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Abstract

Aim Measuring the phenomenon of gambling and Internet addiction, with analysis of atti-
tudes and psychophysical consequences among nurses working in different care settings.
Methods An observational, cross sectional, multicenter study was conducted from April
to September 2020. Participants’ socio-demographic information, the “Internet Addiction
Test” (IAT) scale, and the “South Oaks Gambling Screen” (SOGS) were collected in order
to assess the overuse of and whether an individual has a problematic relationship with gam-
bling, respectively.

Results 502 nurses were enrolled in the study. Significant correlations were found (p<.001)
between the TAT score and gender, number of years of work experience, job role, educa-
tional qualification; and between the SOGS and gender, number of years of work experi-
ence, job role and regions of Italy.

Conclusions The study highlighted an emerging social problem, and the results may be just
the tip of the iceberg. Given the lack of knowledge of these phenomena and a high percent-
age of people who suffer from them but are afraid to admit it and get help, this study could
also be useful in expanding knowledge and allow more professionals to get help and learn
about possible treatments and cures for the resolution of these addictions.

Keywords Gambling - Internet addiction - Internet addiction test - South Oaks
Gambling screen

Introduction

The subject of addictions, generally identified with the consumption of psychoactive sub-
stances, has acquired different meanings in recent years. The term “new addiction” refers to
a wide range of dysfunctional behaviors in which the object of addiction is not a substance,
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but a lawful and socially accepted behavior or activity. Specifically, “addiction” represents
the behavioral dimension of addiction, the compulsive search for an object or the compul-
sive repetition of a specific behavior, without which existence loses its meaning (American
Psychiatric Association, 2014). Among the New Addictions, gambling, sex, work, compul-
sive shopping, and Internet overuse (Becofia et al., 1996) have taken on considerable impor-
tance over the years. The COVID-19 pandemic has undoubtedly produced an enormous
acceleration of these addictions. These are linked to electronic technologies with a very
rapid development of social platforms for remote meetings, including distance learning, the
disproportionate expansion of e-commerce and home-banking, the massive introduction of
smart working and even tele-medicine (Vitale et al., 2020). Internet Addiction, proposed
almost as a joke by Ivan Goldberg (Goldberg, 1995) taking as a model “pathological gam-
bling” and enjoying considerable success in the scientific community (Cinti, 2004), has not
yet found a shared definition. To date, despite the increase in the phenomenon there is no
official classification that allows to frame such dysfunctional conduct in precise diagnostic
categories (Caretti & La Barbera, 2005). Among the very first theories regarding the course
of the Internet addiction syndrome, in 1998 the Italian psychiatrist Cantelmi (Cantelmi &
Talli, 2007) defined the first phase of the pathology as “toxicophilia”, in which the sub-
ject enters the “lurker” phase, without ever exposing him/herself or interacting directly. In
this “exploratory” phase, the subject is not yet an expert user of the net, even if he/she is
attracted by it. In the second phase, defined by Cantelmi as “toxicomania”, having acquired
greater competence in the use of the net, the subject progressively begins to increase the
number of hours he/she spends connected to it and to participate more and more actively
in discussion sites with several users. In the most acute phase of the addiction, the subject
has constructed a virtual alter ego (avatar) with which he or she interacts with other users
within role-playing games set in a virtual reality. The person who develops an addiction to
the Internet progressively loses interest in his or her real life and relationships, with seri-
ous impairment of the working and emotional spheres. Online relationships become more
important than real ones. In addition to Internet addiction, among the new addictions, or
addiction syndromes “without drugs” (Turan et al., 2020), characterized by maladaptive
attitudes recurrent and persistent symptomatic, we find Gambling (defined in the litera-
ture by the term “gambling”) and the resulting disorder of Pathological Gambling (GAP).
Gambling disorder is defined - in the latest edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM) (American Psychiatric Association, 2014)- as persistent or
recurrent problem gambling-related behavior that leads to clinically significant distress or
impairment. This clinical entity appeared for the first time in 1980 in the third edition of the
Diagnostic and Statistical Manual of Mental Disorders III (Pichot, 1983) where it is named
pathological gambling and classified as an impulse control disorder; the diagnostic criteria
were all centered on the damage caused by the inability to resist the impulse to gamble. In
the evolution of studies, on this addiction, the DSM IV-TR (American Psychiatric Associa-
tion, 1980) introduced - in the light of scientific evidence —10 diagnostic criteria for the
diagnosis, the presence of legal problems and the use of gambling as a means of mood
regulation and escape from reality. The simultaneous presence in an individual, during the
previous 12 months from observation, of at least five of these criteria allowed until 2013 to
formulate a confirmatory diagnosis of pathological gambling. In 2013, the name pathologi-
cal gambling changed to gambling disorder and placed in the category of substance-related
disorders and addiction disorders. In Italy, the sector of legalized gambling appears to be

@ Springer



Journal of Gambling Studies

in constant expansion. In fact, the diffusion of online gaming and the growing penetra-
tion among the population of the various telematics applications always offer new market
opportunities, hand in hand with technological evolution (Musetti et al., 2016; Sanchez-
Carbonell et al., 2008). The main effect of this expansion process has been, above all, the
transformation of gambling - from a partly illegal activity and limited to a small number of
products - into a real mass phenomenon, socially accepted and encouraged. A systematic
review on empirical studies conducted worldwide between 2000 and 2015 highlighted that
surveys of gambling behavior have not yet been conducted in many countries (Calado &
Griffiths, 2016). The studies in the literature shed light on what is now considered a serious
public health problem, especially because of the consequences on the individual involved,
their family members, also as a cause of serious financial problems and antisocial disorders
(American Psychiatric Association, 1980; Dowling et al., 2015). The theme of addiction
is currently the subject of deep interest; we wonder about the mechanisms that transform
what can be a common habit into a slavery, which originates from the continuous pursuit of
pleasure, provided by the object of addiction. The question arises, also, what happens from
the encounter with that particular object or behavior to make it become the focus of the
individual’s life, to the point of estranging it from any other activity (Dowling et al., 2015;
Lupo et al., 2020). Therefore, attention is focused on how the birth of the Internet and the
introduction of new technologies have revolutionized today’s society, changing the work
settings - including health - as evidenced by studies conducted in Italy among a popula-
tion of nurses (Lupo et al., 2020; Pucciarelli et al., 2019). Although several studies have
been carried out with regard to gambling addiction to assess the behaviors and problems
associated with it among the adult population (Ladouceur et al., 2005), in the literature,
to date, there are no studies that allow to assess the pathological gambling addiction and
Internet addiction among Italian nurses. Specifically, subsequent to evaluating these addic-
tions among university students (Blinn-Pike et al., 2006) and nursing students (Cicolini et
al., 2018). To the best of our knowledge, no evidence is available regarding the correlation
between gambling - and pathological gambling addiction - and Internet addiction on certain
categories of subjects, such as professional Nurses.

Purpose of the study

The purpose of this study is to assess the existence and extent of the phenomenon of gam-
bling and Internet addiction, with particular attention to any statistical associations between
the two phenomena according to socio-demographic characteristics. In addition, the present
research explained both the frequencies of risk factors and sources of gambling support
associated with the phenomenon of gambling and Internet addiction.

Materials and methods

Study design

The sample that joined the survey is represented by 502 Nursing Professionals. Observa-
tional, cross sectional, multicenter study was conducted from April to September 2020.
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Inclusion and exclusion criteria

All nurses belonging to the nursing profession orders who had communicated permission
to participate in the study. Who were on the mailing list of each provincial order were
recruited. All nurses who voluntarily agreed to participate in the study, including nursing
coordinators and managers, working in both the public and private sectors, were included.
All nursing professionals awaiting their first employment were excluded.

Study procedures and collection tools

The study, conducted from April to September 2020, was conducted through the online
dissemination of a questionnaire circulated by means of a link to all the Presidents of the
Provincial Orders of Nursing Professions nationwide (n=102). All Presidents of the Orders
of the Nursing Professions distributed throughout the country divided into four geographi-
cal areas were then contacted: Northwest Italy (Liguria, Lombardy, Piedmont), Northeast
Italy (Emilia-Romagna, Friuli-Venezia Giulia, Trentino-Alto Adige, Veneto), Central Italy
(Lazio, Marche, Tuscany) and Southern Italy (Abruzzo, Basilicata, Calabria, Campania,
Molise, Puglia, Sicily, Sardinia). The Orders of Nursing Professions in the provinces of
Genoa, Lecce, Treviso, Gorizia, Nuoro, Varese, Florence, Trapani, Messina, Pavia and
Taranto joined the study. An e-mail was sent to all provincial order presidents introducing
the study and formally requesting participation in the survey. After obtaining permission
from the presidents, each nurse belonging to the respective order was sent an e-mail con-
taining a brief presentation of the survey and the link to access the online questionnaire.
The methods of data collection and analysis designed to ensure the anonymity of each par-
ticipant. Each nurse was asked to complete the questionnaire in its entirety, completely
anonymously. It was strongly recommended by the Orders participating in the study that the
questionnaire be filled out only once in order to avoid selection bias and not collect redun-
dant data. The questionnaire was always completed in the same order by participants and the
mode of answering obligated participants to answer all questions.

The questionnaire

The administered instrument was divided into four main sections. In the first section, socio-
demographic information was collected, such as gender; age (divided into ranges of five
years each from a minimum of 0—10 years to a maximum of more than 61 years); position
held (whether nurse, nursing coordinator, nursing manager); region of belonging (whether
responding from a Northern, Central or Southern Italian region); care setting in which the
nurse worked (subdivided as follows: surgical area, critical area, managerial area, maternal-
child area, medical-geriatric area, multi-specialist medical area, territorial area, preven-
tion and safety area, service area); educational qualification (regional diploma, university
diploma, bachelor’s degree, master’s degree, PhD); years of work experience (divided into
ranges of five years each from a minimum of 0-5 years to a maximum of more than 30
years).

In the second part of the questionnaire, it was investigated how often certain risk factors
could be interpreted by the respondents as potential in the development of the pathology of
gambling. For each proposed risk factor, the respondent had to answer with a 5-level Likert
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scale (never, rarely, sometimes, often, and always). The proposed potential risk factors were
economic difficulties; desire for strong emotions; social unease; challenge fate; loneliness;
time availability; availability of funds; fun.

In the third part of the questionnaire, we wanted to investigate what were the sources
of support for gambling recognized by the respondents, reporting them with the same fre-
quency as the risk factors. Specifically, the sources of support for gambling proposed were
colleagues; friends; banks; psychologist; health care facilities; family; self-help groups; vol-
untary associations.

The fourth section consists of the Italian version of two scales tested for validity and reli-
ability: the South Oaks Gambling Screen (SOGS) (Lesieur & Blume, 1987) and the Internet
Addiction Test (IAT) Scale. (K. S. Young 1998).

In the fourth section of the questionnaire, the “Internet Addiction Test” (IAT) scale
was administered, which assessed symptoms and excessive use of the Internet (Egloff &
Schmukle, 2002). Specifically, the IAT (Young, 1998) was included in a survey form on life
habits. For each patient a form was filled in, consisting of both multiple and open-ended
answers, designed to collect socio- demographic information and psychopathological his-
tory. The IAT is a self- completed test composed of 20 items; each item is evaluated through
a Likert scale that varies from “never” to “always” that correspond to a score from 1 to 5.
The test includes six subscales that allow to investigate the six psychopathological dimen-
sions of IAD: “impairment of social-relational life” (items 4,5,9,13,16,18); “impairment of
personal quality of life” (items 2,12,14,19,20); “compensatory internet use” (items 7,11,15);
“impairment of performance in work/school” (items 6,8); “impairment in control of one’s
own time” (items 1,17); “excitatory internet use (item 3,10). A subject is considered to have
a pathological use of the Internet with a score>40 and with a score>60 is referred to as
severe IAD.

Reliability and validity

The SOGS consists of 20 items that investigate several aspects that allow for a diagnosis
of GAP, for example type and frequency of gambling, difficulty in gambling in a controlled
manner, awareness about problem, means used to obtain money to gamble and return to
gambling to recover lost money and applying for loans, lies about gambling activities, and
estrangement from work. In addition, the SOGS Scale provides insight into the gambler’s
relationship with his or her environment, specifying whether family members have already
criticized his or her gambling habits, or whether the management of his or her personal
finances or family budget arouses conflict. Whether the player’s family members have or
have themselves had a gambling problem is also noted. The maximum score provided by
the Scale is 20 points. According to Lesieur & Blume (Lesieur & Blume, 1987) to distin-
guish between pathological gambling and no gambling problem, the best cut-off is a SOGS
score>5. According to some authors, this cut-off is too low for clinical patients (Tang et al.,
2010), while it retains its validity for research and population studies (Donatella Maraz-
ziti et al., 2014). On the other hand, regarding the stratification of intermediate categories
between GAP (SOGS=5) and subjects without any gambling problem (SOGS=0), there
are several in the literature; some authors distinguish two other intermediate categories:
subjects “at risk” (those with a SOGS score=1-2) and subjects “with gambling problems”
(SOGS =3-4). Other recent studies, however, drawing on Lesieur & Blume’s original strati-
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fication (Lesieur & Blume, 1987), distinguish only one intermediate category, defined as
“with some gaming problems”.

The South Oaks Gambling Screen (SOGS) is one of the most widely used instruments
to assess whether an individual has a problematic relationship with gambling. It is a self-
administered test, based on 20 items and allows for more complete data than other screen-
ing tests (Lesieur & Blume, 1987). Three dimensions were identified: “withdrawal and

ELINT3

social problems”, “time management and performance”, and “reality replacement”. The
response set is a S-point Likert scale, including “never”, “rarely”, “sometimes”, “often”, and
“always”. The score can be between 20 and 100; scores of 20 to 49 indicate normal Internet
use; scores of 50 to 79 low level of addiction; scores of 80 to 100 severe levels of addiction.
Generally used in epidemiological and clinical studies, it allows to know in detail the habits
of the respondents. It provides information on the type of gambling preferred, the frequency
of gambling activities, the difficulty to gamble in a controlled way, the awareness of one’s
gambling problem, the means used to obtain money to gamble, going back to gambling to
try to recover lost money, lying about gambling activities, gambling more than the amount
initially planned, leaving work or school, borrowing money to gamble, loans not repaid and
the relationship of the player with his environment.

The maximum value that can be obtained is 20 points. A value of 3 or 4 points indicates
potential difficulties with the game, while those who obtain a level of 5 points or more have
a manifest gambling problem. Thus, a score that reaches or exceeds 9 would testify to the
presence of a serious problem.

The TAT was used (Young, 2016) consists of 20 items which assess the psychopatho-
logical risk related to the use of internet, through the evaluation of the repercussions in the
work, social and family environment. In particular, three dimensions have been identified
as assessed by the IAT: withdrawal - social problems, time management - performance and
reality substitution.

Despite in the current literature no generally accepted standardized tool is available to
measure Internet over usage or Internet addiction, the IAT score seemed to have good reli-
ability and validity characteristics and it was recommended for its reproducibility (Widy-
anto & McMurran, 2004).

Statistical analysis

Descriptive analyses were conducted for all qualitative and quantitative variables by using
Statistical Package for Social Science (SPSS) Software version 20. Continuous variables
were summarized by mean and standard deviation (SD) and categorical variables by fre-
quencies and percentages. Therefore, all collected data were presented in three tables, i.e.,
the first table collected the soci-demographic characteristics of the sample, the second table
collected the frequencies related to the risk factors directly attributable to pathological gam-
bling by the participants, and the third table presented the frequencies related to the sources
of support sought by the participants to cope with their gambling problem.
Next, linear regressions were evaluated between:

e socio-demographic characteristics and IAT score.
e socio-demographic characteristics and SOGS score,
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all to assess how much participants’ socio-demographic characteristics might affect IAT
and SOGS scores, respectively. At the same time, a descriptive explanatory analysis was
performed for all linear associations found to understand the extent to which the linear asso-
ciations were significantly relevant to the socio-demographic characteristics of the sample.
All p<.05 values were considered statistically significant.

Ethical considerations

The ethical characteristics of the study were set out in the questionnaire presentation and
it was designed in accordance with the principles of the Italian data protection authority
(DPA). Participation in the study, being free and voluntary, was considered as an expres-
sion of consent. It was emphasized that participation was voluntary, and that the participant
could refuse participation in the protocol whenever he/she wished. Those who were inter-
ested in participating were presented with the possibility of expressing informed consent, as
well as the confidentiality and anonymous nature of the information.

Results
Socio-demographic characteristics of the sample

The questionnaire showed good internal validity (a=0.656), considering that in addition to
the TAT and SOGS questionnaires, information was collected on the motivations and forms
of support sought by respondents (Appendix I). In total, the sample that joined the survey
consisted of 502 Nursing Professionals with a predominance of the female gender (n=324;
64.5%), holding a Bachelor’s Degree (n=341; 67.9%) and working in the medical-geriatric
area (n=107; 21.3%). Additional general characteristics of the sample were reported in
Table 1.The general characteristics of the sample are shown in Table 1.

Among the risk factors for gambling addiction, the desire for strong emotions often
emerges along with social discomfort (n=45; 9.0%). Loneliness also prevails as a determin-
ing factor (n=43; 8.6%). Additional frequencies to the responses received on the frequen-
cies of risk factors found by participants are shown in Table 2.

Table 2 shows the frequencies to the responses received on the frequencies of risk factors
found by the participants.

The study results show little help from work colleagues (n=399; 79.5%), family (n=373;
74.3%) and voluntary associations (n=441; 87.8%). Table No. 3 shows the frequencies of
sources of gambling support that respondents found in their experience.

Table 3 shows the frequencies of sources of gambling support that respondents encoun-
tered in their experience.

Considering the linear associations between socio-demographic characteristics and IAT
score (Table 4), statistically significant associations are noted between:

e JAT score and sex (p<.001): male sex records significantly higher values than female
sex;

e JAT score and age (p<.001): those over 61 years old record significantly higher levels
than the other age groups considered;
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Table 1 Socio-demographic Socio-demographic characteristics n (%)% ptSDP
z:rl:irsa(c)tze)rlstlcs of the sample GENDER 324 (64.57
Female Male 178 (35.5)*
AGE 197(39.20%)
Until 30 years 109(21.70%)
31-40 years 113(22.5%)
41-50years 76(15.10%)
51-60 years 7(1.40%)
Over 61 years
JOB ROLE 453(90.2)*
Nurse 30(6.0)*
Nursing Coordinator Nursing Executive 19(3.8)*
REGIONS 188 (37.5) *
North Centre South 86(17.2)?
228 (45.3)*
AREA OF WORK 81 (16.1)*
Surgical area 99 (19.7) #
Critical area 26(5.2)*°
Executive area 22 (44)°
Maternal-Infantile area 107 (21.3) ®
Medical-Geriatric area 80 (15.9)*
Multi-specialty Medical area 38(7.6)*
Territorial area 37(74)*
Prevention and Safety 12(24)*
Services
CERTIFICATE 78 (15.5)
Regional Diploma University Diploma Bachelor’s 39 (7.8) *
Degree Master’s Degree 341 (67.9)°
PhD 42(84)°
2(04)°
WORK EXPERIENCE (years) 209 (41.6) *
01-05 67(13.3)*
06-10 58 (11.6)°
11-15 44 (8.8)°
16-20 54(10.8)*
21-25 30(6.0)?
26-30 40 (8.0)°
Over 30
IAT score 24.74421.62°
SOGS levels Absent 398(79.3) 2
Slight Moderate 13(2.6)*
Severe 31(6.2) ®
60(12)

e ]AT score and job role (p<.001): those in a management role report significantly higher

levels than others;

e [AT score and work experience (p<.001): those reporting 16 to 20 years of work experi-

ence report higher levels than others.

Discussion

The study, conducted among professional nurses throughout Italy, aimed to capture the phe-
nomenon of Internet addiction and gambling related to the socio-demographic variables
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Table 2 Frequency of risk factors recorded for gambling (n=502)

Risk factors gambling Never n (%) Rarely n (%) Every now Oftenn (%)  Al-
addiction/frequency and then ways n
n (%) (%)
Economic 422(84.1) 7(1.4) 38(7.6) 26(5.2) 9(1.8)
difficulties
Desire for 389(77.5) 19(3.8) 27(5.4) 45(9.0) 22(4.4)
strong emotions
Social unease 420(83.7) 19(3.8) 27(5.4) 45(9.0) 22(4.4)
Challenging fate 368(79.1) 30(6.0) 35(7.0) 29(5.8) 11(2.2)
Loneliness 397(73.3) 28(5.6) 29(5.8) 43(8.6) 34(6.8)
Time 368(73.3) 39(7.8) 44(8.8) 36(7.2) 15(3.0)
availability
Availability of funds 407 (81.1) 14(2.8) 40(8.0) 29(5.8) 12(2.4)
Fun 306(61.0) 44(8.8) 48(9.6) 56(11.2) 48(9.6)
Table 3 Survey of sources of Support- Nevern  Rarely Every Oftenn Al-
support for gambling (n=502) ing Sources/ (%) n(%) nowand (%) ways n
Frequency then (%)
N (%)
Colleagues 399 (79.5) 26(5.2) 24(4.8) 32(64) 21
4.2)
Friends 372(74.1) 31(6.2) 42(8.4) 42(8.4) 15
(3.0)
Banks 430(85.7) 12(2.4) 23(4.6) 25(5.00 12
2.4)
Psychologist 396(78.9) 25(5.0) 16(3.2)  35(7.0) 30(6.0)
Health care 442(88.0) 10(2.0) 7(1.4) 31(6.2) 12(2.4)
facilities
Family 373(74.3) 36(7.2) 33(6.6) 43(8.6) 17(3.4)
Self-help 443(88.2)  6(1.2) 14(2.8) 27(54) 12(2.4)
groups
Voluntary 441(87.8) 10(2.0) 10(2.0)  26(5.2) 15(3.0)
associations

collected, as well as to investigate the frequencies related to the risk factors associated with
the above-described phenomena and the forms of support consulted by the participants,
should they turn. Since the first idea that problematic Internet use could be configured as
addiction (Young, 1996), increasing evidence has accumulated on the existence and preva-
lence of IAD (Ko et al., 2012; Tam & Walter, 2013). The prevalence of IAD to date is
between 0.3 —0.7% in the U.S., in Asia it is significantly higher, around 26.7%, and in Italy
it is 0.8% (Kuss et al., 2014), particularly on adolescents there is prevalence of IAD around
5% (Tam & Walter, 2013; Taranto et al., 2015). The sample of the present study, conducted
in the first pandemic phase, represented by a population of Nurses, demonstrates through the
IAT a mild degree of Internet addiction. The average score obtained regarding Internet
addiction is 24.74+21.62 (score 20—100), where 20 indicates no Internet addiction and 100
indicates severe Internet addiction. Years of work experience is significantly associated with
Internet addiction (p<.001%), being nurses with years of work experience between 16 and
20 years record a higher IAT score than the others (41.59+25.56), with a higher job role
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Table 4 Linear regression be- Socio-demographic pEs.d. B t p-value
tween socio-demographic char- characteristics/
acteristics and the IAT scores IAT scores
GENDER 18.23+15.95 0350  9.187  >0.001*
Female 36.59+25.31
Male
Age 22.77+16.23 0.616 7912  >0.001*
Until 30 years 22.24+20.38
31-40 years 22.96+22.88
41-50years 33.18+28.23
51-60 years 56.14+28.63
Over 61 years
JOB ROLE 23.27+20.26 -0.168 0.3893 >0.001*
Nurse 29.17+25.32

Nurse Coordinator 52.63+27.68
Nursing Executive

REGIONS 23.40+18.87 —0.003 -0.075 0.940
North 23.62+18.49

Center 26.40+24.88

South

WORKING AREA 249142222 -0.010 -0.258 —0.796
Surgical area 21.06+19.88

Critical area 31.234+25.58

Executive area 22.184£20.82

Maternal-Infantile area 31.04+24.65
Medical-Geriatric area 26.62+20.87
Multi-specialty Medi- 17.10£10.23

cal area 18.34£16.38

Territorial area 19.50+16.31

Prevention and Safety

Services

CERTIFICATE 15.63+£16.05 -0.013 -0.270 0.787

Regional Diploma 35.05+28.13
University Diploma 24.19+20.01
Bachelor’s Degree 34.09+£26.47

Master’s Degree 74.50£3.53
PhD

WORK 23.02+17.17 -0.682 -8.503 >0.001*
EXPERIENCE 24.40+21.39
01-05 33.66+29.14
06-10 41.59+25.56
11-15 20.35+22.35
16-20 19.57+£18.49
21-25 12.60+10.53
26-30

Over 30

*p<.05 is statistical significant

(p<.001). This aspect reflects that of a study conducted in Italy, in the first pandemic phase,
where significant differences in IAT levels emerge In fact, from the results of this study, the
male gender reports significantly higher IAT levels than the female gender (p<.001), as also
reported among the data presented here. Those with more than six years of experience also
reported significantly higher levels of IAT (p=.031) than their younger counterparts (Lupo
et al., 2022). In addition, the literature points out that in individuals addicted to Internet,
psychiatric comorbidities may also occur: among the most frequently associated disorders
are neurodevelopmental disorders such as ADHD, (Attention Deficit Hyperactivity Disor-
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Table 5 Linear regression between socio-demographic characteristics and the SOGS scores

Socio-demographic SOGS scores B t p-value
characteristics/ n(%)
Absent Mild Moderate Severe
GENDER 305(60.80%) 3(0.60%) 5(1.00%) 11(2.20%) 0.412  11.014 >0.001*
Female 93(18.50%)  10(2.00%) 26(5.20%) 49(9.80%
Male
Age 178(35.50%) 2(0.40%) 2(0.40%) 15(3.00%) 0.511 6.694 >0.001%*
Until 30 years 87(17.30%)  2(0.40%) 8(1.60%) 12(2.40%)
31-40 years 84(16.70%)  8(1.60%) 10(2.00%) 11(2.2%)
41-50years 47(9.40%) 1(0.20%)  10(2.00%) 18(3.60%)
51-60 years 2(0.40%) 0(0%) 1(0.20%)  4(0.80%)
Over 61 years
JOB ROLE 371(73.90%) 12(2.40%) 24(4.80%) 46(9.20%) 0.184 4338 >0.001*
Nurse 23(4.60%) 0(0%) 3(0.60%)  4(0.80%)
Nurse Coordinator 4(0.80%) 1(0.20%)  4(0.80%)  10(2.00%)
Nursing Executive
REGIONS 163(32.50%) 1(0.20%) 8(1.60%) 16(3.20%) 0.081  4.338 0.030*
North 81(16.10%)  6(1.20%)  2(0.40%)  8(1.60%)
Center 154(30.70%) 6(1.20%) 21(4.20%) 36(7.20%)
South
WORKING AREA 61(12.20%)  2(0.40%) 8(160%)  10(2.00%) -0.037 -1.009 0.314
Surgical area 84(16.70%)  1(0.20%)  2(0.40%)  12(2.40%)
Critical area 19(3.80%) 1(0.20%)  0(0%) 6(1.20%)
Executive area 17(3.40%) 1(0.20%)  1(0.20%)  3(0.60%)
Maternal-Infantile area 78(15.50%)  2(0.40%) 10(2.00%) 17(3.40%)
Medical-Geriatric area  62(12.40%)  0(0%) 8(1.60%)  10(2.00%)
Multi-specialty Medi-  35(7.00%) 2(0.40%)  1(0.20%)  0(0%)
cal area 31(6.20%) 4(0.80%)  1(0.20%)  1(0.20%)
Territorial area 11(2.20%) 0(0%) 0(0%) 1(0.20%)
Prevention and Safety
Services
CERTIFICATE 67(13.30%)  0(0%) 8(1.60%)  3(0.60%) -0.072 -1.540 0.124
Regional Diploma 23(4.60%) 1(0.20%)  5(1.00%)  10(2.00%)
University Diploma 283(56.40%) 6(1.20%)  14(2.80%) 38(7.60%)
Bachelor’s Degree 25(5.00%) 6(1.20%)  4(0.80%)  7(1.40%)
Master’s Degree 0(0%) 0(0%) 0(0%) 2(0.40%)
PhD
WORK 189(37.65%) 2(0.40%) 1(0.20%) 17(3.39%) -0.519 -6.596 >0.001%*
EXPERIENCE 51(10.16%)  2(0.40%) 8(1.60%) 6(1.20%)
01-05 34(6.77%) 3(0.60%)  7(1.40%)  14(2.79%)
06—-10 17(3.39%) 6(1.20%)  5(1.00%)  16(3.19%)
11-15 45(8.96%) 0(0%) 5(1.00%)  4(0.80%)
16-20 24(4.78%) 0(0%) 4(0.80%)  2(0.40%)
21-25 38(7.57%) 0(0%) 1(0.20%)  1(0.20%)
26-30
Over 30

*p<.05 is statistical significant

der), depressive and bipolar disorders, anxiety disorders and especially social anxiety,
aggression control disorder, obsessive compulsive, borderline, narcissistic, histrionic and
avoidant personality disorder, as well as the presence of other addictions (alcohol and other
substances) (Bernardi & Pallanti, 2009; Cowlishaw & Kessler, 2016; Ko et al., 2012; Lupo
et al., 2020; Pucciarelli et al., 2019) This aspect could lead back to a hypothesis about the
existence of etiopathogenetic and psychopathological mechanisms that could foster this
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relationship, as well as the presence of physiological alterations similar to substance addic-
tions (Bernardo et al., 2017). Regarding gambling addiction, our study shows a level of
severe addiction among professional Nurses (12%; n=60). During the pandemic period, the
possibility of gambling was limited to scratch cards and online gambling for about two and
a half months, where it was possible to observe the differences between a situation of wide-
spread gambling and that of near-absence on the territory nationwide (Avanzi et al., 2020).
Given the socio-demographic data, correlated with the respective addictions, the results of
our study assume particular interest in the context of prevention, the condition of which
could - if not intervened in a timely manner in light also of further addictions related to the
pandemic - degenerate into a pathological addiction. From the studies in the literature, there
appears to be a correlation between emotional state and loss of control in web surfing and
the development of behaviors such as online gambling: a recent study (Zamboni et al., 2021)
brought to light how, during the Covid-19 pandemic, loss of control in web surfing was
significant and correlated with the unpleasant emotional states of nervousness, fear and
restlessness, while those who reported feeling strong and able to handle the situation expe-
rienced less loss of control. The instruments used for data collection (SOGS Scale and IAT)
also confirm in our study, their specificity in identifying pathological subjects. The risk fac-
tors recorded for gambling in our study include: loneliness n=34 (6.8%), desire to often
tempt fate n=29 (5.8%), social discomfort n=22 (4.4%), desire for strong emotions n=22
(4.4%), and economic difficulties n=9 (1.8%), the latter aspect correlating strongly with
gambling addiction and assuming an important significance especially in such a difficult
period as the pandemic. When gamblers come into contact with gambling-related environ-
mental stimuli, either directly or indirectly (by observing actions or listening to the words of
others), a strong urge to gamble may be generated in them. In fact, exposure to gambling-
related stimuli acts as a trigger and this aspect determines craving (i.e., the perceived urgent
desire to play) (Donati et al., 2021). Gambling addiction, generates symptoms reminiscent
of those of a drug addicted person: craving, withdrawal, i.e., the feeling of restlessness asso-
ciated with physical and psychological symptoms that occurs if one fails to play, and addic-
tion, the need to gradually increase the amount of time devoted to gambling. The player
feels an uncontrollable need to play again, and the state of excitement he or she is in at the
time is comparable to that produced by taking drugs. As time passes, the pathological gam-
bler, bets larger and larger amounts of money and devotes more and more time to gambling
in order to achieve the excitement he needs (Lavanco et al., 2013). Very often, gamblers do
not consider themselves gamblers and this can generate negative developmental conse-
quences of gambling behaviors as confirmed by a study conducted among the population,
where among the most predictive risk factors for gambling, were present, moderate and
severe anxiety and depression, reduced work hours, the use and abuse of cannabis or alco-
hol, and economic difficulties (Price, 2020). Among the factors, the neurobiological compo-
nent appears to be very important. In particular, dysfunction would affect the production,
release and alteration systems of neurotransmitters, such as serotonin, norepinephrine and
dopamine (Serpelloni & Rimondo, 2012). Gambling disorder is a condition that also nega-
tively affects the entire family system, to the point that the relationship with the partner is
affected economically, socially, identically, and symbolically, and frequently it is the partner
who makes the first call for help. Negative consequences, reported in the literature, gener-
ated by the gambling disorder include partner of child abuse (Lesieur, 1978), underage
gambling (Shaffer & Hall, 1996), alcohol and other substances abuse issues, suicide and
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suicide attempt, which have yet to be explored in the literature. Among the major conse-
quences is suicide risk so much so that there are increasing studies investigating the relation-
ship between suicide risk, including suicidal ideation and suicidal attempts, and gambling
behaviors in samples of subjects with different characteristics of gender, age, and varying
degrees of involvement and intensity of gambling problems. Afifi and collegues (Afifi et al.,
2010), examining a sample consisting of 10,056 Canadian women aged 15 years and older,
showed a positive and significant association between problem gamblinga and two common
categories of suicide risk, namely suicidal ideation and suicide attempts (Cowlishaw & Kes-
sler, 2016), an aspect that is still too underestimated and underdiagnosed. A further study
carried out in England by Cowlishaw and Kessler (Cowlishaw et al., 2012) investigated
suicidality in gamblers through interviews conducted with 7,403 individuals over the age of
16. The authors found that about a quarter of problem gamblers reported having made a
suicide attempt in their lifetime, while 20% indicated that they had experienced some form
of suicidal ideation within the past year (McConaghy et al., 1983). Gambling disorder,
which hides several consequences, to date remains underdiagnosed and for various reasons
only a small proportion of pathological gamblers seek support, making early detection dif-
ficult and thus delaying the implementation of appropriate treatment. In our study, there are
many participants who do not seek psychologist n=396 (78.9%), health care facilities
n=442 (88.0%), self-help groups n=443 (88.2%) and voluntary associations n=441
(87.8%). Only a small percentage of participants, turn to work colleagues n=21 (4.2%) and
family n=17 (3.4%), to seek support. The sources of support, found in the present study, all
record statistically significant correlations (p<.001) with both Internet addiction and gam-
bling. The patient’s request for help is the first important step in order to begin a pre-course
of treatment and rehabilitation, which is why the results of our study assume significant
significance. In approaching the treatment and rehabilitation of those affected by such addic-
tion, it is necessary to keep in mind that interventions, in order to be effective, should act on
two levels in an integrated manner: the first concerns the cognitive functions, and therefore
the mind, in order to be able to better control behavioral disorders; the second concerns the
neuro structures and the co-presence of psychiatric pathologies that can sometimes benefit
from simultaneous and integrated pharmacological interventions supporting psychological
and socio- environmental interventions (Huggett et al., 2019). One of the approaches to the
phenomenon that tries to explore the role of the family in the gambler’s functioning pro-
cesses is described by Coletti (Coletti, 2017), who considers on the one hand “the family as
victim” and on the other hand “the family as concause” of the phenomenon. In this vein,
Lipari and Scardinia (Lipari & Scardina, 2018) describe this as a “traumatic family experi-
ence” that generates betrayal and violation of a sacred space such as the intra-family space,
where the trauma takes shape with the progressive discovery of gambling behavior, from
which a climate of distrust, cyclical experiences of illusions/delusions and uncertainty are
generated, leading to anxiety, fear and chronic stress. It is important to take care of the well-
being of the individual, who recognizes that he or she is addicted to gambling, but it becomes
essential then to also take care of his or her system of belonging (Chebli et al., 2016). The
course of treatment, through educational and rehabilitative interventions, always starts from
the ascertainment of the problem and the awareness of the person who finds himself entan-
gled in the web of addiction. As is well known, these people accrue awareness of the prob-
lem late and very often motivation for behavioral change is little affected by external
deterrent factors such as conflict with family members or legal issues related to indebted-
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ness. Intervention options aimed at rehabilitation can be multifaceted and must consider
cessation of gambling, individual counseling, outpatient treatment (group or individual),
and/or residential programs in severe cases, but also management of psychiatric comorbid-
ity, if present, and management of substance dependence. From the therapeutic-rehabilita-
tive point of view, it should be emphasized how the use of new psychotherapeutic-type
techniques (Cowlishaw et al., 2012) with the possibility of implementing virtual reality
tools (Tarrega et al., 2015) or web-mediated treatments (Chebli et al., 2016), ad the recent
development of neuromodulation interventions such as repetitive transcranial magnetic
stimulation (rTMS) (Pettorruso et al., 2020) transcranial direct current stimulation (tDCS)
(Martinotti et al., 2019) represent useful methods to reduce craving for gaming and increase
cognitive control over it. Such interventions allow for improved compliance and adherence
to treatment: an element that is not easily addressed in the more general context of addiction
issues. The Covid-19 pandemic has generated significant impacts on the mental health of the
general population and health professionals, a condition exacerbated by both job uncertainty
and changes in the social context, generating a rather worrying scenario, on which action
needs to be taken in terms of prevention and monitoring also of the possible harms related
to this pathological addiction, as suggested by a study by Kiraly et al. (Kiraly et al., 2020;
Lupo et al., 2022). Currently, responses to the problem of gambling are not yet sufficiently
delineated and socially satisfactory. Therefore, preventive, rehabilitative and treatment
strategies are needed that are based more on psychopathological and neuroscientific knowl-
edge of the disorder (Martinotti et al., 2020). Our study highlights that there is a need to take
care of the caregiver. The results of our pilot study, conducted on professional nurses, rep-
resent only the tip of the iceberg and could be useful in monitoring this emerging phenom-
enon with extreme urgency.

Limitations of the study

The results of our study must be considered taking into account some limitations. Partici-
pants voluntarily agreed to take part in the study. It could have been participated only by
those who have a greater sensitivity to the topic. Other limitations concern the sample size,
not having carried out the follow-up of the psychological consequences and not having
investigated the long-term effects of the participants in the study and, finally, the choice of
the electronic disclosure of the questionnaire that could have determined a reluctance of the
participants to declare their addiction for fear and for the wave of shame that could touch
both the professional and family spheres.

Conclusions

The pilot study, conducted among Italian nursing professionals, highlighted an emerging
social problem and the results may represent only the tip of the iceberg. In addition, to direct
future intervention strategies, this study offers further insights into how some possible pre-
ventive measures and related therapeutic-rehabilitative actions could be placed. It is worry-
ing how professionals who manifest a condition of pathological dependence do not consider
the family, self-help groups and health facilities as possible sources of support, probably due
to fear, shame and/or lack of awareness of the problem. Despite the many advances made in
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the understanding of the etiopathology and in the validation of effective tools for the clinical
management of pathological gambling, many questions remain unresolved.

Future perspectives

It would be appropriate to measure the effects that these dependencies could have on the
quality of care and in the family context. It is necessary to involve the nursing professions,
families and healthcare facilities, as representative and protective bodies, in order to imple-
ment targeted intervention and prevention strategies. Future research should also investigate
the possibility of intervening pharmacologically, aspects that to date have been little con-
sidered in the literature. It would also be useful to monitor the health status of other health
professionals, at risk of gambling and internet addiction, not enrolled in the study.

Acknowledgements Thanks to the Nursing professionals who contributed to this study.

Financing The research project was not funded.
Declarations

Conflict of interest Each author declares that he/she has no commercial associations (e.g., consulting, stock,
holdings, patent/licensing agreements, etc.) that could result in a conflict of interest in relation to the submit-
ted article.

References

Afifi, T. O., Cox, B. J., Martens, P. J., Sareen, J., & Enns, M. W. (2010). The Relationship between Prob-
lem Gambling and Mental and Physical Health Correlates among a Nationally Representative Sample
of Canadian Women. Canadian Journal of Public Health, 101(2), 171-175. https://doi.org/10.1007/
BF03404366

American Psychiatric Association (1980). Diagnostic and statistical manual of mental disorders (Vol. 3)

American Psychiatric Association. (2014). DSM-5 Manuale diagnostico e statistico dei disturbi mentali.
Quinta). Raffaello Cortina Editore

Avanzi, M., Calabrese, A., & Cabrini, S. (2020). Il Disturbo da Gioco d’Azzardo (DGA) al tempo della pan-
demia di COVID-19: 11 punto di vista dei SerDP. ALEA BULLETIN, 8(3), 13-17

Becoiia, E., Del Carmen Lorenzo, M., & Fuentes, M. J. (1996). Pathological Gambling and Depression.
Psychological Reports, 78(2), 635-640. https://doi.org/10.2466/pr0.1996.78.2.635

Bernardi, S., & Pallanti, S. (2009). Internet addiction: A descriptive clinical study focusing on comorbidi-
ties and dissociative symptoms. Comprehensive Psychiatry, 50(6), 510-516. https://doi.org/10.1016/j.
comppsych.2008.11.011

Bernardo, 1., Truzoli, R., Varinelli, A., & Vigano, C. (2017). Internet addiction and psychopathological
comorbidity A survey in patients in charge of mental health services in the metropolitan area. Psychia-
try Today, 1, 57-66

Blinn-Pike, L., Worthy, S. L., & Jonkman, J. N. (2006). Disordered Gambling among College Students:
A Meta-Analytic Synthesis. Journal of Gambling Studies 2006 23:2, 23(2), 175-183. https://doi.
0rg/10.1007/S10899-006-9036-2

Calado, F., & Griffiths, M. D. (2016). Problem gambling worldwide: An update and systematic review
of empirical research (2000-2015). Journal of Behavioral Addictions, 5(4), 592—613. https://doi.
org/10.1556/2006.5.2016.073

Cantelmi, T., & Talli, M. (2007). Anatomia di un problema, una review sui fenomeni psicopatologici Internet-
correlati. In Psicotech

Caretti, V., & La Barbera, D. (2005). Le dipendenze patologiche. Clinica e Psicopalogia. Milano: Raffaello
Cortina Editore

@ Springer


http://dx.doi.org/10.1007/BF03404366
http://dx.doi.org/10.1007/BF03404366
http://dx.doi.org/10.2466/pr0.1996.78.2.635
http://dx.doi.org/10.1016/j.comppsych.2008.11.011
http://dx.doi.org/10.1016/j.comppsych.2008.11.011
http://dx.doi.org/10.1007/S10899-006-9036-2
http://dx.doi.org/10.1007/S10899-006-9036-2
http://dx.doi.org/10.1556/2006.5.2016.073
http://dx.doi.org/10.1556/2006.5.2016.073

Journal of Gambling Studies

Chebli, J. L., Blaszczynski, A., & Gainsbury, S. M. (2016). Internet-Based Interventions for Addictive Behav-
iours: A Systematic Review. Journal of Gambling Studies, 32(4), 1279-1304. https://doi.org/10.1007/
$10899-016-9599-5

Cicolini, G., Pelle, C., Simonetti, V., Comparcini, D., Sepede, G., & Cipollone, F. (2018). Pathological Gam-
bling among Italian Nursing Students. Archives of Psychiatric Nursing, 32(2), 305-309. https://doi.
org/10.1016/j.apnu.2017.11.020

Cinti, M. (2004). Internet Addiction Disorder: Un fenomeno sociale in espansione. Quale Psicologia, Aggior-
namenti di psicologia per educatori ed operatori sociali, 1-15

Coletti, M. (2017). Aggiornamenti e prospettive dei trattamenti psicosociali e psicoterapeutici nel campo
dei consumi di sostanze. Focus sull’approccio sistemico. La Notte Stellata - Rivista on line, 1, 52—64

Cowlishaw, S., & Kessler, D. (2016). Problem Gambling in the UK: Implications for Health, Psychoso-
cial Adjustment and Health Care Utilization. European Addiction Research, 22(2), 90-98. https://doi.
org/10.1159/000437260

Cowlishaw, S., Merkouris, S., Dowling, N., Anderson, C., Jackson, A., & Thomas, S. (2012). Psychological
therapies for pathological and problem gambling. Cochrane Database of Systematic Reviews. https://
doi.org/10.1002/14651858.CD008937.pub2

Donati, M. A., Cabrini, S., Capitanucci, D., Primi, C., Smaniotto, R., Avanzi, M. ... Roaro, A. (2021). Being
a Gambler during the COVID-19 Pandemic: A Study with Italian Patients and the Effects of Reduced
Exposition. International Journal of Environmental Research and Public Health, 18(2), 424. https://doi.
org/10.3390/ijerph 18020424

Dowling, N. A., Cowlishaw, S., Jackson, A. C., Merkouris, S. S., Francis, K. L., & Christensen, D. R. (2015).
Prevalence of psychiatric co-morbidity in treatment-seeking problem gamblers: A systematic review
and meta-analysis. Australian and New Zealand Journal of Psychiatry, 49(6), 519-539. https://doi.
org/10.1177/0004867415575774

Egloff, B., & Schmukle, S. C. (2002). Predictive validity of an implicit association test for assess-
ing anxiety. Journal of Personality and Social Psychology, 83(6), 1441-1455. https://doi.
org/10.1037/0022-3514.83.6.1441

Goldberg, 1. (1995). Internet addictive disorder (IAD) diagnostic criteria

Huggett, S. B., Winiger, E. A., Corley, R. P., Hewitt, J. K., & Stallings, M. C. (2019). Alcohol use, psychiatric
disorders and gambling behaviors: A multi-sample study testing causal relationships via the co-twin
control design. Addictive Behaviors, 93, 173—179. https://doi.org/10.1016/j.addbeh.2019.01.024

Kiraly, O., Potenza, M. N., Stein, D. J., King, D. L., Hodgins, D. C., Saunders, J. B. ... Demetrovics, Z.
(2020). Preventing problematic internet use during the COVID-19 pandemic: Consensus guidance.
Comprehensive Psychiatry, 100, 152180. https://doi.org/10.1016/j.comppsych.2020.152180

Ko, C. H,, Yen, J. Y., Yen, C. F., Chen, C. S., & Chen, C. C. (2012). The association between Internet addic-
tion and psychiatric disorder: A review of the literature. European Psychiatry, 27(1), 1-8. https://doi.
org/10.1016/j.eurpsy.2010.04.011

Kuss, D., Griffiths, M., Karila, L., & Billieux, J. (2014). Internet Addiction: A Systematic Review of Epide-
miological Research for the Last Decade. Current Pharmaceutical Design, 20(25), 4026—4052. https://
doi.org/10.2174/13816128113199990617

Ladouceur, R., Jacques, C., Chevalier, S., Sévigny, S., & Hamel, D. (2005). Prevalence of Pathologi-
cal Gambling in Quebec in 2002. The Canadian Journal of Psychiatry, 50(8), 451-456. https://doi.
org/10.1177/070674370505000804

Lavanco, G., Guidi, A., & lozzi, A. (2013). Analogies between substance use disorders and Pathological
Gambling. In GAP: pathological gambling: Guidelines for prevention and treatment. Pacini Editore
S.p.A

Lesieur, H. (1978). Gambling, pathological gambling and crime. In T. Galski (A c. Di), The Handbook of
Pathological Gambling (Springfiel)

Lesieur, H. R., & Blume, S. B. (1987). The South Oaks Gambling Screen (SOGS): A new instrument for
the identification of pathological gamblers. The American Journal of Psychiatry, 144(9), 1184—1188.
https://doi.org/10.1176/ajp.144.9.1184

Lipari, A., & Scardina, S. (2018). Multidimensional integrated intervention of systemic matrix against patho-
logical gambling.Gambling disorder: results of an experimental project,127-134

Lupo, R., Zacchino, S., Caldararo, C., Calabro, A., Carriero, M. C., Santoro, P. ... Conte, L. (2020). The use
of electronical devices and relative levels of Nomophobia within a group of Italian nurses: An Observa-
tional Study. Epidemiology Biostatistics and Public Health, 17(1). https://doi.org/10-2427/13272

Lupo, R., Zacchino, S., Lezzi, A., Lezzi, P., Calabro, A., Carvello, M. ... Vitale, E. (2022). Exploring Inter-
net Addiction in Italian Nurses during the COVID-19 Outbreak. Psych, 4(2), 292-300. https://doi.
org/10.3390/psych4020026

@ Springer


http://dx.doi.org/10.1007/s10899-016-9599-5
http://dx.doi.org/10.1007/s10899-016-9599-5
http://dx.doi.org/10.1016/j.apnu.2017.11.020
http://dx.doi.org/10.1016/j.apnu.2017.11.020
http://dx.doi.org/10.1159/000437260
http://dx.doi.org/10.1159/000437260
http://dx.doi.org/10.1002/14651858.CD008937.pub2
http://dx.doi.org/10.1002/14651858.CD008937.pub2
http://dx.doi.org/10.3390/ijerph18020424
http://dx.doi.org/10.3390/ijerph18020424
http://dx.doi.org/10.1177/0004867415575774
http://dx.doi.org/10.1177/0004867415575774
http://dx.doi.org/10.1037/0022-3514.83.6.1441
http://dx.doi.org/10.1037/0022-3514.83.6.1441
http://dx.doi.org/10.1016/j.addbeh.2019.01.024
http://dx.doi.org/10.1016/j.comppsych.2020.152180
http://dx.doi.org/10.1016/j.eurpsy.2010.04.011
http://dx.doi.org/10.1016/j.eurpsy.2010.04.011
http://dx.doi.org/10.2174/13816128113199990617
http://dx.doi.org/10.2174/13816128113199990617
http://dx.doi.org/10.1177/070674370505000804
http://dx.doi.org/10.1177/070674370505000804
http://dx.doi.org/10.1176/ajp.144.9.1184
http://dx.doi.org/10.3390/psych4020026
http://dx.doi.org/10.3390/psych4020026

Journal of Gambling Studies

Marazziti Donatella, P., Michela, B., Stefano, C., & Giorgio (2014 Marzo-Aprile). Ceresoli Diana Mas-
simetti, Gabriele, & Dell’Osso Mario Catena. (2014). Pathological gambling and impulsivity: An Italian
study. Rivista di Psichiatria, https://doi.org/10.1708/1461.16149

Martinotti, G., Lupi, M., Montemitro, C., Miuli, A., Di Natale, C., Spano, M. C. ... di Giannantonio, M.
(2019). Transcranial Direct Current Stimulation Reduces Craving in Substance Use Disorders: A Dou-
ble-blind, Placebo-Controlled Study. The Journal of ECT, 35(3), 207-211. https://doi.org/10.1097/
YCT.0000000000000580

Martinotti, G., Pettorruso, M., Clerici, M., sacchetti, E., & Di Giannantonio, M. (2020). Il disturbo da gioco
d’azzardo Implicazioni cliniche, preventive e organizzative. JOURNAL OF PSYCHOPATHOLOGY,
26(SUPPL 1), 3—-18

McConaghy, N., Armstrong, M. S., Blaszczynski, A., & Allcock, C. (1983). Controlled Comparison of Aver-
sive Therapy and Imaginal Desensitization in Compulsive Gambling. British Journal of Psychiatry,
142(4), 366-372. https://doi.org/10.1192/bjp.142.4.366

Musetti, A., Cattivelli, R., Giacobbi, M., Zuglian, P., Ceccarini, M., Capelli, F. ... Castelnuovo, G. (2016).
Challenges in Internet Addiction Disorder: Is a Diagnosis Feasible or Not? Frontiers in Psychology, 7.
https://doi.org/10.3389/fpsyg.2016.00842

Pettorruso, M., Martinotti, G., Montemitro, C., De Risio, L., Spagnolo, P. A., Gallimberti, L. ... Study
Group, B. (2020). Multiple Sessions of High-Frequency Repetitive Transcranial Magnetic Stimulation
as a Potential Treatment for Gambling Addiction: A 3-Month, Feasibility Study. European Addiction
Research, 26(1), 52-56. https://doi.org/10.1159/000504169

Pichot, P. (1983). DSM-III: manuel diagnostique et statistique des troubles mentaux

Price, A. (2020). Online Gambling in the Midst of COVID-19: A Nexus of Mental Health Concerns, Sub-
stance Use and Financial Stress. International Journal of Mental Health and Addiction, 1-18. https://
doi.org/10.1007/s11469-020-00366-1

Pucciarelli, G., Simeone, S., Virgolesi, M., Madonna, G., Proietti, M. G., Rocco, G., & Stievano, A. (2019).
Nursing-related smartphone activities in the Italian nursing population: A descriptive study. CIN - Com-
puters Informatics Nursing, 37(1), 29-38. https://doi.org/10.1097/CIN.0000000000000474

Sanchez-Carbonell, X., Beranuy, M., Castellana, M., Chamarro, A., & Oberst, U. (2008). La adiccion a
Internet y al movil: ;moda o trastorno? Adicciones, 20(2), 149. https://doi.org/10.20882/adicciones.279

Serpelloni, G., & Rimondo, C. (2012). Problem and pathological gambling: General framework, physio-
pathological mechanisms, vulnerability, scientific evidence for prevention, treatment and rehabilitation.
Italian Journal on addiction, 2(3—4), 7-45

Shaffer, H. J., & Hall, M. N. (1996). Estimating the prevalence of adolescent gambling disorders: A quantita-
tive synthesis and guide toward standard gambling nomenclature. Journal of Gambling Studies, 12(2),
193-214. https://doi.org/10.1007/BF01539174

Tam, P., & Walter, G. (2013). Problematic internet use in childhood and youth: Evolution of a 21st century
affliction. Australasian Psychiatry: Bulletin of Royal Australian and New Zealand College of Psychia-
trists, 21(6), 533-536. https://doi.org/10.1177/1039856213509911

Tang, C. S., Wu, A. M. S, Tang, J. Y. C., & Yan, E. C. W. (2010). Reliability, Validity, and Cut Scores of
the South Oaks Gambling Screen (SOGS) for Chinese. Journal of Gambling Studies, 26(1), 145-158.
https://doi.org/10.1007/s10899-009-9147-7

Taranto, F., Goracci, A., Bolognesi, S., Borghini, E., & Fagiolini, A. (2015). Internet Addiction Disorder in
a Sample of 402 High School Students. Psychiatria Polska, 49(2), 255-263. https://doi.org/10.12740/
PP/32500

Tarrega, S., Castro-Carreras, L., Fernandez-Aranda, F., Granero, R., Giner-Bartolomé, C., Aymami, N. ...
Jiménez-Murcia, S. (2015). A Serious Videogame as an Additional Therapy Tool for Training Emotional
Regulation and Impulsivity Control in Severe Gambling Disorder. Frontiers in Psychology, 6. https://
doi.org/10.3389/fpsyg.2015.01721

Turan, N., Durgun, H., Kaya, H., Asti, T., Yilmaz, Y., Giindiiz, G. ... Ertas, G. (2020). Relationship between
nursing students’ levels of internet addiction, loneliness, and life satisfaction. Perspectives in psychiat-
ric care, 56(3), 598-604. https://doi.org/10.1111/ppc.12474

Vitale, E., Moretti, B., Notarnicola, A., & Covelli, I. (2020). How the italian nursing student deal the pan-
demic COVID-19 condition. Acta Biomed for Health Professions, 91. https://doi.org/10.23750/abm.
v91i12-S.9860

Widyanto, L., & McMurran, M. (2004). The psychometric properties of the internet addiction test. Cyberpsy-
chol Behav.7(4), 443 — 50.https://doi.org/10.1089/cpb.2004.7.443

Young, K. (1998). Caught in the net: How to recognize the signs of internet addiction—And a winning strat-
egy for recovery. In John Wiley & Sons

Young, K. (2016). Internet addiction test (IAT). 2016. Stoelting

Young, K. S. (1996). Psychology of Computer Use: XL. Addictive Use of the Internet: A Case That Breaks
the Stereotype. Psychological Reports, 79(3), 899-902. https://doi.org/10.2466/pr0.1996.79.3.899

@ Springer


http://dx.doi.org/10.1708/1461.16149
http://dx.doi.org/10.1097/YCT.0000000000000580
http://dx.doi.org/10.1097/YCT.0000000000000580
http://dx.doi.org/10.1192/bjp.142.4.366
http://dx.doi.org/10.3389/fpsyg.2016.00842
http://dx.doi.org/10.1159/000504169
http://dx.doi.org/10.1007/s11469-020-00366-1
http://dx.doi.org/10.1007/s11469-020-00366-1
http://dx.doi.org/10.1097/CIN.0000000000000474
http://dx.doi.org/10.20882/adicciones.279
http://dx.doi.org/10.1007/BF01539174
http://dx.doi.org/10.1177/1039856213509911
http://dx.doi.org/10.1007/s10899-009-9147-7
http://dx.doi.org/10.12740/PP/32500
http://dx.doi.org/10.12740/PP/32500
http://dx.doi.org/10.3389/fpsyg.2015.01721
http://dx.doi.org/10.3389/fpsyg.2015.01721
http://dx.doi.org/10.1111/ppc.12474
http://dx.doi.org/10.23750/abm.v91i12-S.9860
http://dx.doi.org/10.23750/abm.v91i12-S.9860
http://dx.doi.org/10.1089/cpb.2004.7.443
http://dx.doi.org/10.2466/pr0.1996.79.3.899

Journal of Gambling Studies

Young, K. S. (1998). Internet Addiction: The Emergence of a New Clinical Disorder. CyberPsychology &
Behavior, 1(3), 237-244. https://doi.org/10.1089/cpb.1998.1.237

Zamboni, L., Carli, S., Belleri, M., Giordano, R., Saretta, G., & Lugoboni, F. (2021). COVID-19 lockdown:
Impact on online gambling, online shopping, web navigation and online pornography. Journal of Public
Health Research, 10(1), 1759. https://doi.org/10.4081/jphr.2021.1759

Roberto Lupo and Elsa Vitale contributed equally to this manuscript.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Supplementary Information The online version contains supplementary material available at https:/doi.
org/10.1007/s10899-022-10150-6.

Authors and Affiliations

Roberto Lupo’ - Elsa Vitale? - Maria Chiara Carriero® - Antonino Calabro*-
Chiara Imperiale® - Maurizio Ercolani®- Aurelio Filippini’ - Pietro Santoro®-
Maicol Carvello® - Emanuele Rizzo'®- Giovanna Artioli'’ - Luana Conte'?'3.
Piazza F. Muratori’

P4 Luana Conte

luana.conte@unisalento.it

“San Giuseppe da Copertino” Hospital, Lecce, Italy

Department of Mental Health, Local Health Authority Bari, Bari, Italy

3 “Santa Chiara” Institute, Rome, RM, Italy

4 Nuovo Ospedale degli Infermi Hospital, ASL (Local Health Authority), Biella, Ttaly
“Bernardini” Hospital, Taranto, Italy

¢ ASUR Marche Area Vasta 2 Health Department, Urbino, Italy

Centre for Research in Clinical Ethics (CREC), University of Insubria, Varese, Italy
Mathematical Consulting, Lecce, Italy

Brisighella Community Hospital, ASL (Local Health Authority) of Romagna, Romagna, Italy

Laboratory of Hygiene and Molecular Epidemiology, Department of Biological and
Environmental Sciences and Technologies, University of Salento, Lecce, LE, Italy

University of Parma, Parma, Italy

Laboratory of Interdisciplinary Research Applied to Medicine (DReAM), University of
Salento and ASL (Local Health Authority) Lecce (LE), Lecce, Italy

Laboratory of Biomedical Physics and Environment, Department of Mathematics and Physics
“E. De Giorgi”, University of Salento, 73100 Lecce, LE, Italy

@ Springer


http://dx.doi.org/10.1089/cpb.1998.1.237
http://dx.doi.org/10.4081/jphr.2021.1759
http://dx.doi.org/10.1007/s10899-022-10150-6
http://dx.doi.org/10.1007/s10899-022-10150-6

	﻿Gambling and internet addiction: a pilot study among a Population of Italian Healthcare
	﻿Abstract
	﻿Introduction
	﻿Purpose of the study

	﻿Materials and methods
	﻿Study design
	﻿Inclusion and exclusion criteria
	﻿Study procedures and collection tools
	﻿The questionnaire
	﻿Reliability and validity
	﻿Statistical analysis
	﻿Ethical considerations

	﻿Results
	﻿Socio-demographic characteristics of the sample

	﻿Discussion
	﻿Limitations of the study

	﻿Conclusions
	﻿Future perspectives

	﻿References


