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INTRODUCTION

Sex/gender differences (hereafter termed “gender-related differences,” with the understanding of
the American Psychological Association’s (2012) definitions of sex as a person’s biological status
such as male or female, and gender as the attitudes, feelings, and behaviors associated with
biological sex) in gambling disorder (GD) have received relatively little investigation. Existing
studies have shown that gender-related differences may exist in forms of gambling preferred and
performed, disorder onset, co-occurring disorders and disorder progression, especially telescoping.
Given existing data, we opine that understanding gender-related differences in telescoping, as
well as other gender- and gambling-related phenomena, is critical for optimizing prevention and
treatment strategies. With a focus on telescoping, this piece aims to opine on the importance of
studying gender-related differences to better understand telescoping and for informing effective
policy, prevention, and treatment efforts.

TELESCOPING

Several studies have found that women show a later initial engagement with GD but tend to
progress more rapidly thanmen in developing an addictive disorder, a gender-related phenomenon
known as telescoping (Potenza et al., 2001; Ladd and Petry, 2002; Tavares et al., 2003; Nelson
et al., 2006; Grant et al., 2009, 2012c). Although the cause of the telescoping effect is not known,
co-occurring disorders related to anxiety in women and alcohol use in men may not be as central
as was previously hypothesized (Tavares et al., 2003; Odlaug et al., 2011; Grant et al., 2012c).

While most studies report that GD in women compared to men is “telescoped,” one study
involving a large Australian twin cohort of over 4,600 individuals found no evidence of this effect
(Slutske et al., 2015). In fact, this study showed that men initiated gambling at an earlier age and
progressed more rapidly to a GD diagnosis than did women. It is important to consider that these
findings were based on “moderately reliable” retrospective reports and secondary analyses of a
sample that did not require an elaborate twin study design. Further, the results of this study may
not generalize to gamblers in countries outside of Australia.

The discrepancy between the Slutske et al. (2015) telescoping finding and previous studies may
be explained by several possible confounds regarding the nature of the samples. First, the age
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of gambling onset varied, where Slutske and colleagues reported
the average age of onset to be 17–18 years for both men
and women while other studies reported the average ages of
onset to be 20–22 years for men and 30–34 years for women.
Second, the racial and regional compositions of the samples
varied between the Slutske et al. study (Australian, Northern
European/Caucasian) and the other studies (North and South
American, including all ethnicities). Third, the Slutske et al.
study used a community-based as opposed to a treatment-based
sample, suggesting that gender-related differences in GD, such
as telescoping, may not hold in non-clinical populations. Future
studies should investigate these and other possibilities.

POSSIBLE EXPLANATIONS FOR

TELESCOPING

Gambling Type
Differences in performed forms of gambling by women
compared to men, relating to non-strategic vs. strategic forms
(Potenza et al., 2006; Grant et al., 2012b), may partially explain
the telescoping effect (Potenza et al., 2001; Tavares et al., 2003). It
has been hypothesized that the non-strategic forms of gambling
(like slot machines) preferred and performed by women may
be more addictive because the time between placing the bet
and the outcome is often shorter than some other forms of
gambling (Potenza et al., 2001; Tavares et al., 2003; Dowling et al.,
2005). This faster display of results may in part explain why
some individuals continue gambling as they may feel that they
are just a short amount of time away from winning (Dowling
et al., 2005). However, this point has been debated (Nower and
Blaszczynski, 2010). Specific preference for forms of gambling
such as electronic bingo has been related to the telescoping
effect (Tavares et al., 2003); however, when type of gambling was
considered in models, the telescoping effect still remained (Grant
et al., 2012c), suggesting the type of gambling may not account
substantially for the telescoping effect.

Co-occurring Disorders
Links between psychopathology and problem-gambling severity
appear stronger in women than in men for major depression and
stronger in men than in women for alcohol dependence (Lesieur
et al., 1986; Welte et al., 2001; Petry et al., 2005; Blanco et al.,
2006; Desai and Potenza, 2008). Women compared to men are
more likely to seek treatment for GD, which may in part relate
to co-occurring psychiatric disorders, particularly depression and
anxiety disorders (Potenza et al., 2001; Martins et al., 2004; Desai
and Potenza, 2008; Husky et al., 2015). Co-occurring anxiety,
depression, and alcohol dependence with GD may exacerbate
gambling-related symptoms across both genders (Parhami et al.,
2014; Quigley et al., 2015). However, some studies have found
that co-occurring disorders relating to depression and anxiety in
women and alcohol dependence in men did not explain gambling
progression (Tavares et al., 2003; Odlaug et al., 2011; Grant et al.,
2012c). Among recreational gamblers, moderate/high alcohol
consumption was associated with heavier gambling in men
than in women (Desai et al., 2006). In adolescence, gambling
behavior is associated with elevated rates of alcohol use in both

boys and girl and depression/dysphoria in only girls (Desai
et al., 2005). Negative mood states and depression may increase
gambling-related behaviors, particularly in women (Tschibelu
and Elman, 2010), consistent with negative reinforcement
theories in substance-use disorders. Thus, additional research is
needed to determine whether and how co-occurring psychiatric
disorders may relate to telescoping.

Biological Differences
With respect to genetics, most genetic studies of GD have
focused on candidate genes, such as those coding for dopamine
receptors and the dopamine transporter; however, these
have yielded conflicting results and have under-represented
women. One candidate gene study investigating the catechol-
O-methyltransferase gene (COMT), a gene that codes for an
enzyme regulating dopamine in the prefrontal cortex and has
a commonly occurring allelic variation (Val158Met) linked
to enzymatic function, found that individuals with Met/Met
genotypes were twice as likely to be at-least-at-risk gamblers
than Val carriers; no gender-related differences were observed
(Guillot et al., 2015). Similarly, Met/Met individuals performed
worse on decision-making/cognitive impulsivity tasks than Val
carriers (Malloy-Diniz et al., 2013).

Using the all-male United States Vietnam Era Twin Registry,
percentages of lifetime GD diagnosis were higher in monozygotic
(23%) as compared to dizygotic (10%) co-twins (Eisen et al.,
1998). Using the Australian Twin Registry, it has been estimated
that genetic risk factors account for approximately half of the
variability in GD etiology in both men and women (Slutske
et al., 2010). Further, the association between GD and alcohol-use
disorder has been linked in part to overlapping genetic risk, with
men showing a higher correlation between the two disorders than
woman when using dimensional (but not categorical) measures
(Slutske et al., 2013). A recent study also found that a polygenic
risk score for alcohol dependence was associated with GD (Lang
et al., 2016). More research is needed to identify gender-related
genetic and environmental factors linked to GD susceptibility
and progression, particularly as environmental factors appear
more closely linked to age of gambling onset in women as
compared with men (Richmond-Rakerd et al., 2014).

In relation to neurocognitive measures, male gamblers tend
to score higher on risk-taking measures than do female gamblers
(Johansson et al., 2009); however, no gender-related differences
were found on measures of impulsivity (Grant et al., 2012a).
A few neuroimaging studies have begun to investigate the
neural mechanisms of GD with respect to craving-related brain
regions such as the medial prefrontal and cingulate cortices
(Kober et al., 2016). In this study, women with GD showed
increased dorsomedial prefrontal, posterior insula, and caudate
activation when viewing gambling-related videos, compared to
men with GD. The extent to which such differences may relate to
telescoping warrants investigation.

Sociocultural Differences
Women may have a later age of GD onset because they
may have less exposure to gambling opportunities. Social
norms historically have more strongly opposed gambling
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in women as compared to men (Potenza et al., 2001);
however, this may be changing over time. It has been
argued that women experience sociocultural pressures to
seek treatment despite gender-related similarities in treatment
severity, which may influence observations of telescoping
reported in alcoholism (Piazza et al., 1989). Sociocultural
differences between gender groups require further investigation
to investigate how they relate to disease development and
progression.

IMPACT ON PREVENTION AND

TREATMENT

While there is currently no evidence for gender-related
differences in treatment effectiveness, the authors would like to
recommend a few guidelines for more effective prevention and
treatment strategies with respect to telescoping considerations.
First, because women may progress to GD faster than men and
boys tend to exhibit GD more so than girls, earlier interventions
for both genders are advised. Second, gambling may be triggered
in gender-related fashions—mood states for women and sensory
stimuli for men. Women may more likely be triggered by
depressive symptoms that are unrelated to the gambling itself,
while men may more likely be triggered by gambling-related
advertisements, billboards etc. (Grant and Kim, 2002; Martins
et al., 2004). Thus, prior to or concurrent with GD treatment,
women may benefit from assessment and treatment of depressive
symptoms (e.g., through pharmacological approaches) while
men may benefit from cognitive-behavioral therapy or other
approaches to dampen responses to sensory stimuli, although
this possibility is currently speculative. Additionally, policy
approaches that regulate gambling advertisements may be
particularly important for men. Third, because co-occurrence
with alcohol dependence is higher in men than in women, men
may benefit from treatment of alcohol-use disorders prior to or
concurrent with GD treatment. While best practices may suggest
concurrent treatment for co-occurring psychiatric disorders,
more research is needed to determine whether sequential vs.
concurrent treatments are optimal for co-occurring disorders
in association with GD and the extent to which telescoping
or other gender-related processes may inform such treatments.
Fourth, stress and post-traumatic regulation in women might be
helpful as a preventive measure before treatment, particularly
for women given the particularly strong links between trauma
and gambling problems in women and female-predominant
tendencies to gamble as an escape from negative emotions
(Getty et al., 2000; Petry and Steinberg, 2005; Dion et al.,
2010). Fifth, in treatment-seeking gamblers, females more

typically report abstinence, while males often report moderation
as their end goals (Kim et al., 2016). The extent to which
such differences may relate to telescoping warrants additional
study. We suggest that treatment options may be improved if
gender-related factors such as telescoping were more closely
considered.

While some studies suggest that females may be an at-
risk gambling group given more rapid progression of GD,

research into telescoping and its etiology are at early stages.
Importantly, understanding disease progression and gender-
related differences matters if we are going to advance effectively
intervention strategies. The relative deficiency of knowledge
of gender-related differences in gambling behaviors and the
health impacts of gambling could be addressed if future
studies focused on early signs of gender-related differences,
possible effects of different forms of gambling, problem-
gambling severity, psychiatric comorbidity, and biological
factors on the progression to disease in women and men.
Performing gender-related analyses on sample populations
that vary socio-demographically and clinically may promote a
better understanding that may be translatable into improved
prevention, treatment and policy efforts. Considering important
aspects relating to environmental, individual, and contextual
factors should facilitate these efforts for both females and
males.

AUTHOR CONTRIBUTIONS

YZ wrote the first draft of the manuscript and worked with all
other authors, KC, CM, andMP on subsequent drafts. MP revised
the manuscript critically for important intellectual content. All
authors have approved this manuscript.

FUNDING

The study was supported by the National Institutes of Health;
Contract grant numbers: P50 DA016556, P50 DA09241, UL1-
DE19586, RL1 AA017539, R01 DA006025, R01 DA017863,
K05 DA020091; K01 DA039299; K02 DA031750; Contract
grant sponsor: The Office of Research on Women’s Health,
the NIH Roadmap for Medical Research/Common Fund. YZ
was supported by the Interdepartmental Neuroscience Training
Program at Yale University (T32NS4122813), Gruber Science
Foundation Fellowship and the National Science Foundation
Graduate Research Fellowship Program (NSF-GRFP). MP
was supported by the National Center on Addiction and
Substance Abuse and the National Center for Responsible
Gaming.

REFERENCES

American Psychological Association (2012). Guidelines for psychological

practice with lesbian, gay, and bisexual clients. Am. Psychol. 67, 10–42.

doi: 10.1037/a0024659

Blanco, C., Hasin, D. S., Petry, N., Stinson, F. S., and Grant, B. F. (2006). Sex

differences in subclinical and DSM-IV pathological gambling: results from the

national epidemiologic survey on alcohol and related conditions. Psychol. Med.

36, 943–953. doi: 10.1017/S0033291706007410

Desai, R. A., Maciejewski, P. K., Pantalon, M. V., and Potenza, M. N. (2005).

Gender differences in adolescent gambling. Ann. Clin. Psychiatry 17, 249–258.

doi: 10.1080/10401230500295636

Desai, R. A., Maciejewski, P. K., Pantalon, M. V., and Potenza, M. N.

(2006). Gender differences among recreational gamblers: association

Frontiers in Psychology | www.frontiersin.org 3 September 2017 | Volume 8 | Article 1510

https://doi.org/10.1037/a0024659
https://doi.org/10.1017/S0033291706007410
https://doi.org/10.1080/10401230500295636
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive


Zakiniaeiz et al. Telescoping in Gambling Disorder

with the frequency of alcohol use. Psychol. Addict. Behav. 20, 145–153.

doi: 10.1037/0893-164X.20.2.145

Desai, R. A., and Potenza, M. N. (2008). Gender differences in the associations

between past-year gambling problems and psychiatric disorders. Soc. Psychiatry

Psychiatr. Epidemiol. 43, 173–183. doi: 10.1007/s00127-007-0283-z

Dion, J., Collin-Vézina, D., De La Sablonnière, M., Philippe-Labbé M.-P., and

Giffard, T. (2010). An exploration of the connection between child sexual

abuse and gambling in aboriginal communities. Int. J. Ment. Health Addict. 8,

174–189. doi: 10.1007/s11469-009-9234-0

Dowling, N., Smith, D., and Thomas, T. (2005). Electronic gaming

machines: are they the ‘crack-cocaine’ of gambling? Addiction 100, 33–45.

doi: 10.1111/j.1360-0443.2005.00962.x

Eisen, S. A., Lin, N., Lyons, M. J., Scherrer, J. F., Griffith, K., True, W. R., et al.

(1998). Familial influences on gambling behavior: an analysis of 3359 twin pairs.

Addiction 93, 1375–1384. doi: 10.1046/j.1360-0443.1998.93913758.x

Getty, H. A., Watson, J., and Frisch, G. R. (2000). A comparison of depression and

styles of coping in male and female ga members and controls. J. Gambl. Stud.

16, 377–391. doi: 10.1023/A:1009480106531

Grant, J. E., Chamberlain, S. R., Schreiber, L., and Odlaug, B. L. (2012a).

Gender-related clinical and neurocognitive differences in individuals seeking

treatment for pathological gambling. J. Psychiatr. Res. 46, 1206–1211.

doi: 10.1016/j.jpsychires.2012.05.013

Grant, J. E., and Kim, S. W. (2002). Gender differences in pathological

gamblers seeking medication treatment. Compr. Psychiatry 43, 56–62.

doi: 10.1053/comp.2002.29857

Grant, J. E., Kim, S. W., Odlaug, B. L., Buchanan, S. N., and Potenza, M. N. (2009).

Late-onset pathological gambling: clinical correlates and gender differences. J.

Psychiatr. Res. 43, 380–387. doi: 10.1016/j.jpsychires.2008.04.005

Grant, J. E., Odlaug, B. L., Chamberlain, S. R., and Schreiber, L. R. N.

(2012b). Neurocognitive dysfunction in strategic and non-strategic

gamblers. Prog. Neuropsychopharmacol. Biol. Psychiatry 38, 336–340.

doi: 10.1016/j.pnpbp.2012.05.006

Grant, J. E., Odlaug, B. L., and Mooney, M. E. (2012c). Telescoping phenomenon

in pathological gambling: association with gender and comorbidities. J. Nerv.

Ment. Dis. 200, 996–998. doi: 10.1097/NMD.0b013e3182718a4d

Guillot, C. R., Fanning, J. R., Liang, T., and Berman, M. E. (2015). COMT

associations with disordered gambling and drinking measures. J. Gambl. Stud.

31, 513–524. doi: 10.1007/s10899-013-9434-1

Husky, M.M., Michel, G., Richard, J.-B., Guignard, R., and Beck, F. (2015). Gender

differences in the associations of gambling activities and suicidal behaviors with

problem gambling in a nationally representative French sample. Addict. Behav.

45, 45–50. doi: 10.1016/j.addbeh.2015.01.011

Johansson, A., Grant, J. E., Kim, S. W., Odlaug, B. L., and Götestam, K. G. (2009).

Risk factors for problematic gambling: a critical literature review. J. Gambl.

Stud. 25, 67–92. doi: 10.1007/s10899-008-9088-6

Kim, H. S., Hodgins, D. C., Bellringer, M., and Abbott, M. (2016).

Gender differences among helpline callers: prospective study of

gambling and psychosocial outcomes. J. Gambl. Stud. 32, 605–623.

doi: 10.1007/s10899-015-9572-8

Kober, H., Lacadie, C. M., Wexler, B. E., Malison, R. T., Sinha, R., and Potenza, M.

N. (2016). Brain activity during cocaine craving and gambling urges: an fMRI

study. Neuropsychopharmacology 41, 628–637. doi: 10.1038/npp.2015.193

Ladd, G. T., and Petry, N. M. (2002). Gender differences among pathological

gamblers seeking treatment. Exp. Clin. Psychopharmacol. 10, 302–309.

doi: 10.1037/1064-1297.10.3.302

Lang, M., Leménager, T., Streit, F., Fauth-Bühler, M., Frank, J., Juraeva,

D., et al. (2016). Genome-wide association study of pathological

gambling. Eur. Psychiatry 36, 38–46. doi: 10.1016/j.eurpsy.2016.

04.001

Lesieur, H. R., Blume, S. B., and Zoppa, R. M. (1986). Alcoholism,

drug abuse, and gambling. Alcohol. Clin. Exp Res. 10, 33–38.

doi: 10.1111/j.1530-0277.1986.tb05610.x

Malloy-Diniz, L. F., Lage, G. M., Campos, S. B., de Paula, J. J., de Souza

Costa, D., Romano-Silva, M. A., et al. (2013). Association between

the catechol o-methyltransferase (COMT) Val158met polymorphism

and different dimensions of impulsivity. PLoS ONE 8:e73509.

doi: 10.1371/journal.pone.0073509

Martins, S. S., Tavares, H., da Silva Lobo, D. S., Galetti, A. M., and Gentil, V. (2004).

Pathological gambling, gender, and risk-taking behaviors. Addict. Behav. 29,

1231–1235. doi: 10.1016/j.addbeh.2004.03.023

Nelson, S. E., LaPlante, D. A., LaBrie, R. A., and Shaffer, H. J. (2006).

The proxy effect: gender and gambling problem trajectories of iowa

gambling treatment program participants. J. Gambl. Stud. 22, 221–240.

doi: 10.1007/s10899-006-9012-x

Nower, L., and Blaszczynski, A. (2010). Gambling motivations, money-

limiting strategies, and precommitment preferences of problem versus non-

problem gamblers. J. Gambl. Stud. 26, 361–372. doi: 10.1007/s10899-009-

9170-8

Odlaug, B. L., Marsh, P. J., Kim, S. W., and Grant, J. E. (2011). Strategic

vs nonstrategic gambling: characteristics of pathological gamblers based on

gambling preference. Ann. Clin. Psychiatry 23, 105–112.

Parhami, I., Mojtabai, R., Rosenthal, R. J., Afifi, T. O., and Fong, T. W. (2014).

Gambling and the onset of comorbid mental disorders: a longitudinal study

evaluating severity and specific symptoms. J. Psychiatr. Pract. 20, 207–219.

doi: 10.1097/01.pra.0000450320.98988.7c

Petry, N. M., and Steinberg, K. L. (2005). Childhood maltreatment in male and

female treatment-seeking pathological gamblers. Psychol. Addict. Behav. 19,

226–229. doi: 10.1037/0893-164X.19.2.226

Petry, N. M., Stinson, F. S., and Grant, B. F. (2005). Comorbidity of DSM-IV

Pathological gambling and other psychiatric disorders: results from the national

epidemiologic survey on alcohol and related conditions. J. Clin. Psychiatry 66,

564–574. doi: 10.4088/JCP.v66n0504

Piazza, N. J., Vrbka, J. L., and Yeager, R. D. (1989). Telescoping of alcoholism in

women alcoholics. Int. J. Addict. 24, 19–28. doi: 10.3109/10826088909047272

Potenza, M. N., Maciejewski, P. K., and Mazure, C. M. (2006). A gender-based

examination of past-year recreational gamblers. J. Gambl. Stud. 22, 41–64.

doi: 10.1007/s10899-005-9002-4

Potenza, M. N., Steinberg, M. A., McLaughlin, S. D., Wu, R., Rounsaville, B. J.,

and O’Malley, S. S. (2001). Gender-related differences in the characteristics

of problem gamblers using a gambling helpline. Am. J. Psychiatry 2158,

1500–1505. doi: 10.1176/appi.ajp.158.9.1500

Quigley, L., Yakovenko, I., Hodgins, D. C., Dobson, K. S., el-Guebaly, N.,

Casey, D. M., et al. (2015). Comorbid problem gambling and major

depression in a community sample. J. Gambl. Stud. 31, 1135–1152.

doi: 10.1007/s10899-014-9488-8

Richmond-Rakerd, L. S., Slutske, W. S., Heath, A. C., and Martin, N. G. (2014).

Genetic and environmental influences on the ages of drinking and gambling

initiation: evidence for distinct etiologies and sex differences. Addiction 109,

323–331. doi: 10.1111/add.12310

Slutske, W. S., Ellingson, J. M., Richmond-Rakerd, L. S., Zhu, G., and

Martin, N. G. (2013). Shared genetic vulnerability for disordered gambling

and alcohol use disorder in men and women: evidence from a national

community-based australian twin study. Twin Res. Hum. Genet. 16, 525–534.

doi: 10.1017/thg.2013.11

Slutske, W. S., Piasecki, T. M., Deutsch, A. R., Statham, D. J., and Martin, N. G.

(2015). Telescoping and gender differences in the time course of disordered

gambling: evidence from a general population sample. Addiction 110, 144–151.

doi: 10.1111/add.12717

Slutske, W. S., Zhu, G., Meier, M. H., and Martin, N. G. (2010). Genetic

and environmental influences on disordered gambling in men and

women. Arch. Gen. Psychiatry 67, 624–630. doi: 10.1001/archgenpsychiatry

.2010.51

Tavares, H., Martins, S. S., Lobo, D. S. S., Silveira, C. M., Gentil, V., and

Hodgins, D. C. (2003). Factors at play in faster progression for female

pathological gamblers: an exploratory analysis. J. Clin. Psychiatry 64, 433–438.

doi: 10.4088/JCP.v64n0413

Tschibelu, E., and Elman, I. (2010). Gender Differences in psychosocial

stress and in its relationship to gambling urges in individuals with

pathological gambling. J. Addict. Dis. 30, 81–87. doi: 10.1080/10550887.2010.

531671

Welte, J., Barnes, G., Wieczorek, W., Tidwell, M. C., and Parker, J. (2001).

Alcohol and gambling pathology among U.S. adults: prevalence, demographic

patterns and comorbidity. J. Stud. Alcohol. 62, 706–712. doi: 10.15288/jsa.2001.

62.706

Frontiers in Psychology | www.frontiersin.org 4 September 2017 | Volume 8 | Article 1510

https://doi.org/10.1037/0893-164X.20.2.145
https://doi.org/10.1007/s00127-007-0283-z
https://doi.org/10.1007/s11469-009-9234-0
https://doi.org/10.1111/j.1360-0443.2005.00962.x
https://doi.org/10.1046/j.1360-0443.1998.93913758.x
https://doi.org/10.1023/A:1009480106531
https://doi.org/10.1016/j.jpsychires.2012.05.013
https://doi.org/10.1053/comp.2002.29857
https://doi.org/10.1016/j.jpsychires.2008.04.005
https://doi.org/10.1016/j.pnpbp.2012.05.006
https://doi.org/10.1097/NMD.0b013e3182718a4d
https://doi.org/10.1007/s10899-013-9434-1
https://doi.org/10.1016/j.addbeh.2015.01.011
https://doi.org/10.1007/s10899-008-9088-6
https://doi.org/10.1007/s10899-015-9572-8
https://doi.org/10.1038/npp.2015.193
https://doi.org/10.1037/1064-1297.10.3.302
https://doi.org/10.1016/j.eurpsy.2016.04.001
https://doi.org/10.1111/j.1530-0277.1986.tb05610.x
https://doi.org/10.1371/journal.pone.0073509
https://doi.org/10.1016/j.addbeh.2004.03.023
https://doi.org/10.1007/s10899-006-9012-x
https://doi.org/10.1007/s10899-009-9170-8
https://doi.org/10.1097/01.pra.0000450320.98988.7c
https://doi.org/10.1037/0893-164X.19.2.226
https://doi.org/10.4088/JCP.v66n0504
https://doi.org/10.3109/10826088909047272
https://doi.org/10.1007/s10899-005-9002-4
https://doi.org/10.1176/appi.ajp.158.9.1500
https://doi.org/10.1007/s10899-014-9488-8
https://doi.org/10.1111/add.12310
https://doi.org/10.1017/thg.2013.11
https://doi.org/10.1111/add.12717
https://doi.org/10.1001/archgenpsychiatry.2010.51
https://doi.org/10.4088/JCP.v64n0413
https://doi.org/10.1080/10550887.2010.531671
https://doi.org/10.15288/jsa.2001.62.706
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive


Zakiniaeiz et al. Telescoping in Gambling Disorder

Conflict of Interest Statement: The authors report that they have no financial

conflicts of interest with respect to the content of this manuscript. MP has received

financial support or compensation for the following: MP has consulted for and

advised Ironwood, Lundbeck, INSYS, Shire, RiverMend Health, Opiant/Lakelight

Therapeutics and Jazz Pharmaceuticals; has received research support from the

NIH, Veteran’s Administration, Mohegan Sun Casino, the National Center for

Responsible Gaming, and Pfizer pharmaceuticals; has participated in surveys,

mailings, or telephone consultations related to drug addiction, impulse control

disorders, or other health topics; has consulted for legal and gambling entities

on issues related to impulse control disorders; provides clinical care in the

Connecticut Department of Mental Health and Addiction Services Problem

Gambling Services Program; has performed grant reviews for the NIH and other

agencies; has edited journals; has given academic lectures in grand rounds, CME

events and other clinical or scientific venues; and has generated books or book

chapters for publishers of mental health texts. The other authors declare that the

research was conducted in the absence of any commercial or financial relationships

that could be construed as a potential conflict of interest.

Copyright © 2017 Zakiniaeiz, Cosgrove, Mazure and Potenza. This is an open-access

article distributed under the terms of the Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in other forums is permitted, provided the

original author(s) or licensor are credited and that the original publication in this

journal is cited, in accordance with accepted academic practice. No use, distribution

or reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 5 September 2017 | Volume 8 | Article 1510

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive

	Does Telescoping Exist in Male and Female Gamblers? Does It Matter?
	Introduction
	Telescoping
	Possible Explanations for Telescoping
	Gambling Type
	Co-occurring Disorders
	Biological Differences
	Sociocultural Differences

	Impact on Prevention and Treatment
	Author Contributions
	Funding
	References


