Gambling and Co-Morbidity (Interim Paper)

Gambling and Co-Morbidity is a controversial issue. Bereaved families and survivors of
gambling disorder are challenging the prevailing narrative of high levels of co-morbidity,
endorsed by the gambling industry, particularly of high levels of addiction and psychiatric
problems that precede the onset of gambling disorder. The idea of post disorder co-
morbidity (i.e. that gambling disorder causes mental health problems and suicide) is
gaining traction, including statements by DCMS' and the Association of British
Bookmakers?. However, the powerful need to abrogate industry and state responsibility
for causing gambling disorder continues to contribute to the narrative of disordered
individuals for whom gambling is only one co-existing condition. In this context it is worth
reviewing the research.

In summary, international research indicates that even amongst treatment seeking
“problem gamblers”, around half do not have any comorbid conditions or that they
were probably caused by their gambling disorder. For the wider set of “problem
gamblers”, the proportion with no comorbidity is likely to be even higher.

1. There is a substantial research base exploring co-morbidity across a range of
psychological factors®'> but most are based on treatment seeking populations. Less
than 3% of problem gamblers receive any treatment therefore these studies are not
representative of the wider population of those suffering gambling disorder or at risk'®-
8, We know that people seek treatment (or even talk about their problems to others)
only when they have reached an extremely low point and are suffering the severe
consequences of gambling disorder. By this time it is likely that they have developed
other social, economic or psychological problems — because of their gambling.

2. Of the researched population (i.e. treatment seeking sufferers) it is estimated that
around 25-40% do not have comorbid issues?3181°. Therefore at the highest possible
estimate 60-75% of the gambling disordered population are co-morbid with other
conditions, leaving 25-40% with no co-existing illness or addiction.

3. Of the researched population who do have comorbid issues, studies indicate that for
around 25% the comorbid condition developed after the onset of gambling disorder!%-22
It is worth noting that the research investigates whether co-morbidity developed after a
diagnosis of gambling disorder rather than after the onset of gambling activity. If we
were to consider whether the co-existing condition developed after beginning gambling,
rather than after diagnosis of gambling disorder, it is likely that the post gambling co-
morbidity rate would be much higher.

4. Therefore, even amongst this treatment seeking group (who have the highest levels of
comorbidity), between 45-55% either had no comorbid conditions or the co-



existing conditions were caused by their gambling disorder. Amongst the wider
“‘undiagnosed” or “at risk” population the figure with no comorbidity is likely to be much
higher.

5. The most recent research'® from the Swedish Swelogs Longitudinal Study confirms
this. This study shows high comorbidity amongst both male and female “problem
gamblers” but the genders show a different pattern. For men other mental health
conditions occurred after starting gambling, with the most severe (depression and
suicidal events) demonstrated after the diagnosis of gambling disorder. For women
gambling occurred after an initial period of anxiety, depression or substance abuse.

“For both the female and the male problem gamblers, the risk for having had a
lifetime psychiatric condition was double or more than double compared to the
controls. Having experienced anxiety or depression before gambling onset,
constituted a risk for developing problem gambling for the women but not for
the men. Further, the female cases initiated gambling after their first period of
anxiety, depression and problems with substances, and problem gambling was
the last condition to evolve. Opposite this, the male cases initiated gambling
before any condition evolved, and depression and suicidal events emerged
after problem gambling onset.”

6. In summary, international research indicates that even amongst treatment
seeking “problem gamblers”, around half do not have any comorbid conditions
or that they were probably caused by their gambling disorder. This challenges the
“‘individual responsibilisation” agenda which is promoted by the industry. This
highlights the need to understand the influence of multiple causal factors on gambling
disorder development such as the availability and accessibility of addictive gambling
products, direct marketing and advertising, upselling industry practices which prolong
and deepen addiction, and the availability and effectiveness of treatment.

7. These questions can only be addressed through a large scale longitudinal study.
Therefore, there is an urgent need to prioritise the development and commissioning of
a UK longitudinal study similar to the Swedish Swelogs survey (see footnote). NatCen
have published a scoping study?? for a longitudinal survey which could address the
following areas:

e Understanding gambling trajectories over time, including how people’s gambling behaviour changes
over time and what affects these changes. The study would explore pathways into gambling and
problem gambling and how individuals move in and out of risky gambling behaviours. It would also
look at the trajectories of those in treatment and recovery;

o the relationship between gambling products and gambling behaviour trajectories over time;

¢ the consequences/harms of gambling and how these may change over time.

8. There are a wide range of possible approaches so that the cost envelope ranges from
£0.5m to £8m.

Footnote: Swelogs is a longitudinal study of the Swedish population, covering around 8,000 adult
participants. It also includes an in-depth gambling prevalence study of over 2,000 individuals of whom
around 600 had been diagnosed as problem gamblers. Gambling disorder is more systematically diagnosed
within the Swedish healthcare system so that a log of those with gambling disorder exists.



References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

DCMS. (2017). Consultation on Proposals to Changes to Gaming Machines Social Responsibility
Measures para 5.102

Griffiths, M. (2014). Problem gambling in Great Britain: a brief review. Report prepared for the
Association of British Bookmakers (July 2014)

Yakovenko, I. & Hodgins, D.C. (2017). Co-morbidity in individuals with disordered gambling: what does it
mean. Final Report to Gambling Research Exchange Ontario (GREO).

Ibanez, A. et al. (2001). Psychiatric comorbidity in pathological gamblers seeking treatment. American
Journal of Psychiatry, 158(10), 1733-5

Shek, D.T.L. et al. (2012). Associations between pathological gambling and psychiatric comorbidity
among help seeking populations in Hong Kong. Scientific World Journal. 2012, ID 571434

Petry, N. M., & Kiluk, B. D. (2002). Suicidal ideation and suicide attempts in treatment-seeking
pathological gamblers. The Journal of nervous and mental disease, 190(7), 462

Bland, R. C., Newman, S. C., Orn, H., & Stebelsky, G. (1993). Epidemiology of pathological gambling in
Edmonton. The Canadian Journal of Psychiatry, 38(2), 108-112.

Carr, M. M., Ellis, J. D., & Ledgerwood, D. M. (2018). Suicidality among gambling helpline callers: A
consideration of the role of financial stress and conflict. The American journal on addictions, 27(6), 531-
537.

Weinstock, J. et al. (2014). Current suicidal ideation in gamblers calling a helpline. Addiction Research &
Theory. 22(5), 398-406

Stein, G. N., Pretorius, A., Stein, D. J., & Sinclair, H. (2016). The association between pathological
gambling and suicidality in treatment-seeking pathological gamblers in South Africa. Annals of clinical
psychiatry: official journal of the American Academy of Clinical Psychiatrists, 28(1), 43-50

Frank, M. L., Lester, D., & Wexler, A. (1991). Suicidal behaviour among members of Gamblers
Anonymous. Journal of Gambling Studies, 7(3), 249-254

Grant, J.E. et al. (2014). Suicidality in non-treatment seeking young adults with subsyndromal gambling
disorder. Psychiatric quarterly. 85(4), 513-522

Kim, H.S. et al. (2016). A dangerous cocktail: Alcohol increases suicidal ideations among problem
gamblers in the general population. Addictive behaviours. 55, 50-55

Winters, K. C. & Anderson, N. (2000) Gambling involvement and drug use among adolescents. Journal
of Gambling Studies 16, 175-198.

Ledgerwood, D. M., & Petry, N. M. (2004). Gambling and suicidality in treatment-seeking pathological
gamblers. The Journal of nervous and mental disease, 192(10), 711-714.

Braun, B. et al (2014). Gamblers seeking treatment: who does and who doesn’t? Journal of Behavioural
Ad(dictions, 3(3), 189-198

Volberg, R.A. (1994). The prevalence and demographics of pathological gamblers: implications for public
health. American Journal of Public Health, 84(2), 237-241

Lorains, F.K., Cowlishaw, S., & Thomas, S.A. (2011) Prevalence of comorbid disorders in problem and
pathological gambling: systematic review and meta analysis of population surveys. Addiction, 106(3),
490-8

Sundgvist, K. & Rosendahl, I. (2019) Problem gambling and psychiatric comorbidity — risk and temporal
sequencing among women and men: results from the Swelogs case-control study. Journal of Gambling
Studies, 35 (3), 757-771

Winters, K. C. & Anderson, N. (2000) Gambling involvement and drug use among adolescents. Journal
of Gambling Studies, 16, 175-198

Gupta, R. & Derevensky, J.L. (1998) An empirical examination of Jacobs' General Theory of Addictions:
Do adolescent gamblers fit the theory? Journal of gambling studies 14, 17-49.

Kessler RC, Hwang |, LaBrie R, et al. (2008). DSM-1V pathological gambling in the National Comorbidity
Survey Replication. Psychol Med. 38(9):1351-60.

Collins, D. & Wardle, H. (2019) Longitudinal study of gambling: consultation and scoping review. NatCen
prepared for the Gambling Commission, 05/04/2019.



