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VERSION 1 - REVIEW 

REVIEWER Francine Ferland 
Centre de réadaptation en dépendance de Québec, Canada 

REVIEW RETURNED 17-Aug-2015 

 

GENERAL COMMENTS This study will help improve the knowledge we do have about the 
efficiency of gambling treatment. It is a big work and it is impressive 
to see that you succeeded to recruited so many participants.  
 
The study presented in the paper is really interesting and will be 
more than helpful to improve the knowledge about the efficiency of 
gambling treatement. Moreover, the number of participants in each 
group should be large enough to find differences when some are 
present.  
However, the introduction presents the whole study (RCT) but only 
the results of the first interview are included in the paper. Therefore 
it is frustrating for the reader who is waiting to see the results of the 
RCT.  
I would suggest that the paper be revised in depth so it does not 
mislead the reader. It should be stated at the beginning of the paper 
that this article presents only the resultst from the evaluation 
interview and not the results of the larger RCT.  
In the sameway, no results from the two other studies introduced in 
the paper (qualitative) are presented in the article. These two 
researches might be introduced but not explain in detailed. Again, 
this creates expectancies about the article that are not meet.  
More specifically, a table should be used to present the 
characteristics of the four groups, or at least the BT and CBT 
groups. This would help see the differences between the two types 
of intervention.  
In addition, Table 2 should be modified so all results be placed on 
the same line. Some parenthesis are placed on the second line and 
this should be corrected. 
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REVIEWER Eva M. Alvarez-Moya 
Faculty of Psychology, Universitat Autonoma de Barcelona, Spain. 

REVIEW RETURNED 20-Aug-2015 

 

GENERAL COMMENTS This article describes a protocol comparing the effectiveness of 
different psychological interventions addressed to people with 
gambling problems in the community. Four types of psychological 
interventions are tested: CBT, behavioral therapy, motivational 
interviewing, and client-centered therapy. The last one is taken as 
the control condition. The most interesting thing of this project is the 
fact that more psychological interventions other than CBT will be 
tested. The use of a control group in the context of a RCT is also 
one of their main strengths in my opinion.  
The protocol is well presented and clear, but there are some 
questions that need revision.  
 
ABSTRACT  
 
No mention to the control group is made. First reading of the 
abstract suggests that 4 psychological interventions will be tested 
and, considering that the study is presented as a RCT, these four 
options will be compared with a control group other than client-
centered therapy. In fact, I did not understand this fact until I read 
the Methods section. Then, I recommend specifying that the client-
centered therapy (CCT) group will be used as the control group.  
 
INTRODUCTION  
 
I missed a description of CCT. Actually, my main concern about this 
paper is the use of CCT as a control condition. I am not a rogerian 
psychotherapist but I guess that those who are may disagree about 
the consideration of CCT as a non-specific control condition. Maybe 
the authors could include some bibliographic references that support 
this statement. This could be made on Page 8, first paragraph, 
where the authors should specify that CCT will be used as an 
“attention control group” in the present study. Further, the authors 
assume that all other groups (CBT, BT, MI) will use rogerian 
principles but this is not necessarily true. We all know that these 
principles are not always taken into account in directive therapies 
such as CBT or BT. I have several questions here: 1) did the 
psychologists on the CCT group receive specific training, or were 
they experts, in this type of therapy? 2) Was the use of rogerian 
principles somewhat controlled in the other 3 groups? 3) Was the 
CCT group rather a non-directive psychological support group? If the 
response to the third question is affirmative, then the use of this 
group as the control condition would be less controversial. 
Subsequently, the label of this group should be changed.  
 
A brief description of what is understood as “qualitative approach” 
for the authors would be useful to make this section clearer.  
 
METHODS  
 
Page 12, CBT, sessions 2-3: Which specific self-management 
techniques did they use? Did patients do some homework? How did 
they control for implementation of CBT techniques between 
sessions? The same questions are applicable to Behavioural 
Therapy description (page 13)  
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Page 13, Sessions 4-5: Please, specify which “healthy coping 
strategies” the therapists recommended.  
 
Page 14, last line, typing error: Mohr 2009 should appear in 
numbers (maybe 28?)  
 
Page 15, Psychologist selection and training: How many 
psychologists per therapy group were enrolled in the study?  
 
Page 16, Outcome measures, last paragraph: “Data collection 
interviews were conducted over the telephone by trained research 
assistants…” Does it mean that all measures included in Table 1 
were administered by phone? At all timepoints? Telephone 
interviews are not as reliable as face-to-face assessments. Maybe 
this fact should be disclosed at the limitations section. Otherwise, 
where were the questionnaires administered? At the participants 
home? At university? At the psychologist office?  
Participants were paid for participation in the study. This point 
introduces a selection bias and involves ethical concerns given the 
type of population (people with gambling problems). I recommend 
acknowledgement of this fact in the limitations section.  
Table 1: No legends are offered. Then, the reader doesn’t know 
what “P” and “S” superindexes mean. In addition, we don’t know 
which measures are primary, secondary or predictor variables. This 
should be indicated at Table 1 or in text. In this regard, I miss the 
operativization of variables. The authors should specify (at Table 1 
or in text) which specific variables will be analyzed for each measure 
(subscale raw scores? Total scale scores?), as well as the statistical 
consideration of each variable 
(quantitative/qualitative/ordinal/number of categories…).  
 
Page 18, last raw: Time points for “Problem Gambling Duration” are 
lacking. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

This study will help improve the knowledge we do have about the efficiency of gambling treatment. It 

is a big work and it is impressive to see that you succeeded to recruit so many participants. The study 

presented in the paper is really interesting and will be more than helpful to improve the knowledge 

about the efficiency of gambling treatment. Moreover, the number of participants in each group should 

be large enough to find differences when some are present. However, the introduction presents the 

whole study (RCT) but only the results of the first interview are included in the paper. Therefore it is 

frustrating for the reader who is waiting to see the results of the RCT. I would suggest that the paper 

be revised in depth so it does not mislead the reader. It should be stated at the beginning of the paper 

that this article presents only the results from the evaluation interview and not the results of the larger 

RCT. In the sameway, no results from the two other studies introduced in the paper (qualitative) are 

presented in the article. These two researches might be introduced but not explain in detailed. Again, 

this creates expectancies about the article that are not meet.  

The paper has been amended in the abstract (page 3) and in the introduction (page 9) to clearly 

indicate that this article only describes the study protocol of the RCT conducted and only includes the 

baseline characteristics of the RCT sample.  

 

More specifically, a table should be used to present the characteristics of the four groups, or at least 

the BT and CBT groups. This would help see the differences between the two types of intervention.  
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A new table called ‘Table 1. Session structure of the interventions’ has been added on page 16. This 

presents the differences between the four interventions.  

 

In addition, Table 2 should be modified so all results be placed on the same line. Some parenthesis 

are placed on the second line and this should be corrected.  

This table has been modified as suggested.  

 

Reviewer 2  

 

This article describes a protocol comparing the effectiveness of different psychological interventions 

addressed to people with gambling problems in the community. Four types of psychological 

interventions are tested: CBT, behavioral therapy, motivational interviewing, and client-centered 

therapy. The last one is taken as the control condition. The most interesting thing of this project is the 

fact that more psychological interventions other than CBT will be tested. The use of a control group in 

the context of a RCT is also one of their main strengths in my opinion. The protocol is well presented 

and clear, but there are some questions that need revision.  

 

ABSTRACT  

No mention to the control group is made. First reading of the abstract suggests that 4 psychological 

interventions will be tested and, considering that the study is presented as a RCT, these four options 

will be compared with a control group other than client-centered therapy. In fact, I did not understand 

this fact until I read the Methods section. Then, I recommend specifying that the client-centered 

therapy (CCT) group will be used as the control group.  

This has now been amended in the abstract.  

 

INTRODUCTION  

 

I missed a description of CCT. Actually, my main concern about this paper is the use of CCT as a 

control condition. I am not a rogerian psychotherapist but I guess that those who are may disagree 

about the consideration of CCT as a non-specific control condition. Maybe the authors could include 

some bibliographic references that support this statement. This could be made on Page 8, first 

paragraph, where the authors should specify that CCT will be used as an “attention control group” in 

the present study. Further, the authors assume that all other groups (CBT, BT, MI) will use rogerian 

principles but this is not necessarily true. We all know that these principles are not always taken into 

account in directive therapies such as CBT or BT. I have several questions here:  

1) did the psychologists on the CCT group receive specific training, or were they experts, in this type 

of therapy?  

The psychologists delivering CCT did not receive specific training. They were selected due to their 

expertise in this type of therapy.  

 

2) Was the use of Rogerian principles somewhat controlled in the other 3 groups?  

The use of Rogerian principles was not controlled for in the other 3 groups.  

 

3) Was the CCT group rather a non-directive psychological support group?  

The reviewer has correctly identified that the CCT intervention is a non-directive supportive therapy. 

CCT was chosen as a non-specific control condition, as it was considered the best way to hold 

constant the attention and amount of treatment contact across all interventions. In the literature to 

date, the terms Client-Centred Therapy, Person-Centred Therapy, Non-Directive Supportive Therapy 

and Supportive Counselling/Therapy have all been used interchangeably. They are all similar in that 

they each value the therapeutic relationship and that the approach to counselling is non-directive, 

supportive and/or person centred rather than mechanistic (Jacobs & Reuper, 2014).  
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If the response to the third question is affirmative, then the use of this group as the control condition 

would be less controversial. Subsequently, the label of this group should be changed.  

As requested, the label of the CCT group has been amended to Non-Directive Supportive Therapy 

throughout the manuscript.  

 

A brief description of what is understood as “qualitative approach” for the authors would be useful to 

make this section clearer.  

The term “qualitative approach” has been changed to “qualitative methods” for clarity and examples of 

the types of methods have been added on page 8.  

 

METHODS  

 

Page 12, CBT, sessions 2-3: Which specific self-management techniques did they use? Did patients 

do some homework? How did they control for implementation of CBT techniques between sessions? 

The same questions are applicable to Behavioural Therapy description (page 13)  

As recommended, a sentence detailing the type of self-management techniques used has been 

added to the description of sessions 2 and 3 in CBT and BT (pages 12-14). No homework was 

requested from patients as part of this trial. While it would have been ideal, due to the pragmatic 

nature of this RCT, there was no way of controlling for the implementation of CBT techniques 

between sessions. At most, treatment fidelity was checked to ensure that the prescribed treatment 

was provided during each session.  

 

Page 13, Sessions 4-5: Please, specify which “healthy coping strategies” the therapists 

recommended.  

The term ‘healthy coping strategies’ has been amended to more correctly reflect that various 

‘alternative activities to gambling’ was discussed. An example of the types of alternative activity has 

been added. See page 14.  

 

Page 14, last line, typing error: Mohr 2009 should appear in numbers (maybe 28?)  

This has now been amended.  

 

Page 15, Psychologist selection and training: How many psychologists per therapy group were 

enrolled in the study?  

This has now been added on page 17 under the subheading ‘Psychologist selection and training’.  

 

Page 16, Outcome measures, last paragraph: “Data collection interviews were conducted over the 

telephone by trained research assistants…” Does it mean that all measures included in Table 1 were 

administered by phone? At all timepoints? Telephone interviews are not as reliable as face-to-face 

assessments. Maybe this fact should be disclosed at the limitations section. Otherwise, where were 

the questionnaires administered? At the participants home? At university? At the psychologist office?  

Yes it is correct that all of the measures included in the table were assessed by telephone. The last 

paragraph in the outcome measures section has been re-worded to clarify this (page 18). Regarding, 

the reliability of face-to-face assessments over telephone assessments this has actually been 

challenged with many studies showing comparable results, for example, cognitive functioning tests 

(Crook et al., 2005; Gatz et al., 1995; Zhou et al., 2004). As requested, this limitation has now been 

added in to the discussion and discussed as a possible limitation (pages 34-35).  

 

Participants were paid for participation in the study. This point introduces a selection bias and 

involves ethical concerns given the type of population (people with gambling problems). I recommend 

acknowledgement of this fact in the limitations section.  

Reimbursing participants for volunteering their time to participate in research is an incentive to 

participate. This type of incentive is commonly used for research, and is done for a very important 
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reason. It is applied to encourage maximum participation - maximum participation is important so that 

this research can be representative of a wider community. Selection bias can be mitigated by using 

appropriate incentives.  

The ethics committees that approved the study had also considered the payments for participants as 

acceptable. The amount paid to participants was not large, and not considered as a possible 

‘coercion’ element. Coercion is when an incentive can persuade participants to accept risks that they 

would not otherwise undertake (Singer & Couper, 2008). Coercion is also a factor if participants are 

not fully informed prior to providing voluntary consent (National Statement on Ethical Conduct in 

Human Research 2007, Updated May 2013). In this study, informed consent and any risks were 

made clear to all participants.  

The ethical role of providing incentives in research has already been widely examined (Faden, 

Beauchamp & King, 1986; Singer & Couper, 2008) and has been the topic of at least two meta-

analyses (Church, 1993; Singer et al., 1999). The conclusions are consistent stating that for research 

‘…although incentives may be unduly influential, they can never be coercive’.8  

 

Table 1: No legends are offered. Then, the reader doesn’t know what “P” and “S” superindexes mean. 

In addition, we don’t know which measures are primary, secondary or predictor variables. This should 

be indicated at Table 1 or in text.  

Apologies for this oversight. A legend has been added to indicate that the P stands for Primary 

Outcomes, and the S for Secondary Outcomes (page 27). The primary and secondary outcomes are 

also clearly stated in the first paragraph of the outcome measures section.  

 

In this regard, I miss the operativization of variables. The authors should specify (at Table 1 or in text) 

which specific variables will be analyzed for each measure (subscale raw scores? Total scale 

scores?), as well as the statistical consideration of each variable 

(quantitative/qualitative/ordinal/number of categories…).  

A new section has been added to this Table, under the description, to indicate if the analysis for that 

measure will use the total scale scores or subscale scores.  

 

Page 18, last raw: Time points for “Problem Gambling Duration” are lacking.  

Apologies for this oversight. The time point for problem gambling duration has been added to the 

table.  
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VERSION 2 – REVIEW 

REVIEWER Francine Ferland 
Centre de réadaptation en dépendance de Québec  
Canada 

REVIEW RETURNED 24-Sep-2015 

 

GENERAL COMMENTS The paper present the method used to run a very interesting 
research concerning the treatment of problem gambling. It will be of 
great interest when the results will be available. However, without 
the results, I do not consider that it should be published. The 
procedure to use to run a random study is really well known and the 
present paper doesn't add to this field of knowledge.   
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