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Learning Objectives

-Providing a working definition for gambling disorder and co-
occurring disorder.

-Identify the impact of problem gambling among individuals with 
psychiatric Illnesses

-Identify treatment approaches to address gambling disorder

-Learn about screening tools for diagnosing a gambling disorder



The only sure thing about luck is that it 
will change. – Bret Harte



DSM 5: 
Substance Related and Addictive Disorders

Gambling Disorder: A Brief History

• Gamblers Anonymous is started in 1957.

• Introduced in 1980 (DSM-3) as an impulse control disorder. 

Pathological Gambling, was alongside kleptomania and 

pyromania.

• In 2013, the American Psychiatric Association reclassified 

Gambling Disorder as a Substance Related & Addictive Disorder. 

It is currently the only non-substance disorder included.



Recreational Gambler:

Someone who can maintain control over 
amounts of time and money spent 
gambling; and does not experience any 
adverse effects from gambling.

Problem Gambler:

Characterized by difficulties in limiting 
money and/or time spent on gambling 
(impaired control) which leads to adverse 
consequences for the gambler, others, or 
the community. (Neal, 2005).  This has 

never been an official diagnostic category

Compulsive Gambler:  
Terminology used in 

Gamblers Anonymous and 

commonly in non-clinical 

settings and contexts.



Approximately 9.2 million 
adults in the United States 

have a co-occurring disorder

SAMHSA’s 2018 National Survey on Drug Use and Health



17 million U.S. adults 
experienced both mental 

illness and a substance use 
disorder in 2020

National Survey on Drug Use and Health via NAMI.org



Co-occurring Disorders with Gambling 
Disorders
• Co-occurring disorders, dual diagnosis, and cross addictions are 

high among disordered gamblers presenting for care, e.g., alcohol, 
substances, sex, etc.

• ADHD, PTSD, and SUD seem unusually common to the problem 
gambling population.

• Affect disorders: depression, anxiety, and bipolar disorder are 
major concerns.

• Suicide attempt rates have been reported as high as 15-20% of 
those who present for care for gambling.



Gambling and Suicidality
• Per DSM 5, of those in treatment for a gambling disorder, 

up to 50% have had suicidal ideation.

• PG often consider “accidents” as way for family to collect 
insurance.

• “I am worth more dead than alive.”

• Understudied and under-recognized.  The public, as well as 
providers (primary care, mental health, SUD etc.) recognize 
lethality of substance use overdoses and severe mental 
illness, but don’t think of gambling as life threatening.  



Co-Occurring Disorders with Gambling 
Disorder
Data from the National Comorbidity Study indicates:

• 96% of individuals with gambling disorder have one or more co-
occurring psychiatric disorders.

• More than 60% of individuals with gambling disorder have at least 
three psychiatric disorders. 

• Studies have also found that people with gambling disorders had 
very high rates of personality disorders (more than 60 percent), 
mood disorders (almost 50 percent) and anxiety disorders (more 
than 40 percent).



Co-Occurring Disorders with 
Gambling Disorder

It is rare to observe a disordered gambler 
without a comorbid condition, and it is often 
the comorbid condition that ultimately leads 

the individual to treatment.

(Afifi, Cox, & Sareen, 2006)



Gambling and 
Treatment
• Few people discussed gambling with 

their health provider

• Those with a DSM-5 Gambling 
Disorder were significantly more likely 
to discuss gambling with health 
provider compared to those without 
(12% vs. 2%) 

• Although nearly half (49%) of those 
with lifetime problems gambling 
received treatment for mental health 
or substance abuse problems, none 
reported treatment for gambling 
problems



Which Comes First?
(Kessler et al, 2008)

Temporal Sequence 

(For those with GD and other disorder)

Disorder Prevalence of 

Disorder amg.

GD

GD First Other Disorder 

First

Onset at same 

time

Any mood 

disorder

55.6% 23.1% 64.1% 11.7%

Any anxiety 

disorder

60.3% 13.4% 82.1% 4.5%

Any impulse 

control disorder

42.3% 0% 100% 0%

Any substance 

use disorder

42.3% 36.2% 57.4% 6.4%
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84.2% met DSM-
5 criteria at-risk 
for gambling 64% identified as 

moderate or 

severe gambler

(Himelhoch et al., 2016)

Percent of Clients in SUD Treatment 

Meeting DSM-5 Gambling Disorder Criteria



Serious Mental Illness and GD
Impact on Treatment and Recovery of Serious Mental 
Illness 

(Desai & Potenza, 2009)

• 19% of individuals in treatment with diagnosis of 
schizophrenia or schizoaffective disorder met criteria for 
problematic gambling

• PG associated with depression, alcohol use problems, 
greater legal problems and higher utilization of MH 
treatment (this associated with recreational gambling as 
well)



Serious Mental Illness and GD
People who suffer with schizophrenia/schizoaffective disorder may be 
particularly vulnerable to experiencing gambling related problems for 
several reasons:

• Cognitive disturbances may make it difficult to control 
gambling or to appreciate risks and negative consequences

• PGs vs. RG’s preferred strategic games.  Delusions, 
hallucinations, disorganized thinking may impair ability to 
play these games

• Those with negative symptoms (social isolation, emotional 
withdrawal, lack of motivation) less likely to be RG’s and PG’s

• Both disorders involve impaired decision making



Serious Mental Illness and GD

• Role of neurotransmitters implicated in both GD and SMI 
(serotonin, dopamine).

• Gambling activities may serve as distraction from high levels of 
distress.

• Participation in gambling motivated by desire to modulate 
affective states.

• Occupational deprivation – high levels of unstructured time, 
limited engagement in meaningful occupations, accompanying 
boredom and social isolation.



Co-occurring Disorders with Gambling 
Disorders

A sequential addiction pattern is common: A person with a history of alcohol 
disorder—even with many years of recovery—can develop a gambling problem

Those in recovery from a substance use disorder may develop a gambling 
disorder

For some in recovery, gambling may seem like harm reduction compared to 
their substance use disorder

Gambling can represent an attempt to self-medicate or to escape negative 
mood states

TIP 42: Substance Abuse Treatment for Persons with Co-Occurring Disorders (Problem Gambling), SAMHSA, CSAT



Co-occurring Disorders with Gambling 
Disorders

Gambling Disorder clients develop dysfunctional and self-destructive 
patterns of behaviors, cognitions, and emotions due to the perceived 
benefits of gambling which include:

• Trill Seeking/Risk Taking

• Coping/Emotional Intolerance

• Self-soothing/Numbing

• Escape/Negative Reinforcement

• Stress Relief

• Self-Medicating



Trauma and Stress Related Disorders:  PTSD

Exposure to actual or threatened death, serious injury, or sexual 
violence in one (or more) of the following ways:

• Direct experience

• Witnessing event in person as it occurred to others

• Learning that the traumatic event occurred to a close family 
member or friend (In cases of actual or threatened death of a family 

member or friend, the event(s) must have been violent or accidental)

• Repeated or extreme exposure to aversive details of 
traumatic event(s) (e.g., first responders collecting human remains; 

police officers repeatedly exposed to details of child abuse)



Post Traumatic Stress and 
Rates of Gambling
In (U.S.) nationally representative samples:

• Individuals with PG report higher levels of lifetime history 
of PTSD; up to 14.8% lifetime prevalence. (Kessler et al., 2008)

• Individuals with GD or PTSD are at greater risk of 
developing other disorders. (Parhami et al., 2014)



Trauma and Gamblers
Petry et al., (2007)

149 Treatment seeking pathological gamblers from 7 States

• Childhood traumatic events: 
Women – 67.5%
Men – 51.4%

Childhood maltreatment is associated with age of onset 
and severity of gambling problems

• Sexual abuse:
   Women – 32.4%

   Men – 16.7%



Problem Gambling and Trauma Symptoms 
Gambling losses as traumatic events

• Re-experiencing

• Increased arousal 
o sleep disturbance, irritability, poor concentration, 

restlessness)

• Numbing, absence of emotional response

• In a daze; on auto-pilot

• Derealization/Depersonalization
o Nothing real, money, people, self, family

• “Brown” outs and dissociation



Trauma Informed Care

Safety

Trustworthiness & Transparency

Peer Support

Collaboration & Mutuality

Empowerment Voice & Choice

Cultural, Historical, & Gender Issues

https://www.traumainformedcare.chcs.org/resource/samhsas-national-center-for-trauma-informed-care/



Crisis and Avoidance

Counselor Challenge

• Support exposure

• Assist client in tolerating distress

• Help client understand patterns 

• Relate trauma to gambling

• Help create hope in clients that they can survive pain and grief

• Understand and accept client’s affective reaction while moving 
toward more stable coping
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Treatment Guidelines

• Research shows high rates of trauma and SUD 
experiences among those with GD.   

• Your work implementing mindfulness techniques 
may bring some of these conditions to the surface, 
always emphasize that the individual is in control of 
their experience.  

• Be aware of strategies for grounding, centering, 
stabilizing and creating safety.



Mindful Treatment Integration

• Integrated Treatment Program

• Multidisciplinary approach

• Collaborative, concurrent problem gambling/ PTSD 
treatment

• Primary PTSD treatment with adjunctive and/or 
intermittent problem gambling treatment

• Primary problem gambling treatment with adjunctive 
PTSD treatment followed by primary PTSD treatment

• Avoid Ping-Pong Treatment

27



• Co-occurring disorders may complicate 

disease management and treatment. 

• A diagnosis of more than one condition, 

means that not only do you have different 

symptoms and triggers for each one, but you 

may also need different treatments plans to 

manage them.

• Certain conditions may also increase your 

risk of developing others.

Mindful Treatment Integration



Gambling Disorder and Medication 
Concerns
• No proven medication to treat Gambling Disorder

• As many as 1 in 7 patients who take dopamine agonists experience 
psychological side effects like a decrease in impulse control related 
to gambling

• Dopamine agonists may lead to process addictions such as Gambling

• most often used to treat Parkinson’s disease (Mirapex) and Restless Legs 
Syndrome (Requip) but are also prescribed for other conditions.

• Abilify, a dopamine agonist used to treat schizophrenia has also been found 
to increase compulsive behavior related to gambling

https://www.healthline.com/health-news/parkinsons-drugs-may-

lead-to-compulsive-gambling-102014#The-Tip-of-the-Iceberg



Gambling Disorder and Medical Concerns

• As many as 10% of primary care patients report lifetime Gambling 
Disorder, and an additional 5% report lifetime subclinical problems.

• People with gambling-related problems are more likely to smoke, 
consume excessive amounts of caffeine, have more emergency 
department visits, and be obese.

• Gamblers may not be taking medications as prescribed or able to 
afford their medications.

https://www.divisiononaddiction.org/outreach-

resources/gdsd/toolkit/why-screen-for-gambling-disorder/



Need for 
Gambling 
Screening

▪ Many cases of 
Gambling Disorder go 
undetected, due to 
limited assessment 
for this problem.

▪ Screening can help 
identify individuals 
who need further 
assessment.

“I’m right there in the room, and no 
one even acknowledges me.”



Why Screen for gambling problem?

• Gambling Disorder leads to financial, emotional, social, occupational, 
and physical harms.

• Individuals diagnosed with substance use or other mental disorders are 
at higher risk for developing a Gambling Disorder.

• Less than 10% of individuals with gambling disorders ever seek help.

• Although nearly half (49%) of those with lifetime gambling disorder 
received treatment for mental health or substance abuse problems, 
none reported treatment for gambling problems.

https://www.divisiononaddiction.org/outreach-

resources/gdsd/toolkit/why-screen-for-gambling-disorder/



Risk Factors for 
Gambling Disorder
• Male

• An early big win

• Early age of starting gambling

• Adverse Childhood Events/Trauma

• Hold mistaken beliefs about the odds of winning

• Have a history of risk-taking or impulsive behavior

• History of substance use or other behavioral health 
disorder

• Family History of gambling problems

• Proximity to or Working in a casino or other gambling 
venue

• Member of a disenfranchised/marginalized group or 
living in a disadvantaged neighborhood

• Military experience 



Screening Tools for Gambling 

Brief screens can help people 
decide whether to seek 

formal evaluation of their 
gambling behavior • Lie/Bet

• Brief Biosocial 
Gambling Screen

• Problem Gambling 
Severity Index

Examples:



Integrating Gambling Screening and 
Assessment 

• Cultural Traditions/ Spirituality

• Support system

• Living Situation

• Financial   

• Legal 

• Medical    

• Work/ Education 

• Substance Use

• Psychiatric

• Family History 



Gambling Screening and Assessment

Goals & Tasks

• Universal 

• Engage and Motivate

• Raise Awareness and Reduce Stigma

• Convey Understanding of Gambling Problems

• Crisis Intervention/ Assess for Safety

• Make Diagnoses/ Identify Problem

• Assess Severity and Strengths

• Provide Hope and Preliminary Plan



Peer Support for Gambling

1-800-GAMBLER
Call/Text 24/7

Offer guidance & support. Tips to limit, stop or control 

gambling

Connecting help seekers to no cost treatment, 12-step 

meetings, credit counseling, etc.

Inspire hope and optimism while navigating recovery goals 

Advocate that recovery is possible by sharing their lived 

experience (1:1 or in psychoeducation groups)



More resources

• Maryland Centers of Excellence on Problem Gambling

www.mdproblemgambling.com 667-214-2120

● National Council on Problem Gambling

ncpgambling.org   202-547-9204

● Gambling Anonymous (GA)

www.gamblersanonymous.org

● Gam-Anon (for families)

www.gam-anon.org

http://www.mdproblemgambling.com


Restoring Hope
_____________________________________________
________

Naomi C. Durand-Kabasela, MA, LCPC, LPC, ICGC-I

Office: 667-214-2120 | Cell: 240-543-4773

naomikabasela@yahoo.com 

www.mdproblemgambling.com

1-800-GAMBLER | 1-800-426-2537

http://www.mdproblemgambling.com/
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