TREATMENT OF IMPULSE CONTROL DISORDERS
Pathological Gambling
     Many gamblers will enter treatment simply to get relatives off their back; once things cool down, gambling resumes.  If they remain in treatment, four attitudes frequently undermine therapy: (a) Lack of money is seen as the problems; (b) an instant or miraculous cure is expected; (c) life without gambling is inconceivable; and (d) repaying debts is desirable but impossible.  Denying these attitudes during treatment, especially near the beginning, should raise doubts about the authenticity of the client's commitment to change.  Since these clients are often bright and have a gift of gab, place little stock in what they say and far more in what they do.  Treatment should be judged on the duration of gambling-free intervals, on debts being paid, and on developing interests other than gambling.

     The last goal, often overlooked, is crucial, since substitute excitements and pleasures must eventually replace gambling; hence, vocational counseling and recreational therapy may be an invaluable adjunct to therapy.  Meeting periodically with relatives is also important, as much for the relatives as for the gambler.  Clinicians should remind themselves and loved ones that pathological gambling is a chronic disorder in which lapses are expected and do not necessarily mean therapy is a bust.

     If a client is on trial for problems secondary to his gambling, such as tax evasion, the best sentence might involve extended probation contingent on the client participating fully in therapy, repaying all debts on schedule, not gambling, being employed regularly, and periodically showing financial accountability.  Imprisonment is only useful when the gambler doesn't fulfill this program.

     Founded in 1957, Gamblers Anonymous (GA) is modeled after Alcoholics Anonymous, claims 12,000 members, and affiliates with Gamonan, which is for relatives of gamblers and similar to Alanon (GA's National Service Office, P.O. Box 17173, Los Angeles, CA 90017).  Only 5-8% of gamblers who join GA stop gambling, but if GA is combined with comprehensive inpatient care, half who complete the program refrain from gambling for a year, and a third do so for several years.  Given the similarities between gambling and alcoholism and between GA and AA, if a GA chapter isn't available, attending AA is a good substitute. 

Kleptomania
Almost nothing is known about the specific treatment of kleptomania.  However, treating the other disorders associated with it is essential.  Bulimia and obsessive-compulsive disorders, and to some extent substance abuse, also share the tension-relief cycle, so approaches to this cycle, such as response prevention, alternative forms of tension release, and antidepressants (particularly the SSRIs) might be helpful.

Pyromania
There are no controlled studies assessing treatment.  Anecdotal reports indicate that most child pyromaniacs recover fully, whereas adult pyromaniacs do not.  With the majority having mildly low intelligence and ingrained impulsiveness, few pyromaniacs benefit from insight-oriented psychotherapy. Behavior therapy might be more useful by substituting healthy gratifications and by improving social skills.  Perhaps the most useful intervention is to ensure that pyromaniacs don't drink.

Intermittent Explosive Disorder
There is no clearly effective treatment, although some clients have been helped by anticonvulsant medication (e.g., carbamazepine), beta-blockers (e.g., propranolol, metaprolol), lithium, antipsychotics, and antidepressants.  Hypnoanxiolytics may worsen the condition by disinhibiting it.  Group therapy is claimed to be more useful than individual therapy.

Trichotillomania
Along with behavioral approaches, treatment with antidepressants can be very helpful.  As in obsessive-compulsive disorder, serotonin agents like clomipramine and fluoxetine appear to be more effective than standard antidepressants like desipramine.  Perhaps trichotillomania is a variant of OCD.

