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Abstract

Objective: Although gender-specific evidence on Gambling Disorder (GD) is
still limited, some studies reported specific differences, mainly in psychopathological
profiles, gambling behavior patterns, and pathogenesis. In order to further examine the
role of gender in GD, we conducted a multicenter investigation in a sample of Italian
outpatients.

Method: One hundred-four outpatients with a diagnosis of GD based on DSM-5
criteria were consecutively recruited at two clinics based in Milan. Socio-demographic
and clinical variables were collected for the whole sample and analyzed for the effect
of gender. The severity of illness was assessed using the Canadian Problem Gambling
Index and the Gambling Attitudes and Beliefs (GABS).

Results: Among females, a significantly higher mean age (52.23 + 10.95 vs.

40.96 + 15.76; p=0.005) and older age at illness onset emerged (43.5 + 11.92 vs.
29.22 + 14.26; p<0.001). Females showed a significantly higher rate of psychiatric
comorbidities, lifetime suicide ideation, stressful events at GD onset, and positive
family history for GD compared to males. A predictive effect of male gender was
found for the GABS questionnaires by performing a linear regression model, with
males showing a higher risk to reach higher scores compared to females (B= 11.833;
t=2.177; p=0.034).

Conclusions: Our study seems to confirm the hypotheses that gender in GD
may influence psychopathological profiles, course, and comorbidity. GD in female
gender is frequently a comorbid condition with other specific clinical characteristics
compared to males. Identifying specific clinical factors by gender may prompt more
focus on the public health of women in relation to gambling, while still recognizing
that males are at-risk of earlier gambling problems. These findings should be
considered in therapeutic perspectives.
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Gambling disorder (GD) is a psychiatric condition
characterized by persistent and recurrent problematic
gambling behavior, associated with impaired functioning
and reduced quality of life. The latest classification
change of GD as a “substance-related and addictive
disorder” in the 5" edition of the Diagnostic and
Statistical Manual of Mental Disorder (DSM-5;
American Psychiatric Association, 2013) has important
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implications for understanding the nature of the disorder
and the associated factors that may maintain or worsen
gamblers’ behaviours.

Rates of GD prevalence have been estimated at around
3% in Europe, with slightly higher estimates in other
non-European countries (Calado et al., 2017). However,
higher rates of 6.9% and 4.3% have been reported in
psychiatric inpatients and individuals with substance use
disorders (SUDs), respectively (Cowlishaw & Hakes,
2015; Grant et al., 2005). These rates are consistent with
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data that indicate frequent co-occurrence between GD
and other psychiatric conditions, such as mood disorders,
SUDs, and impulse-control disorders (Bruneau et al.,
2016; Dell’Osso et al., 2006; Lorains et al., 2011).
Consistent with recent neuroimaging findings, the
frequent co-occurrence of GD and SUDs could indicate
common vulnerability mechanisms across substance and
behavioral addictions (Yip et al., 2017; Worhunsky et al.,
2014). Moreover, among GD patients, 96% have been
estimated to have one or more psychiatric disorders and
64% to have three or more psychiatric disorders (Kessler
et al., 2008).

Regarding GD prevalence between genders, 2.8 male-
female ratios have been reported (Blanco et al., 2006;
Merkouris et al., 2016). Nevertheless, GD may have
been underdiagnosed in women mainly because only a
modest percentage seeks treatment (Bafo et al., 2021;
Braun et al., 2014; Crisp et al., 2004). Furthermore, being
less exposed to gambling might be one of the additional
reasons women are underdiagnosed. Therefore, social
prejudice based on gender could be a protective factor
(Carneiro et al., 2020).

Although gender-specific literature on GD is still
limited, some studies reported gender-related differences,
mainly in psychopathological profiles, gambling
behavior patterns, and GD pathogenesis (Gavriel-Fried
et al., 2019; Jiménez-Murcia et al., 2020; Wong et al.,
2013).

Onset in GD may occur in a wide range of ags,
from adolescents to old adults (American Psychiatric
Association, 2013; Burge et al.,, 2004; Lynch et al,,
2004; Medeiros et al., 2015). Several studies have
shown that GD onset in women occurs later than in
men, although the time between GD symptoms and the
development of psychopathological problems appears to
be shorter (Blanco et al., 2006; Richmond-Rakerd et al.,
2013; Slutske et al., 2009). Moreover, female patients
commonly show higher levels of associated psychiatric
comorbidities, such as depression and anxiety (Khanbhai
et al., 2017; Tavares et al., 2001).

GD is associated with severe consequences such as
interpersonal, financial, legal problems, and suicidal
behaviors (American Psychiatric Association, 2013; Lee
etal., 2011; Petry & Kiluk, 2002). Suicidal behavior may
be considered as a continuum that begins with suicidal
ideation and may continue with planning, attempts, and
suicide (Yuodelis-Flores & Ries, 2019). However, GD
patients with a history of lifetime suicidal attempts are
not a homogeneous group. In this regard, gender could
play a role when understanding the heterogeneity among
patients with GD and a lifetime history of suicidal
behavior (Braun et al., 2014; Valenciano-Mendoza et
al., 2021). In this respect, although most studies have
focused on male patients, several studies have reported
that the female gender may be a risk factor for suicidal
behavior (Bischof et al., 2015; Martinotti et al., 2017). In
particular, Husky et al. (2015) found that females with
GD were more inclined to experience suicidal ideation
and behaviors compared to men, underlying the fact
that gender should be considered a relevant factor when
assessing suicide risk in individuals with GD (Husky et
al., 2015).

Some studies analyzed gender-related differences
and risk to develop GD, showing a 2.3 times greater risk
of being exposed in men than women (Carneiro et al.,
2014). Furthermore, in a study by Hing et al. (2016),
a low socioeconomic level, loneliness, absent social
support, and negative behavioral strategies to manage
stress were recognized as risk factors in men (Hing et
al., 2016; Spritzer et al., 2011). On the other hand, being
middle-aged, never being married and having negative
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behavioral strategies to manage stress was related to a
higher risk to develop GD in females (Afifi et al., 2010).
Although evidence of gender-related differences
in GD was reported, gender-specific literature is still
scarce, and women have been understudied. In order to
further examine the role of gender in GD, the current
study aimed at exploring specific clinical features across
genders in a multicenter sample of Italian patients.

Methods
Participants

A sample of 104 GD outpatients of either gender
or age were consecutively recruited at two hospital
clinics based in Milan, Lombardia region: ASST Grande
Ospedale Metropolitano "Niguarda" (n=86, 82.7%)
and ASST FatebeneFratelli Sacco University Hospital
(n=18, 17.3%), with the following inclusion criteria:
(1) a DSM-5 (American Psychiatric Association, 2013)
diagnosis of GD; (2) age > 18 years, < 70 years; (3)
and capacity to provide a written informed consent.
Patients with intellectual disability were excluded.
Both hospital clinics provide extensive experience
in treating substance-related and addictive disorders
within a large territorial psychiatric area in the city of
Milan (e.g., substance abuse and addictive services,
gambling disorder outpatient clinics). The diverse patient
populations accessing their clinical services enhance
the generalizability of our findings. The study was
conducted in accordance with the ethical standards of the
relevant national and institutional committees on human
experimentation and with the Helsinki Declaration of
1975, as revised in 2008 (PMC2566407). The patients
provided their written informed consent to participate in
this study and for the use of their anonymised data for
research purposes.

Measures

Diagnoses were obtained through the administration
of a clinical structured interview based on DSM-
5 criteria (Structured Clinical Interview for DSM-5
Disorders, Clinician Version — American Psychiatric
Association, 2013). The severity of illness was assessed
using the Gambling Attitudes and Beliefs Scale (GABS;
Breen & Zuckerman, 1994; Capitanucci & Carlevaro,
2004), a 35-item questionnaire assessing attitudes and
beliefs about gambling. Items are scored on a 4-point
Likert scale ranging from “/=strongly disagree” to
“4=strongly agree”. Higher scores on the GABS
indicate positive attitudes towards gambling (e.g.,
exciting, socially meaningful) and proneness to cognitive
distortions regarding luck and strategies (e.g., illusion of
control, gambler’s fallacy). Higher scores reflect more
dysfunctional gambling attitudes. The GABS showed
good internal consistency (Cronbach's alpha=0.90)
and significant correlation with gambling severity and
frequency (Breen & Zuckerman, 1994).

The Canadian Problem Gambling Index (CPGI;
Colasante et al., 2013; Ferris & Wynne, 2001), a 31-item
scale measuring the presence of gambling behaviors.
Each item is scored on a 4-point Likert scale, with higher
scores indicating greater severity. Scores are interpreted
as follows: 0= non-problem gambling, 1-2= low risk
gambling, 3-7=moderate risk gambling, 8+(to maximum
of 27)= problem gambling (Cronbach's alpha=0.86).

Barratt Impulsiveness Scale-11 (BIS-11; Fossati et
al., 2001; Patton et al., 1995), a 30-item scale measuring
impulsivity across three subscales (attentional, motor,
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and non-planning impulsiveness). All items are answered
on a 4-point scale (Rarely/Never, Occasionally, Often,
Almost Always/Always). The total scores can range from
30 to 120, with higher scores reflecting higher levels of
impulsiveness (Cronbach's alpha=0.82).

Difficulties in Emotion Regulation Scale (DERS;
Sighinolfi et al., 2010), a 36-item scale assessing
difficulties in emotion regulation measured across six
facets of emotion regulation: awareness, clarity, impulse,
goals, non-acceptance, and strategies. Items are rated on
a 5-point Likert scale from / (“almost never [0-10%)] ")
to 5 (“almost always [91-100%]”). Higher scores
indicate more difficulty in emotion regulation. The
DERS showed good internal consistency (Cronbach's
alpha=0.90). All instruments used were administered in
the corresponding Italian version.

Procedure

After obtaining written informed consent for using
patients' information for research, socio-demographic
and clinical variables were collected and included
in a common database. All variables, along with
psychometric measures, were collected during clinical
interviews conducted by trained clinicians.

For the purpose of the present study, selected
analyzed variables included: (1) psychiatric service; (2)
gender; (3) age; (4) marital status; (5) educational status;
(6) years of education; (7) employment; (8) age of GD
onset; (9) duration of illness (years); (10) presence of a
stressful event at GD onset and (11) type; (12) positive
family history for GD; (13) positive family history for
other psychiatric disorders; (14) age at comorbidity
onset; (15) lifetime presence of comorbid psychiatric
disorders and (16) type; (17) presence of Personality
disorder; (18) presence of alchool abuse; (19) presence
of substance abuse; (20) presence of lifetime suicidal
ideation; (21) presence of lifetime suicide attempts; (22)
type of gambling activities; (23) prevalent gambling
activity; (24) online, offline or both gambling modalities;
(25) gambling frequencies in the past 30 days; (26)
presence of debts due to GD; (27) debts due to GD (in
euros); (28) maximum money gambled in one day; (29)
money gambled in the last 30 days.

Statistical analysis

Socio-demographic and clinical variables were
collected for the whole sample and subsequently
analyzed for the effect of gender. Statistical analyses were
performed with Pearson s chi-squared test for categorical
variables and Student's t-test for the continuous variables.
In the comparative analysis, a Bonferroni-Holm
procedure was utilized to reduce the risk for type 1 error,
due to a large number of tests analyzed. Next, a linear
regression was used to test whether GABS, CPGI, BIS-
11, and DERS severity could be predicted by gender. All
analyses were performed using Statistical Package for
the Social Sciences (SPSS) 25 software for Windows
(SPSS Inc, Chicago, IL, USA). Statistical significance
was set at p< 0.05.

Results

The sample included 104 GD outpatients, distributed
as follows: 86 patients from ASST Grande Ospedale
Metropolitano "Niguarda" (82.7%) and 18 patients from
ASST FatebeneFratelli Sacco, University Hospital,
Milan (17.3%). No significant differences in terms of
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age and gender distribution were found between centers,
being therefore comparable.

The main socio-demographic and clinical variables
of the study sample are provided in table 1.

The whole sample showed an 82.7% (n=86) male
rate and a mean age of 43.03 £ /5.59 years. The mean
years of education were 11.01 + 3.94; 68.8% (n=66)
of the sample had a full-time/part-time occupation and
51.1% (n= 48) were single.

Regarding clinical features, the mean age at GD
onset was 31.65 + /4.86 years with a mean duration of
illness of 11.61 & 70.78 years. In addition, 43.4% (n=43)
of patients showed a stressful event at GD onset: among
these, the most represented was the breakup with the
partner (n=9, 19%). Twenty-one percent of the sample
reported a positive psychiatric family history for both
GD and other psychiatric disorders (n=18). Moreover,
34.1% (n=30) showed a psychiatric comorbidity, with
mood disorders as the most represented (n=15, 33.3%);
51.6% (n=32) of patients had a diagnosis of Personality
Disorder (PD). At the time of inclusion in the study, 18%
(n=16) and 29.9% (n=26) of the whole sample reported
substance and alcohol abuse, respectively.

Regarding gambling dimensions, in the 30.8% of the
sample, the prevalent gambling activity was slot machine/
video-poker (n=28), followed by 26.8% of lotteries
and sports betting (n=24), 6.6% of scratch cards (n=6),
2.2% trading online (n=2), and 7% of other activities
(i.e. casino, poker, cards; n=7). Furthermore, 50.5%
reported having more than one type of game activity
simultaneously (n=46). The majority of the sample had a
daily gambling behavior (n=51, 58.6%) and 43.9% of the
total sample reported reaching maximum gaming spend
of 100 to 1000 euros in one day (n=33), with a mean of
money gambled in the last thirty days of 2.014 euros.

As regards disease severity, most patients were
classified as “Severe Pathological Gamblers”, according
to the CPGI scale, showing high CPGI and GABS
scores (52.33 £ 710.95 and 80.59 + 17.33, respectively).
In addition, in the majority of the sample, significant
impulsivity (BIS-11) and difficulties in emotion
regulation (DERS) were found: specifically, the average
total scales scores were 66.66 + 11.01 and 94.38 +25.35,
respectively (see table 2).

For the purposes of the study, the total sample was
divided into two subgroups based on gender.

Females with GD had a significantly higher mean
age (52.23 £ 10.95 vs. 40.96 £ 15.76; p=0.005) and age
of DG onset (43.5 + 11.92 vs. 29.22 + 14.26; p<0.001)
compared to male patients (see figure 1). Moreover,
significantly higher rates of stressful events at the onset
(66.7% vs 38.3%; p=0.028) and positive family history
for GD (46.7% vs 15.7%; p=0.008; see figure 2) emerged
in the female subgroup.

Women were more likely to have lifetime psychiatric
comorbidities (56.3% vs 29.2%; p<0.039), with mood
disorders as the most represented (30.8%). Furthermore,
a greater presence of lifetime suicidal ideation (70% vs.
28.8%; p=0.013) emerged in females.

Finally, no significant differences emerged in
gambling behavior. However, the most represented
gambling activities in the male subgroup were sports
betting (n=23, 30.3%) and slot machines (n=23, 30.3%),
followed by lotteries (n=18, 23.7%), other activities (i.e.
casino, cards, poker; n=6, 7.9%), and scratch cards (n=4,
5.3%). Females reported higher rates of lotteries (n=6,
40%), followed by slot machines or video poker (n=5,
33.3%), scratch cards (n=2, 13.3%), sports betting (n=1,
6.7%), and other activities (n=1, 6.7%).

In respect to psychometric questionnaires, males
showed significantly higher scores of GABS compared
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Table 1. Main socio-demographic and clinical variables of the sample

Females Males Total sample
N=18 N=86 N=104
Service
Niguarda Hospital 13(15.1%) 73(84.9%) 86(82.7%)

Fatebenefratelli Hospital 5(27.8%) 13(72.2%) 18(17.3%)
Gender (male;female) 18(17.3%) 86 (82.7%) 104

Age (years, mean + SD) 52.33 + 10.95* 40.96% 15.76 43.03 +15.59
Marital status

Single 2(11.8%)** 46(59.7%) 48(51.1%)
Engaged/married 8(47.1%) 24(31.2%) 32(34%)
Separated/divorced 6(35.3%)** 6(7.8%) 12 (12.8%)
Widow/er 1(5.9%) 1(1.3%) 2(2.1%)
Educational Status (%)

None 0(0%) 1(1.3%) 1(1.1%)
Primary school 3(17.6%) 4(5.1%) 7(7.4%)
Secondary school 8(47.1%) 29(35.9%) 36(37.9%)
High school 5(29.4%) 34(43.6%) 39(41.1%)
Degree 1(5.9%) 11(14.1%) 12(12.6%)
Years of education (years, mean + SD) 9.94+4.33 11.24+3.84 11.01+3.94
Employment (%)

Unemployed 3(17.6%) 13(16.5%) 16(26.7%)
Full-time/part-time 10(58.8%) 56(70.9%) 66(68.8%)
Student 0(0%) 5(6.3%) 5(5.2%)
Retired 1(5.9%) 4(5.1%) 5(5.2%)
Homemaker 2(11.8%) 0(0%) 2(2.1%)
Other 1(5.9%) 1(1.3%) 2(2.1%)

Age at GD onset (years, mean * SD) 43,5 +11.92** 29.12+ 14.26 31.65+ 14.86
Duration of illness (years, mean # SD) 9.5+11.62 12.08 +10.62 11.61£10.78
Stress event at onset (yes, %) 12(66.7%)* 31(38.3%) 43(43.4%)
Type of stress event (%)

None 2(16.7%) 9(25.7%) 11(23.4%)
Mourning 2(16.7%) 3(8.6%) 5(10.6%)
loss of work 1(8.3%) 4(11.4%) 5(10.6%)
Partner break 3(25%) 6(17.1%) 9(19.1%)
Iliness diagnosis 1(8.3%) 2(5.7%) 3(6.4%)
Moving abitation 0(0%) 3(8.6%) 3(6.4%)

Big win 2(16.75) 4(11.4%) 6(5.8%)
Other 1(8.3%) 4(11.4%) 5(10.6%)

Positive Family history
for GD (yes, %)

7(46.7%)*

11(15.7%)

18(21.2%)

for other psychiatric disorders (yes, %) 5(33.3%) 13(18.6%) 18(21.1%)
Age at psychiatric comorbidity onset 30 +£15.62 33.27 £14.03 32.11 +£13.66
Psychiatric Comorbidity (yes,%) 9(56.3%)* 21(29.2%) 30(34.1%)

Type of Psychiatric Comorbidity (%)

Major Depressive Disorder 3(23.1%) 12(27.3%) 15(26.3%)
Bipolar Disorder 1(7.7%) 3(6.8%) 4(7%)
Substance use disorder 1(7.7%) 8(18.2%) 9(15.8%)
Psychotic spectrum disorder 3(23.1%) 2(4.5%) 5(8%)
Anxiety disorders 0(0%) 2(4.5%) 2(3.5%)
Post Traumatic Stress Disorder 0(0%) 1(2.3%) 1(1.8%)
Obsessive Compulsive Disorder 0(0%) 1(2.3%) 1(1.8%)
Polycomorbidities 1(7.7%) 1(2.3%) 2(3.5%)
Presence of PD (yes, %) 26(52%) 6(50%) 32(51.6%)
Alchool abuse (yes, %) 5(29.4%) 21(30%) 26(29.9%)
Substance abuse (yes, %) 3(17.6%) 13(18.1%) 16(18%)
Lifetime suicidal ideation (yes, %) 7(70%)* 15(28.8%) 22(21.2%)
Lifetime suicide attempts (yes,%) 0(0%) 1(9.1%) 1(1.7%)

Notes: Values for categorical and continuous variables are expressed in percentages and mean + SD, respectively. GD:
gambling disorder; PD: Personality disorder; Polycomorbidities: co-occurrence of at least two comorbid psychiatric conditions
other than GD. Reported variables had a percentage of missing data ranging from 0% to 16%. Boldface indicates parameters
with statistical significant differences between subgroups; **p<0.005 *p<0.05.
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Figure 1. Comparison of socio-demographic and clinical variables between female and male GD patients

e stonser NN

Age

W Female

Notes: GD: Gambling disorder; **p<0.001 *p<0.05.

to their female counterparts (83.00 + /5.43 vs. 71.17 +
21.6; p=0.034). No other significant differences emerged
for CGPI, BIS-11, and DERS questionnaires.

Finally, a predictive effect of gender was found only
for GABS scale, with males showing a higher risk to
reach higher scores compared to females (B= 11.833;
t=2.177; p=0.034).

No predictive effect was found for the other
psychometric questionnaires (CPGI: B= -1.503; t=
-1.763; p=0.081; DERS: B= 8.215; t= .939; p=0.353;
BIS-11: B=-2.943, t=-0.711, p= 0.481, see Table 3).

Discussion

Given the relevance of gender when understanding
the heterogeneity among patients with GD and
considering the mixed data in the field emerging from
previous literature, we explored specific clinical features
in relation to gender in a multicenter sample of Italian
patients.

The first notable result is that female patients with
GD showed a significantly higher mean age and age at
the psychopathological onset, when compared to male
patients. In this perspective, prior research reported an
earlier age at GD onset among males (Richmond-Rakerd
et al., 2013; Slutske et al., 2015), and a Brazilian study
by Carneiro et al. (2014) reported that men tended to
start gambling around 20 years of age developing their
first problems about 3 years later. On the other hand,
women usually were found to start gambling around
30 years for the first time, developing GD-related
problems approximately 10 years later (Carneiro et
al., 2014). Furthermore, other studies reported that,
although GD onset in women tends to occur later than
in men, the time between GD onset and the development
of psychopathological problems appears to be shorter
in women, showing a more rapid progression toward a
clinical addition compared to males (Richmond-Rakerd
et al., 2013; Slutske et al., 2009; Tavares et al., 2003).

Consistently with previous findings, in our sample, a
frequent co-occurrence between GD and other psychiatric
conditions was found (Dell’Osso et al., 2005; Petry et
al., 2005; Welte et al., 2004;). Moreover, a significant
difference in the presence of lifetime comorbidities
emerged between groups. Interestingly, most female
patients showed at least one lifetime psychiatric
comorbidity, as compared to males (56% vs 29%,
table 1), with mood disorders as the most represented
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comorbidity (30.8%).

Available evidence indicates that the incidence
of bipolar (8-31%) and unipolar disorder (28-76%)
is significantly higher among patients who have GD,
compared to the overall population (Kim et al., 2006).
Moreover, gender-related differences have been observed
in pathological gambling with women more likely than
men to experience comorbid mood and anxiety disorders
(Blanco et al., 2006; Potenza et al., 2019). A recent
study by Sundqvist and Rosendahl (2019) reported that
GD onset in women seems to appear after anxiety or
depression occurrence, while in men GD onset occurs
before any other psychiatric condition (Sundqvist &
Rosendahal, 2019).

In this regard, several studies reported a stronger
relationship between GD and major depression,
generalized anxiety disorders in women, and SUD
(Khanbhai et al., 2017; Petry et al., 2005). However,
other studies showed higher rates of alcohol and other
substance abuse in males compared to their female
counterpart (Dannon et al., 2006; Martins et al., 2004;
Wenzel & Dahl, 2009). Despite these findings, in our
sample, we did not observe any differences between
groups according to concomitant substance use.
Although results are conflicting, some literature sources
confirm our findings (Hakansson et al., 2018; Karlsson
etal., 2021).

Of note, a significantly higher positive family history
for GD was found in the female subgroup. In this regard,
data available in the literature are limited. Heritability
estimates for GD in twin studies have primarily been
derived from two large registries (Eisen et al., 1989,
1998) that report heritability estimates of 40% for
pathological gambling. Data have also indicated sex-
related differences in the genetic contribution to gambling
behaviors. In particular, shared environmental factors
could contribute to explaining a moderate proportion of
variation among women, indicating that familial context
exerts greater influence over females' decision to initiate
gambling than males (Eisen et al., 1998). These specific
features need to be further investigated.

Furthermore, we observed a greater presence of
lifetime suicidal ideation in females compared to male
patients with GD (70% vs. 30%, figure 2). Several
reports have already reported female sex as a risk factor
for suicidality and/or suicide attempts (Bischof et al.,
2015; Husky et al., 2015; Komoto, 2014). Hing et al.
(2016) hypothesized that, greater likelihood of women
to experience suicidal behavior was due to them proness
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to gambling as a form of emotional regulation compared stress, loneliness, and boredom (Lloyd et al., 2010; Sacco
to males (Hing et al., 2016), and this has been associated et al., 2011).
with suicidality (Hatkevich et al., 2019; Neacsiu et al., However, no gender differences in difficulties in
2018). emotion regulation rated by DERS questionnaire were
Moreover, in our study, a higher presence of stressful ~ found. In particular, males with GD reported higher
events at GD onset was observed in the female subgroup.  scores than females, although not reaching statistical
Prior studies observed women’s greater use of gambling  significance. A recent study by Sancho et al. (2019)
behavior as a maladaptive coping mechanism to escape on the comparison of emotion regulation profiles in

Table 2. Comparison of gambling psychopathological dimensions and psychometric questionnaires between
subgroups

Females Males Total sample

N=18 N=86 N=104
Type of gambling activities (%)
scratch cards 1(6.7%) 2(2.6%) 3(3.3%)
slot machine, video poker 3(20%) 11(14.5%) 14(15.4%)
lotteries 2(13.3%) 2(2.6%) 4(4.4%)
sports betting 1(6.7%) 17(22.4%) 18(19.8%)
trading online 0(0%) 1(1.3%) 2(1.1%)
other (casino, poker, cards) 1(6.7%) 4(5.3%) 5(5.5%)
more than one typology 7(46.7%) 39(51.3%) 46(50.5%)
Prevalent gambling activities (%)
scratch cards 2(13.3%) 4(5.3%) 6(6.6%)
slot machine, video poker 5(33.3%) 23(30.3%) 28(30.8%)
lotteries 6(40%) 18(23.7%) 24(26.4%)
sports betting 1(6.7%) 23(30.3%) 24(26.4%)
trading online 0(0%) 2(2.6%) 2(2.2%)
other (casino, poker, cards) 1(6.7%) 6(7.9%) 7(7.7%)
Gambling modality
Online gambling 0(0%) 10(13.7%) 10(11.4%)
Offline gambling 14(93%) 50(68.5%) 64(72.7%)
Both 1(6.7%) 13(17.8%) 14(15.9%)
Gambling frequencies in the past 30 days (%)
none 1(6.7%) 1(1.4%) 2(2.3%)
less than once a week 0(0%) 5(6.9%) 5(5.7%)
more than once a week 4(26.7%) 25(34.7%) 29(33.3%)
daily 10(66.7%) 41(56.9%) 51(58.6%)
Presence of Debts due to GD (yes, %) 4(33.3%) 33(48.5%) 43(53.8%)

Debts due to GD (euros, Min-Max, mean * SD)
500-10.000, 4.562  200-80.000, 10.688 200-80.000; 9.549

Maximum money gambled in a day (%)

1 euro 0(0%) 2(3.2%) 2(2.6%)

from 1 to 10 euro 0(0%) 3(4.8%) 3(3.9%)

from 10 to 100 euro 4(26%) 10(15.9%) 14(18.4%)
from 100 to 1000 euro 7(53.8%) 26(41.3%) 33(43.4%)
from 1000 to 10.000 2(15.4%) 18(28.6%) 5(26.3%)

up to 10.000 0(0%) 4(6.3%) 4(5.3%)
Money gambled in the last 30 days (euros, Min-Max, 0-1.000, 382 + 0-25.000, 2.320 + 0-25.000, 2.014 +
mean * SD) 310.6 4703.4 4370.4
Canadian Problem Gambling Index (mean + SD) 13.44 +4.38 11.94 +3.02 52.33+10.95
Canadian Problem Gambling Index (CPGI; %)

Non-problem gambling 0(0%) 0(0%) 0(0%)

Low risk gambling 0(0%) 0(0%) 0(0%)
Moderate risk gambling 0(0%) 2(2.3%) 2(1.9%)
Problem gambling 18(100%) 84(97.7%) 101(97.1%)
The Gambling Attitudes and Beliefs (GABS; mean + SD)  71.17 + 21.6* 83.00 + 15.43 80.59+17.33
Barratt Impulsiveness Scale-11 (BIS-11; mean + SD) 69.00 + 10.85 66.06 £ 11.13 66.66 + 11.01
Barratt Impulsiveness Scale-11 (BIS-11, %)

Absent 0(0%) 0(0%) 0(0%)

Mild 2(22.2%) 14(40%) 16(36.4%)
Moderate 5(55.6%) 15(42.9%) 20(45.5%)
Severe 2(22.2%) 6(17.1%) 8(18.2%)
Difficulties in Emotion Regulation Scale (mean + SD) 88.09 + 24.03 96.31+25.75 94.38 + 25.35

Notes: Values for categorical and continuous variables are expressed in percentages and mean + SD, respectively. GD: gambling
disorder. Reported variables had a percentage of missing data ranging from 0% to 16%. Boldface indicates parameters with
statistical significant differences between the two subgroups; **p<0.005 *p<0.05.
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Figure 2. Comparison of clinical variables between female and male GD patients

80

70

for GD
B Female

Notes: GD: Gambling disorder; **p<0.001 *p<0.05.

relation to gender showed more difficulties in emotion
regulation for men compared to women (Sancho et al.,
2019). A possible explanation could be due to the fact
that men tended to use less adaptive strategies, such as
emotional suppression rather than cognitive reappraisal
(Gross & John, 2003). On the other hand, women show
a greater predisposition to share their emotional states
and to use more adaptive strategies than men (Barrett &
Bliss-Moreau, 2009; Nolen-Hoeksema & Aldao, 2011;
Nolen-Hoeksema, 2012). These specific features need to
be further investigated.

Regarding the other psychometric questionnaires,
an effect of the male gender on the severity of GABS
emerged. A higher risk of dysfunctional attitudes and
beliefs related to the onset and maintenance of gambling
behavior was observed in males with GD compared to
females. As previously noted, in our study an earlier
age at GD onset emerged among males. Greater GD
severity in younger individuals could be explained by a
preference for strategic gambling in this population. In
particular, this subtype of gambling causes a higher level
of gambling-related biases, such as the illusion of control
and other dysfunctional attitudes analyzed by GABS
scale (Myrseth et al., 2010; Rogier & Velotti, 2018;).
Likewise, the early onset of GD is generally related
to a severe presentation, as well as to dysfunctional
personality traits and greater psychopathology (Granero
et al., 2014; Jiménez-Murcia et al., 2009).

The aforementioned results should be interpreted
taking into consideration the following methodological
limitations. First, the sample size is limited. Secondly,

% *
*
60
*
50
40
30
20
10
0

Positive family history Psychiatric comorbidity Stress event at onset

Lifetime suicidal
ideation

Male

the number of women featured in the study is smaller
compared to men, which could decrease statistical power.
However, the number of women was enough to allow for
statistical analyses. It must be argued, however, that this
study included all the patients consecutively arriving at
the treatment units, where the proportion of GD in men
is higher. Future investigation may benefit from a wider
sample size, necessary to confirm our results.

Conclusions

This study sought to present a gender-based analysis
of specific sociodemographic and clinical features of
GD. The main results of our study can be summarized
in the following points. First, females showed an older
age and a later age of GD onset. Secondly, females were
more likely than males to have psychiatric comorbidity.
Besides, female patients presented more often stressful
events at psychopathological onset, suicidal ideation,
and positive familiarity for GD. On the other hand,
males showed a higher risk to reach higher scores of
GABS.

Despite the number of disparate findings in the recent
literature, our study seems to confirm the hypotheses
that gender may influence GD psychopathological
profiles, course, and comorbidity. Identifying specific
clinical factors by gender may prompt more focus on
the public health of women in relation to gambling,
while still recognizing that males are at-risk of earlier
gambling problems.

Table 3. Linear regression model with gender as predictor

Model B SE Standardized 8 t p value
GABS 11.833 5.435 277 2.177 .034
CPGI -1.503 .852 -.172 1.763 .081
DERS 8.215 8.745 139 .939 .353
BIS-11 -2.943 4.142 -.109 -0.711 481

Notes: B: Unstandardized beta; SE: standard error; B: Standardized beta; t: t-test value; GABS: the Gambling Attitudes and
Belief; CPGI: Canadian Problem Gambling Index, DERS: Difficulties in Emotion Regulation Scale, BIS-11: Barratt Impulsiveness

Scale-11.
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