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Letter to the Editor

Gambling Disorder and Concurrent  
Alcohol Use Disorder Treated With Naltrexone

To the Editor: Patients with alcohol use disorders have a 
higher rate of gambling disorder than patients without alcohol 
use disorders. The prevalence of concurrent alcohol use disorders 
in treatment-seeking problem gamblers has been estimated to be 
between 21% and 33%.1 There is also an increased risk of suicidality 
in problem gamblers who frequently drink alcohol.2 While 
naltrexone is one of the few US Food and Drug Administration 
(FDA)–approved treatments available for alcohol use disorders, 
there are no FDA-approved medications for gambling disorder. 
Naltrexone is an opioid antagonist that has been shown to decrease 
cravings and heavy drinking of alcohol through the blocking of the 
dopaminergic reward system.3 Previous studies3,4 have shown that 
naltrexone may decrease gambling, though the evidence is limited 
and inconsistent.

Case report. A 41-year-old man with DSM-5 diagnoses of 
severe alcohol use disorder with alcohol-induced depressive 
disorder and moderate gambling use disorder presented to the 
emergency department for suicidal ideation in the context of 
alcohol intoxication. The patient was admitted to the medical ward 
for alcohol withdrawal and seen by the psychiatry consultation-
liaison service. The patient reported gambling on online sporting 
events daily for the last 5 years, and he incurred thousands of dollars 
in debt that led to financial and relationship difficulties. He also 
endorsed daily alcohol use (8 to 9 alcoholic drinks daily) for the 
last 3 years. He became suicidal on the day of presentation due to 
feeling overwhelmed by his financial debt. 

The patient was admitted to the hospital for alcohol withdrawal 
and started on a Clinical Institute Withdrawal Assessment 
protocol.5 His suicidality resolved after 1 day as his alcohol 
withdrawal symptoms improved. He expressed little interest in 
attending Alcoholics Anonymous, Gamblers Anonymous, or other 
substance use treatment programs. He was interested in starting 
a medication to reduce alcohol use. On day 3 of hospitalization, 
the patient was started on naltrexone 50 mg by mouth daily for 
alcohol use disorder and discharged the same day. He was seen 
in the outpatient psychiatric clinic the following week, and he 
reported continued abstinence from both alcohol and gambling. 
At his 2-month outpatient follow-up visit, he remained adherent 
to naltrexone and had maintained abstinence.

Previous literature4,6,7 shows that naltrexone is a safe and 
effective treatment for alcohol use disorders and has mixed 
results for gambling disorder. There was one randomized, 

placebo-controlled trial6 of naltrexone treatment in concurrent 
alcohol use disorder and pathological gambling that showed no 
significant differences between the control and treatment groups. 
However, this study6 found a strong time effect, suggesting that 
long-term treatment was effective. Furthermore, a case report7 
described improvement in cravings and avoidance of relapse for 
up to 4 weeks with the use of naltrexone in a patient with alcohol 
dependence and pathological gambling. Meta-analyses4 suggest 
that pharmacologic therapy for gambling disorder with opioid 
antagonists, serotonin reuptake inhibitors, and mood stabilizers is 
associated with favorable outcomes.

In patients with concurrent alcohol use disorders and gambling 
use disorder, naltrexone may be considered a useful pharmacologic 
treatment option. Future research is needed to evaluate naltrexone’s 
long-term efficacy in the treatment of concurrent alcohol use 
disorders and gambling disorders.
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