocial interventions aimed to 
minimise harm to affected others of problem gambling. Included participants could be 
problem gamblers or affected others irrespective of their relationship to the problem 
gambler. Any psychosocial intervention which as a primary aim or as a secondary by 
product of the intervention resulted in the minimisation of harms caused to affected 
others of problem gambling was included. These interventions might have included or 
excluded the direct involvement of affected others. Interventions which focused solely 
on the problem gamblers and failed to make any reference to the outcomes of the inter-
vention on affected others of problem gambling were excluded.

Data Extraction and Process

A data extraction sheet was developed based on the recommendations found in the 
Cochrane handbook for systematic reviews of interventions (Higgins et al., 2021). The 
following data were extracted from records included in analyses, study details, country, 
inclusion criteria, exclusion criteria, total sample size, total number and type of partici-
pants, demographics of participants, number, and type of participants in intervention, 
number and type of participants for comparison, relationship to gambler, intervention 
content, intervention therapists, comparison content, comparison therapists, follow-up, 
and study outcomes. The main outcomes assessed for the purpose of this review were 
depression, anxiety, mental distress, negative emotional consequences, negative behav-
ioural consequences, relationship happiness, relationship assessment, and couple adjust-
ment. Two review authors independently extracted data to be used in effect size esti-
mates including sample sizes, means and standard deviations.

Risk of Bias

The risk of bias assessment in eligible studies was carried out using the Cochrane risk 
of bias tool, ROB 2. The tool was used to evaluate five domains: randomisation process; 
deviation from intended interventions; missing outcome data; measurement of the out-
come; and selection of the reported result (Higgins et al., 2021). Table 3 describes the 
estimated potential risk of bias for all included studies.

Data Synthesis

Characteristics of each study were assessed according to their Population Intervention 
Comparison and Outcomes (PICO). Similar studies were grouped together and compared. 
Overall data were combined where effect sizes were available or could be calculated, and 
where studies were similar in terms of outcomes measured. Multiple random-effects meta-
analysis of outcomes were performed based on standardised mean differences (hedges’ g). 
Meta-analysis of outcomes was conducted on each metric separately.
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Results

Search Results and the Selection Process

Figure  1 shows the Preferred Reporting Items for Systematic review and Meta-analysis 
(PRISMA) flowchart, which summarises the search and screening process for this review. 
A total of 2107 records were identified from different sources outlined in the research pro-
tocol. After removing duplicate records, title and abstract screening were carried out for 
1111 records, out of which 1074 were excluded. The full-text screening was conducted 
independently by two review team members on the remaining 37 records; 15 of these 
records were excluded. A third review team member was involved in helping resolve any 
conflicts that arose about whether a study met the inclusion criteria set in the review proto-
col or not. After the collation of reports from the same studies, 5 studies from 6 documents 
were included in the qualitative synthesis and 10 studies from 16 documents were included 
in the quantitative synthesis.

Characteristics of the Included Studies

Of the 15 included studies (N = 983) both qualitative and quantitative studies), the majority 
(n = 10) evaluated interventions which included both the problem gamblers and affected 
others, whereas the remaining studies (n = 5) evaluated interventions which included 
affected others only. Geographically, these studies were predominantly conducted in Can-
ada (n = 10, N = 544), followed by Sweden (n = 4, N = 416) and the USA (n = 1, N = 23). 
The earliest study dates to 2002, with the most recent studies being published in 2022. 
All RCTs and any arising articles which fell within the inclusion criteria were included 
in this review, even if they had already been identified and included in previous reviews. 
The reason for this was primarily because the aims of this review were different to those 
of previous reviews; secondly, RCTs of psychosocial interventions aimed at affected others 
of problem gambling are still in their infancy, and thus including all available studies pro-
duced a more holistic picture of all the available evidence to date. The characteristics of the 
included studies are presented in Tables 1 and 2.

Description of the Psychosocial Interventions in Included Studies

Interventions Including both the Problem Gambler and Affected Other

Five RCTs (n = 512) evaluated the efficacy of interventions in the treatment of problem 
gambling, including both the gambler and the affected other; these interventions included 
different forms of couple’s therapy (Lee & Awosoga, 2015; Lee et  al., 2022; Nilsson 
et al., 2018, 2020; Tremblay et al., 2022). Nilsson et al., (2018) pilot tested the efficacy of 
internet-delivered behavioural couples therapy (BCT) against a control group of cognitive 
behavioural therapy (CBT), both consisting of 10 sessions over 12 weeks. The BCT inter-
vention was inspired by an existing BCT treatment for alcohol and substance use (O’Farrell 
& Fals-Stewart, 2006). Adapting treatments from other disorders has been a common 
occurrence in this field of research. Consequently, another couple’s therapy intervention 
was inspired by the alcohol behaviour couple therapy (ABCT) (McCrady & Epstein, 2009) 
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to develop an intervention for couples impacted by problem gambling (Tremblay et  al., 
2022).

Nilsson et al., (2020) evaluated the same intervention in a full-scale randomised con-
trolled trial. In both studies, affected others did not receive any form of treatment in the 
control group. In the pilot study (Nilsson et al., 2018), 18 couples were randomised into 
either a BCT treatment group or a control group. Post-treatment outcomes for affected oth-
ers in the BCT intervention group improved from moderate depression and anxiety to no 
depression and anxiety. At post-treatment, their counterparts in the control group showed 
no significant improvement. Moreover, they deteriorated in both depression and anxiety at 
3-months. At the 6-month follow-up, affected others in the control group returned to earlier 
levels in both anxiety and depression. In Nilsson et al. (2020), 136 problem gamblers and 
their affected others, including partners, parents and other individuals, were randomised in 
the same manner as the pilot study. The only favourable outcomes from the BCT interven-
tion group were a decrease in negative consequences of gambling (ICS) when compared to 
the control CBT.

Lee and Awosoga (2015) randomised 15 couples into either a Congruence Couples 
Therapy (CCT) treatment group which consisted of 12-weekly sessions, or the control 
group, in which couples were advised about self-care plans and contacted by a research 
assistant once every three weeks. In addition, couples randomised to the control group 
were allowed to seek counselling while acting as controls if they desired to do so. The 
post-treatment results showed significant improvements in mental distress (BSI) and sys-
tem functioning (STIC) in both affected others in the CCT treatment group and the control 
group. This might indicate that other counselling methods which control couples attended 
may have been equally successful in improving these outcomes. However, neither group 
noted a significant improvement in couples’ relationship (DAS) post-treatment or at follow-
up. More recently, Lee et al. (2022) conducted a non-blinded RCT using CCT in the treat-
ment of alcohol use and gambling disorders which randomised 46 couples to either CCT 
or treatment as usual. Only seven couples from the total randomised sample included a 
partner experiencing either problem gambling only or both problem gambling and alcohol 
use disorder. A total of four couples were randomised to the treatment group and three cou-
ples to the control group, which were included in the final analysis of the study. The avail-
able manuscripts for this RCT include collated data of all 46 couples, including couples 
not experiencing any gambling problems. Thus, no generalisations could be based on this 
due to the potential differences in impacts experienced between affected others of alcohol 
users and those of problem gambling. Nevertheless, outcome data for the seven couples 
impacted by at least problem gambling were obtained through personal communication 
with the primary author and were included in the quantitative synthesis.

Interventions Including the Affected Other only

The second group of five RCTs (n = 371) evaluated interventions including the affected 
others only. These interventions primarily attempted to equip affected others with a set of 
coping skills to alleviate the harm experienced because of someone else’s problem gam-
bling (Hodgins et  al., 2007a; Magnusson et  al., 2019; Makarchuk et  al., 2002; Nayoski 
& Hodgins, 2016; Rychtarik & McGillicuddy, 2006). The studies were similar in teach-
ing affected others coping skills through different formats (self-help manual, telephone 
support, therapist-guided), and problem gamblers were not included in the intervention. 
Furthermore, neither the problem gambler nor the affected other was in treatment or had 
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received any gambling-related treatment in the three months prior to the study (Hodgins 
et  al., 2007a; Makarchuk et  al., 2002; Nayoski & Hodgins, 2016; Rychtarik & McGilli-
cuddy, 2006).

All interventions, except for Rychtarik and McGillicuddy (2006), were available to vari-
ous affected others as long as they maintained a close relationship with the problem gam-
bler and had minimum contact of three days a week. Three studies used an intervention 
manual based on a modified version of the CRAFT intervention which was initially devel-
oped for affected others of individuals who abused alcohol (Hodgins et al., 2007a; Makar-
chuk et al., 2002; Nayoski & Hodgins, 2016). Another study delivered 9-online CBT mod-
ules for affected others, which were also inspired by the CRAFT approach (Magnusson 
et al., 2019). The fifth study used a manual based on the stress and coping model. However, 
limited information about this intervention was available in the published study (Rychtarik 
& McGillicuddy, 2006).

Two studies had constant guidance by master-level therapists who delivered coping 
skills training (Peden, 2011; Nayoski & Hodgins, 2016; Rychtarik & McGillicuddy, 2006). 
Another study scheduled two telephone calls over the 10-week duration of the intervention 
to help guide affected others (Hodgins et al., 2007a). One study had counsellors who were 
trained in motivational interviewing, and another study did not have any involvement of 
any professionals since the intervention was of a self-help format (Makarchuk et al., 2002).

Risk of Bias

As displayed in Table  3, most studies were classified as having some concerns in their 
overall risk for bias (80%; n = 8), with the remaining studies being considered as having a 
high risk of bias (20%; n = 2).

Quantitative Synthesis – Efficacy of Psychosocial Interventions in Minimising Harm 
Caused to Affected Others of Problem Gambling

Of the ten included quantitative studies (n = 883), 9 provided sufficient data for inclu-
sion in the meta-analysis. The study excluded from the quantitative synthesis was the first 
RCT conducted in the field (Makarchuk et al., 2002). Furthermore, the study by Hodgins 
et  al. (2007a) was a 3-arm RCT. For data synthesis, the data from the workbook group 
was removed because the other two arms were more similar to those used in Nayoski and 
Hodgins (2016), which was the primary study with which outcome data was synthesised. 
Quantitative synthesis was conducted using RevMan version 5.4. A description of the full 
synthesis can be found in online resource 2.

Efficacy of Interventions Including both the Problem Gamblers and Affected Others

The quantitative synthesis for efficacy of interventions including the problem gamblers and 
affected others in minimising affected others’ harms was conducted in four outcome domains: 
depression, anxiety, couple adjustment and mental distress. Outcome measures for depres-
sion favoured the intervention group post-intervention (− 0.09) and at the 6-month follow-
up (− 0.22), however heterogeneity between the studies was substantial  (I2 = 65–87%). At the 
3-month follow-up results favoured the control group (0.33) with no heterogeneity between 
studies  (I2 = 0%). Outcome measures for anxiety favoured control groups. Data synthesis 
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for couple adjustment favoured the control group at post-intervention (0.29,  I2 = 75%) but 
favoured the intervention group at the 3-month follow-up (− 0.40,  I2 = 26%). None of these 
results were not statistically significant (p = 0.06–0.95). For mental distress data synthesis 
showed a moderate effect size favouring the intervention group at post-intervention (− 0.73) 
which was statistically significant (p = 0.001) with no heterogeneity between studies  (I2 = 0%).

Efficacy of Interventions Including the Affected Other Alone

The quantitative synthesis for efficacy of interventions including affected others only in mini-
mising affected others’ harms was conducted in seven outcome domains: depression, anxiety, 
negative emotional consequences, negative behavioural consequences, mental distress, rela-
tionship happiness and relationship assessment. Outcome data favoured intervention groups 
in two domains, namely depression and anxiety. For depression, a small effect size (− 0.49) 
favouring the intervention was noted post-intervention. The heterogeneity between the stud-
ies was moderate  (I2 = 33%). Overall effect showed no statistical significance (p = 0.09). Both 
studies were wait-list RCTs; thus, no further synthesis could be made to study this finding as 
no outcome data for the control group was available beyond this time point. For anxiety, data 
synthesis revealed a medium effect size (− 0.59) post-intervention favouring the intervention 
group. However, this was not statistically significant (p = 0.23). Furthermore, heterogeneity 
between the studies was substantial  (I2 = 72%).

Comparison of Efficacy Between Interventions Including both the Problem Gambler 
and Affected Others, and Interventions Including Affected Others Alone

Due to the inconsistency in outcome measures used and data-collection time points, a com-
parison between the efficacy of interventions including both problem gamblers and affected 
others as well as interventions including affected others alone in minimising affected others’ 
harms could only be made for two outcome domains, namely anxiety and depression. Moreo-
ver, this inconsistency made a comparison of these outcome domains only possible post-inter-
vention. For anxiety, interventions including affected others only, showed better results at post-
intervention (− 0.59) compared to interventions including both problem gamblers and affected 
others which showed no significant difference between intervention and control groups. For 
depression, interventions including affected others only showed better results at post-interven-
tion (− 0.49), favouring the intervention group when compared to interventions including both 
problem gamblers and affected others (− 0.09).

Qualitative Synthesis

Included Studies and Analytical Themes

The results section of five studies (Bastardo Gaelzer, 2019; Lee & Merali, 2022; Nilsson et al., 
2021; Shi, 2021; Tremblay et al., 2018) which met the inclusion criteria were analysed for 
qualitative data pertaining to the treatment process of affected others of problem gambling. All 
five studies dealt with interventions involving both the problem gamblers and affected others 
namely through CCT, ICT-PG and BCT. Subsequently, five analytical themes were derived: 
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treatment needs, treatment benefits, treatment facilitators, treatment barriers and implications 
for future treatment.

Treatment Needs

The importance of treatment in meeting the needs of affected others was expressed in sev-
eral instances. The need for better understanding of the problem gambler’s experiences and 
vice versa was common, particularly concerning the recovery process. It was also crucial for 
affected others to understand the psychology behind the gambler’s addiction, this increased 
the possibility of mutual support (Bastardo Gaelzer, 2019; Tremblay et al., 2018). The need 
for practical communication skills was also noted. Participants expressed that due to ineffec-
tive communication, they could not speak openly about the difficulties arising from problem 
gambling (Bastardo Gaelzer, 2019; Tremblay et al., 2018). Affected others also needed a space 
to talk and share their experiences and issues (Tremblay et al., 2018).

Treatment Benefits

Understanding the gamblers’ triggers and urges to gamble led affected others to be less judge-
mental about the gamblers’ addiction which improved their relationship, and allowed them to 
better assist in dealing with, and preventing relapse (Bastardo Gaelzer, 2019; Tremblay et al., 
2018). Interventions provided a space for the couple to speak about their feelings and emo-
tions, which improved the understanding of each other’s experiences. Moreover, the presence 
of a neutral person during couples therapy aided open and constructive communication. Dis-
cussions started during therapy sessions often continued after the sessions improving com-
munication between the affected other and the problem gambler outside of the therapeutic 
environment (Bastardo Gaelzer, 2019; Tremblay et al., 2018). Through couples therapy, par-
ticipants became more aware of the need to dedicate more time to their families and to achieve 
better work-life balance (Lee & Merali, 2022). Rekindling simple couple activities helped 
enhance their relationship with the problem gambler (Bastardo Gaelzer, 2019; Tremblay et al., 
2018). Another benefit associated with couples therapy was that it enhanced the problem gam-
blers’ commitment to attending regular treatment and made it possible for affected others to 
receive the support they needed (Tremblay et al., 2018).

Treatment Facilitators

Building a therapeutic alliance with clients ensured that the therapist gained their trust and 
understood their expectations which allowed the therapist to better plan future sessions. 
Exploring the client’s needs and wishes also created a positive-therapeutic environment, as 
opposed to focusing on the negative notions that are typically associated with needing to 
attend therapy (Bastardo Gaelzer, 2019).

Treatment Barriers

Interventions were primarily generic and not tailored to the specific needs of the individ-
ual. Consequently, upon achieving their treatment goals, participants felt they no longer 
needed to continue participating in the intervention (Nilsson et al., 2021). Another barrier 
of couples therapy is that it limits self-expression. As the focus is often to enhance the 
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relationship between the affected other and the problem gambler, there is no space for tar-
geting individual issues. Furthermore, because the couples had to attend therapy sessions 
jointly, this caused practical issues such as conflicting schedules which increased the pos-
sibility of treatment dropout (Shi, 2021).

Implications for Future Treatment

Although most couples were satisfied with the intervention they received, some partici-
pants expressed that a combination of both individual interventions and couples therapy 
would be more beneficial. Participants suggested that initially they should receive sepa-
rate treatment, moving onto couples therapy later as this would allow them to speak more 
openly about their experiences without negatively impacting the problem gambler. Fur-
thermore, individual interventions might better equip them to understand the psychology 
of problem gambling, with couples therapy focusing more on the problems in their rela-
tionship. Other participants expressed that attending treatment independently would allow 
them to progress at their own pace (Tremblay et al., 2018).

Discussion

The research question this systematic review sought to answer was “Are psychosocial inter-
ventions effective in minimising harms caused to affected others of problem gambling?”. 
This was primarily achieved by identifying the psychosocial interventions to minimise the 
harm caused to affected others of problem gambling and then assessing and comparing 
their outcomes.

The Psychosocial Interventions Supporting Affected Others of Problem Gambling

Despite the various impacts incurred by affected others of problem gambling (Langham 
et al., 2016) and the knowledge that their prevalence is much higher than that of problem 
gamblers (Salonen et al., 2014; Wenzel et al., 2008), available psychosocial interventions 
aimed at supporting affected others of problem gambling are limited. Consequently, a mere 
fifteen studies from ten RCTs met the inclusion criteria of this review which involved 883 
participants (Archer et al., 2020; Dowling et al., 2021; Edgren et al., 2021; Kalischuk et al., 
2006; Kourgiantakis et al., 2021; Kourgiantakis et al., 2013; Merkouris, Downling et al., 
2020; Merkouris et al., 2022; Merkouris et al., 2023).

The identified psychosocial interventions took two main approaches: those involv-
ing the problem gamblers and affected others (Lee & Awosoga, 2015; Lee et  al., 2022; 
Nilsson et  al., 2018, 2020; Tremblay et  al., 2022) and those involving affected others 
alone (Hodgins et  al., 2007a; Magnusson et  al., 2019; Makarchuk et  al., 2002; Nayoski 
& Hodgins, 2016; Rychtarik & McGillicuddy, 2006). These interventions were deliv-
ered through different modalities, including self-help, therapist-guided, face-to-face, and 
remotely. Offering diverse treatment delivery options might increase treatment-seeking 
behaviour since it has been noticed that affected others have different preferences of treat-
ment delivery when seeking support (Buchner et al., 2019; Dowling et al., 2014).
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The qualitative analysis suggested that affected others have mixed opinions about both 
treatment options and suggested future interventions to offer combined interventions 
(Tremblay et  al., 2018). However, individual interventions should be offered first as this 
allows affected others and problem gamblers to systematically work on their own issues 
before tackling other issues together. Although other formal (Orford et al., 2017) and low-
intensity interventions (Buchner et al., 2019) are available, their efficacy has not been eval-
uated in RCTs. Low-intensity interventions might attract affected individuals who do not 
wish to seek more formal and intensive interventions (Buchner et al., 2019; Dowling et al., 
2014). Thus, the efficacy of these interventions is also crucial for developing future treat-
ment options.

The Efficacy of Psychosocial Interventions in Minimising Harm Caused to Affected 
Others

This systematic review was the first to differentiate between the efficacy of psychoso-
cial interventions involving the problem gamblers and affected others and those involv-
ing affected others only. This review concluded that generally, intervention groups were 
incapable of proving more significant benefits than control groups. Nevertheless, a signifi-
cant result favouring the intervention group at post-intervention for mental distress was 
noted from the synthesised quantitative data of two studies involving both the problem 
gamblers and affected others (Lee & Awosoga, 2015; Tremblay et al., 2022). Quantitative 
data for mental distress at post-intervention was not available for synthesises for interven-
tions involving affected others alone. In addition to allowing for the comparison of results 
between these two interventions, better streamlining in reporting outcome measures assess-
ing the efficacy of these interventions would have permitted the inclusion of results from 
other RCTs which fell within the inclusion criteria. This would have given a better indica-
tion of the significance of this result, and its change over time.

A previous review which collated data from studies involving both types of interven-
tions together concluded that they only showed minimal superiority over control groups 
in outcome domains relating to anxiety and depression (Edgren et  al., 2021). The pre-
sent review was able to deduce that interventions including affected others alone showed 
slightly better results for anxiety and depression over interventions including both affected 
others and problem gamblers. A reason for this might be that couples therapy might limit 
self-expression, and there is no space for affected others to deal with their own issues (Bas-
tardo Gaelzer, 2019). Nevertheless, none of these results were statistically significant, mer-
iting further research to determine the validity of these results.

There may be various other contributory factors to the lack of efficacy of psychoso-
cial interventions in meeting the needs of affected others. Primarily, affected others have 
multiple treatment needs (Langham et al., 2016), which might be challenging to address 
concurrently. This is aggravated by the knowledge that affected others often seek profes-
sional support when the gambler’s addiction has become severe (Järvinen-Tassopoulos, 
2020). Thus, the gravity of the repercussions transferred to affected others might be par-
allel to this. More severe consequences might require more time and multiple interven-
tions to be adequately minimised. One of the most common motivators for support-seeking 
by affected others is worsened financial impacts (Järvinen-Tassopoulos, 2020) which also 
results in negative relationship impacts (Langham et al., 2016). Consequently, participants 
would have liked more financial guidance to be offered from these interventions (Klevan 
et  al., 2019). In view of this, involving financial advisors throughout the development 
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and assessment of future psychosocial interventions aimed at minimising harm caused 
to affected others of problem gambling might be beneficial in better meeting these needs. 
Furthermore, the content of the available interventions is often manualised, and thus, it is 
not tailored to the specific needs of individual clients. Generic interventions might cause 
treatment-seeking individuals to drop out of treatment once their needs are met (Nilsson 
et al., 2021). Thus, a client-centred approach should be adopted to meet the specific needs 
of each individual and make better use of available resources.

The limited number of RCTs evaluating interventions aimed at minimising the harm 
caused to affected others of problem gambling, subsequently limits the development of 
evidence-based interventions in the field. Moreover, some of these studies are limited by 
small sample sizes. Additionally, despite the advancements in the development of outcome 
measures created explicitly for measuring harm experienced by affected others of prob-
lem gambling, such as PG-SOIS (Dowling et al., 2014) and PG-FIM (Dowling & Jackson, 
2016), none of the included RCTs used these outcome measure tools. Furthermore, despite 
the knowledge of prevalence and severity of financial harm experienced by affected others 
(Li et al., 2016), measurement of this impact is unclear in these studies. This might indi-
cate that previous RCTs did not adequately capture treatment outcomes relating to affected 
others of problem gambling by using generic psychological outcome measures. Stud-
ies showed significant inconsistency in the types of outcome measures used and the time 
points at which outcome data were collected. Consequently, this limited the meta-analyses 
in cumulatively assessing the efficacy of these interventions.

Finally, despite the emphasis on the importance of sufficient training delivered to pro-
fessionals about intervention content and the multifaceted needs of affected others of prob-
lem gambling (Campos-Melady et al., 2017; Merkouris et al., 2020), few studies offered 
training prior to the conduction of the study. Furthermore, studies offering preliminary 
training did not mention specific content relating to problem gambling.

Strengths and Limitations of this Review

The major strength of this review lies in the fact that it is the first systematic review and 
meta-analysis to synthesise all RCTs written in English pertaining to psychosocial inter-
ventions aimed at minimising the harm caused to affected others of problem gambling to 
date. The inclusion of qualitative data from RCTs added value to the review as it better 
represented what affected others look for when seeking support to deal with repercussions 
experienced due to someone else’s gambling addiction. Furthermore, the randomisation of 
participants in the included studies, limited bias, even though the review included unpub-
lished studies and student dissertations. Using Cochrane’s latest risk of bias tool ROB 2.0 
ensured transparency of any potential bias arising from studies included in the quantitative 
synthesis. This review was also the first to compare the efficacy of psychosocial interven-
tions involving both the problem gamblers and affected others and those including affected 
others only.

Nevertheless, due to the lack of measurement of affected other outcomes across RCTs, 
this comparison was limited to depression and anxiety outcomes only. Another potential 
limitation of this review is that due to limiting searches to studies written in English, RCTs 
published in other languages which might have otherwise met the inclusion criteria were 
omitted. This might have compounded the already limited number of available studies that 
met the inclusion criteria.
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Directions for Future Research

A list of core outcomes that should be measured by studies evaluating psychosocial inter-
ventions aimed at minimising the harm caused to affected others by problem gambling 
would help the field. This will ensure that findings from future research will assess the 
efficacy of these interventions in minimising the diverse impacts experienced by affected 
others of problem gambling more rigorously and allow for better generalisation of results 
arising from future meta-analyses. Additionally, standardisation of data-collection time-
points for outcome measures across studies will further enhance the results of future 
meta-analyses. Future RCTs should also consider engaging a Delphi panel throughout the 
research process so that research aims, and interventions are better aligned with the needs 
of affected individuals. Professionals providing these interventions should be offered thor-
ough training prior to delivering the treatment to ensure that service users reap the utmost 
benefits from receiving the intervention. Future interventions should be tailored to each 
service user so that the needs of each individual are better met. Lastly, current, and cor-
rect information about problem gambling and the available interventions for affected others 
should be disseminated to the broader body of professionals who might encounter these 
individuals so that timely referrals are made.

Conclusion

This systematic review and meta-analysis identified the psychosocial interventions that 
aimed to minimise the harm caused to affected others by problem gambling and their effi-
cacy as evaluated in several RCTs. The two main types of identified interventions included 
the problem gambler and the affected other, and those included affected others on their 
own. Generally, from the findings of this review, it is evident that none of these two groups 
of interventions effectively minimised the multi-faceted impacts that this population expe-
riences because of someone else’s problem gambling more than the control groups. How-
ever, results favouring intervention groups over control groups for anxiety and depression 
post-intervention were observed in interventions involving affected others only. Standardi-
sation of core outcome measures and data-collection time-points is needed to give a better 
indication of the efficacy of these interventions.
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