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Abstract

Context: A high prevalence of suicide and attempted suicide in relation to gambling disorder is in increasing evidence in current
scientific data. The objective of this review was to explore if there was a primary correlation between psychiatric co-morbidities and
gambling and/or a secondary correlation with suicide acts.
Evidence Acquisition: We performed a critical analysis of the most recent papers in the scientific literature in this regard and
report on the most significant findings.
Results: A direct relationship between gambling and suicidality was highlighted in a number of European, American, and Asian
countries. However, it was not clear whether or not gambling increased the risk of suicidal behavior. Two general trends were noted.
The first was that gamblers with extreme gambling behavior incurred economic losses and debts to such an extent that suicidal acts
appeared to be the only solution. The second was that suicidal acts by gamblers were precipitated by interpersonal and/or working
challenges, in conjunction with personality traits of impulsivity and psychiatric co-morbidities.
Conclusions: A combination of impulsivity, certain psychiatric disorders, and social factors may explain the frequent occurrence
of suicidal behavior in gamblers.
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1. Context

“Pathological gambling” and “gambling disorder” de-
fine a disorder that relates to loss of control over gambling.
A gambler is said to be “pathological” when his or her be-
havior is persistent and reflective of a recurrent maladap-
tive gambling attitude, or corresponds with five of the 10
diagnostic criteria delineated in the Diagnostic and Statis-
tical Manual of Mental Disorders, Forth Edition (DSM-IV ),
where it is defined as an “Impulse Control Disorder” (1).

The definition of “pathological gambling” in the DSM-
IV was replaced with “gambling disorder” in the DSM-5 and
differs in that is includes four rather than five diagnostic
criteria. (The “illegal acts” criterion is excluded from the
most current edition) (2).

Gambling disorder occurs in approximately 0.2% - 2.0%
of adults, and impacts upon family members, employers
and society as a whole (3). The prevalence of gambling
disorder in Europe was estimated to be 0.8% and 74.0% in
Switzerland (4) and Sweden, respectively (5). A gambling
commission has been established in England to monitor

gambling prevalence and its associated risk factors. Gam-
bling prevalence was reported to be 46% in men and 54%
in women following the 2010 British Gambling Prevalence
Survey (6). Enhanced gambling symptoms were observed
in gamblers from an immigrant background in a German
study (7). A gambling disorder prevalence of 7.0% was
recorded, with a greater involvement of men, in a study
conducted in Italy in 2011 on addictive behavior in adoles-
cents (8).

It has been argued that different ethnic and racial
groups influence the prevalence of gambling disorder, but
not its onset, course, or symptoms. Differences mainly re-
late to cultural perceptions of gambling and its acceptabil-
ity within society and it does seem to be linked with suici-
dality too. In this respect, Japan is a paradigmatic example.
The Japanese are anxious to conceal undesirable gambling
habits from other people. Exposure in this regard results
in disastrous consequences. If a gambler’s name is pub-
lished in a local newspaper or if the subject is found guilty
of a gambling offence, the social stigmatization, humilia-
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tion and social exclusion is so entrenched that a move to
another city where their private information is not known
often results (9). Alternatively, gamblers prefer to attempt
suicide, rather than face their family’s disappointment and
humiliation, as well as the risk of being ostracized them-
selves. Gambling involves different kinds of inducement,
including repose, excitation, the ability to socialize, and
the stimulation of dispute. It is also a way of escaping from
difficult circumstances. Nevertheless, the primary motiva-
tion of gamblers seems to be the desire to make significant
financial gains and to improve their financial position.

Some studies have been conducted on the specific tem-
peramental features of gamblers. Pathological gamblers
were demonstrated to consider novelty seeking and self-
transcendence as high incentives and self-directedness
and cooperativeness as low incentives in a study by Mar-
tinotti et al. on 65 gambling subjects (10). The same was
described by Janiri et al. in their study (11).

Unfortunately, only 8% of gamblers ask for help. Fur-
thermore, those who do seek treatment are often driven to
do so by psychological distress, disability, depressive dis-
order, or behavior that is characterized by addiction. Thus,
their psychiatric co-morbidities may be greater than those
of gamblers who do not ask for help (12). Pathological gam-
blers often suffer adverse consequences. Therefore, is it
important to be able to identify and develop effective in-
terventions for these subjects. Evidence of high psychi-
atric co-morbidity rates, particularly with regard to sub-
stance and alcohol use disorders, affective disorders, post-
traumatic stress disorder (PTSD), and personality disorders
have been reported in several studies in which gambling
disorder populations were investigated. A high incidence
of suicide and suicidal attempts is associated with certain
psychiatric disorders.

The aim of this review was to identify a correlation be-
tween a gambling disorder, suicide occurrence and psychi-
atric co-morbidities to provide insight for further studies
into this under-researched but rapidly increasing world-
wide public health problem. An evaluation of the rates
of and correlation between suicidality and psychiatric co-
morbidities in pathological gamblers is also provided in
this paper.

2. Evidence Acquisition

PubMed was searched to identify published meta-
analyses, reviews, randomized double-blind trials, open-
label trials, and case reports written in English that focused
on a correlation between gambling disorder, suicidality
and psychiatric co-morbidities.

Keywords, “gambling” and “suicide” were used. The
reference lists of all identified papers were also reviewed.

Papers were included if they had been published in peer-
reviewed journals.

The search was conducted on 9 October 2015 and
yielded 148 results. Seventeen articles were excluded as
they were written in languages other than English and 25
articles were excluded for being too dated. A further 20 ar-
ticles were not included based on their titles and abstracts,
as were papers in which a correlation between gambling
and suicide was only evaluated in a marginal way or in
which the same information was repeated. There was a fo-
cus on articles in which correlation was considered to be a
key or central topic, including case studies and those with
the most relevant results.

A qualitative synthesis of the most representative data
is included in this overview following an analysis of the full
text of the remaining 86 papers.

Scopus, Google Scholar, and PsychInfo were also
searched using the same keywords to identify any studies
that might have been missed in the previous analysis.
None were found.

3. Results

3.1. Gambling Disorder and Suicidality

A positive relationship between gambling and suici-
dality has been found in a number of previous studies (13),
but the results were equivocal. It is not possible to estab-
lish whether or not gambling is and how it might be re-
sponsible for individual suicide (14). It is thought that the
rates of suicide attempts and suicide are higher in patho-
logical gamblers than that for the general population, as
evidenced in research. Studies have focused mainly on
gamblers seeking rehabilitation, who expressed suicidal
thoughts or admitted to having attempted suicide previ-
ously (15).

It has also been observed that pathological gamblers
with suicidal thoughts, compared to other problem gam-
blers, reported challenges with alcohol or drug abuse,
mental health, finances and relationships. The extent to
which suicide ideation or attempts can be linked to gam-
bling, as opposed to other factors, has not been estab-
lished. The use of different population samples has re-
sulted in ambiguous findings (16).

Moran at al. (17) conducted a study on 162 gamblers reg-
istered with Gamblers Anonymous (GA). They found that
20% of the subjects had attempted suicide and 77% had
suicidal thoughts. One hundred and sixty-four GA mem-
bers were included in a subsequent study by Frank et al.
(18). The results suggest that 13% of the population re-
ported a history of suicide attempts and 48% of the pop-
ulation only suicidal ideation. Pathological gamblers who
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sought professional outpatient treatment were evaluated
in other studies in the literature. These results showed that
35% - 42% of the subjects contemplated suicide and 22% -
31% reported a suicide attempt (19-21). Of 50 pathological
male gamblers in an inpatient unit, 80% reported suicidal
ideation and 12% attempted suicide (22).

It was highlighted in a literature review by Specker et
al. (23) that 12% - 24% of suicide attempt rates were at-
tributed to pathological gamblers (24).

Attention is increasingly being given to gambling in
recent years. Initial studies were limited by small sample
numbers, resulting in newer studies being conducting on
larger population samples.

It was shown in a Canadian study, the first survey to
be nationally representative of the general population con-
ducted to date, that the association between gambling dis-
order and attempted suicide in the past year has been
significant (25). Gambling disorder was associated with
attempted suicide in the final logistic regression model,
which included gambling disorder, major depression, al-
cohol dependence, and mental health care, as well as age,
sex, education, and income, but it was not possible to es-
tablish whether or not the relation was causal.

Moghaddam et al. analyzed five gambling groups de-
rived using the DSM-IV criteria for pathological gambling
and involving 13578 individuals who participated in the Na-
tional Epidemiologic Survey on alcohol and related condi-
tions in a Californian study (26). Pathological gambling
was associated with suicidal ideation and suicide attempts
after adjusting for sociodemographic variables. Thon et al.
found that a suicide attempt history could be attributed
to 10% of pathological gamblers in a nationwide Austrian
treatment population sample (27).

Many studies have attempted to find a possible link be-
tween the presence of casinos and the rate of completed
suicides. The results remain controversial. The highest
rates of completed suicides have been observed in cities
where there are numerous opportunities for gambling.
However, it has also been noted that there is not a corre-
sponding increase in the number of suicides in cities in
which new casinos have opened (28).

Séguin et al. investigated two groups of individuals
who had completed suicide, one with and the other with-
out gambling problems (29). The findings showed that the
two groups were comparable in terms of psychopathology,
with the exception of those with cluster B personality dis-
orders and gambling disorder. Although both groups had
tended to use mental health services less frequently in the
month prior to their suicide than they had done in the
previous year, this was more marked in gambling disorder
with suicide.

The study by Bischof et al. was the first to analyze the

role of personality disorders in suicidal behavior among
pathological gamblers (30). The results emphasized that
cluster B personality disorders in which impulsivity fea-
tured strongly were especially prognostic of, and were a se-
rious risk factor for, a suicidal event.

Petry et al. conducted a study on individuals who
sought help for pathological gambling. They divided the
participants into three groups based on their history of
lifetime suicidality, categorized as those who had been in-
volved in a suicidal attempt, those with the absence of
suicidal thoughts, and those with suicidal ideation alone.
Pathological gamblers with a previous history of suicidal-
ity reported the presence of psychiatric disturbances and
more difficulties in their interpersonal relationships than
those who were comparatively more emotionally stable.
Most of the individuals in this group were single or unsat-
isfied with their marital and living arrangements. Some of
the study subjects experienced a period of conflict in the
month prior to the suicide attempt. There was no signifi-
cant difference in age or gender between those who had at-
tempted suicide and the other groups, but the former was
found to have a more substantial treatment history for sub-
stance use disorders.

Those with suicidal ideation craved gambling in-
tensely, were frequently bankrupt, spent more money in
the month prior to the suicide attempt, and had previously
undergone gambling treatment. Gamblers who partici-
pate in gambling games for which skills and knowledge
are required, rather than luck, need to maintain the abil-
ity to engage in decision-making. In one study, the rate of
mental distress was reported to be lower in such gamblers
who were also associated with a lower suicide attempt rate
(22). Suicide attempts and bankruptcy can be predicted by
a family history of addiction (31).

Maladaptive social and emotional coping skills have
been reported in the family members of gamblers with an
addiction disorder. Furthermore, these coping strategies
often facilitate the development of pathological gambling
and result in suicide attempts and/or bankruptcy.

It has been revealed that both male and female gam-
blers experience depression, but that the rate of suicidal
thoughts and attempts is increased in women. By contrast,
men with gambling problems are at higher risk of alcohol
abuse and inappropriate sexual behavior (32).

Kausch reported an increased risk of suicide in gam-
bling disorder subjects who abused drugs, perhaps as a re-
sult of the associated impulsivity (19). The association be-
tween substance abuse or alcohol and gambling has been
reported extensively in the literature.

It was found in a retrospective study that it was even
stronger in the case of addiction to both alcohol and sub-
stances. Of the gamblers who reported a history of suicide,
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73% of them had a history of substance abuse or addiction.
However, it was noted that it was more common to find a
history of suicide among the group of abusers than among
the non-abusers (33).

Hodgins et al. exposed the difficulty of obtaining clear
data on the relationship between gambling and suicide
owing to differences in study population samples (15). Ad-
ditionally, it was difficult to clearly identify co-morbidities
owing to the fact that the same criteria were not applied
to all of the studies. Hodgins et al. conducted a study
on pathological gamblers and tried to explain the link
between pathological gamblers and gambling-related sui-
cides using a model in which common factors could be
conceptualized. They suggested that certain factors, such
as early onset, lack of treatment, substance use, mood
disorders, and financial loss, precipitate individuals with
gambling disorder and other psychiatric vulnerabilities to
suicidal behavior. They considered three subsamples; sub-
jects without suicidal ideation, subjects with a history of
suicidal ideation, and those who had attempted suicide.
They observed that suicide ideation often preceded the on-
set of pathological gambling. This confirms that suicidal-
ity is closely linked to issues of a psychopathological na-
ture. In addition, a history of suicidal ideation seems to be
linked to worsening gambling behavior. It is more prob-
ably that those with a history of suicidal ideation will de-
velop mood disorder. It was also found that individuals
who reported a suicide attempt at the time of observation
had an history of substance abuse or dependence, and that
this was not the case in those with a history of suicidal
ideation (15).

Wong et al. evaluated a suicide case series in a psycho-
logical autopsy study on suicides with gambling disorder
(34). Suicide related to pathological gambling in individu-
als who had unmanageable debts imputable to gambling
in four cases. More than half had mood disorders prior to
death. Financial difficulties resulting from gambling dis-
order might play a key role in the exacerbation of depres-
sion. Both are major causal risk factors for suicide. Gam-
bling disorder was considered to be modifiable risk factor
for suicide (34).

In a time-series analysis of national data, Chen et al.
considered a possible association between the number of
suicides and the lottery sales volume in a week in Taiwan
(35). They found a positive correlation in this regard when
the lottery was characterized by higher winnings, a lower
probability of winning and a higher outlay. By contrast,
a negative correlation was found when the lottery was
characterized by lower winnings, a higher probability of
winning and a lower outlay. A weekly lottery featuring a
higher winning was more publicized but associated with a
lower probability of winning and a higher monetary out-

lay, and thus loss, leading to the most ruinous financial
consequences (35).

A statistically significant odds ratio (OR) of 4.4 was re-
ported with regard to an association between gambling
disorder and suicide plans in a study by Park et al. (12)
on a randomly chosen Korean population. The presence
of other psychiatric disorders which might have been in-
volved in the suicide plans and attempts, such as depres-
sion, mood disorder, or substance abuse or dependence,
were not taken into account in the analysis. The OR was no
longer statistically significant when psychiatric disorders
were factored in. It was concluded that gambling disorder
is an independent risk factor for suicide (12).

Wong et al. evaluated the adverse consequences of
legalized gambling in public health in a study on sui-
cide cases in Hong Kong (13). They included three sample
groups; suicides without gambling behavior, suicides with
gambling behavior but no gambling-related debt, and sui-
cides with gambling and gambling-related debt. They
found that gambling behavior was prevalent among all
the suicides, and that suicide in gamblers with gambling-
related debts differed to that in the others. Suicide in gam-
blers without related debt was reported in subjects with a
history of psychiatric distress. Primarily, they were recre-
ational gamblers and gambling didn’t play had a key role
in their suicides. A history of psychiatric illness was not
associated with those who were indebted because of gam-
bling. Indebtedness was highlighted as an important risk
factor for suicide, especially in individuals involved with
loan “sharks” or legal financial institutions prior to their
deaths. A strong association was also found between a his-
tory of alcohol abuse (but not a history of drug abuse) and
suicide (13).

The major studies outlined in this paper are detailed in
Table 1.

3.2. Gambling Disorder and Psychiatric Co-Morbidities

Gambling disorder is frequently found in subjects with
substance use problems (37-39). Gamblers report higher
gambling activity following the consumption of alcohol
or drugs, are more psychosocially dysfunctional than pa-
tients with a single disorder (40) and are refractory to re-
habilitation (41).

The onset of substance and/or alcohol abuse usually
precedes a gambling problem. Alcohol is the most fre-
quent substance used, followed by marijuana and cocaine.
The prevalence of co-morbid alcohol abuse or dependence
significantly increases by more than threefold. A high
prevalence of alcohol use disorders in pathological gam-
blers, and gambling disorder in individuals with an alco-
hol use disorder, is well established in the international lit-
erature (42).
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Table 1. The characteristics and main findings of studies on a correlation between gambling and suicidality

References Country Sample Size Major Findings

Moran et al. (17) Anonymous gamblers (162) The results showed that 77% of the subjects contemplated suicide and 20%
had attempted it.

Frank et al. (18) Anonymous gamblers (164) The results demonstrated that 48% of the subjects reported suicidal ideation
only, while 13% of them reported in anamnesis suicide attempts.

Taber et al. (36) Spain,
Germany

It was found that 35% - 42% of the study participants contemplated suicide
and 22% - 31% reported a suicidal attempt.

Petry et al. (22) Male pathological gamblers (50) in an
inpatient unit

Eighty per cent of the subjects reported suicidal ideation and 12% attempted
suicide.

Specker et al. (23) USA Outpatient subjects (40) in treatment
for gambling and 64 controls

The prevalence of suicide attempts ranged from 12% - 24% in pathological
gamblers.

Seguin et al. (29) Pathological gambling suicides (49)
and non-pathological gambling
suicides (73)

The two groups were comparable in terms of psychopathology, with the
exception of cluster B personality disorders and gambling disorder. Although
both groups had tended to use mental health services less frequently in the
month prior to their suicide than they had done in the previous year, this was
more noticeable in gambling disorder suicides.

Petry (22) Participants (347) Outpatients with anamnestic episodes of suicidality were found to frequently
experience psychiatric challenges and interpersonal distress (mostly
bankruptcy). Pathological gamblers and subjects without anamnestic
suicidal ideation reported spending more on gambling in the month prior to
commencing treatment. They craved gambling and logged high scores using
the South Oaks gambling screen (a screen for compulsive gambling)

Kausch (19) USA Subjects (113) The results showed that there was a higher risk of suicide in gambling
disorder subjects involved in drug abuse than in those who did not abuse
drugs, perhaps as a result of the associated impulsivity.

Hodgins et al. (15) Individuals with gambling problems
(101)

Frequently, pathological gamblers have psychiatric co-morbidities (mostly
mood disorders and/or substance use). It was found that economic
difficulties precipitated suicidal acts.

Wong et al. (13) Hong Kong,
China

Suicides (150) and controls (150) All subjects who committed suicide had extensive debt secondary to
gambling, and approximately half of them had mood disorders. Economic
difficulties caused by gambling increased depression. Both are major causal
risk factors for suicide.

Chen et al. (35) Taiwan All suicides aged ≥ 15 years There was a positive association between the number of suicides per week
and the lottery sales volume, characterized by higher winnings, a lower
probability of winning and a higher outlay.

Park et al. (12) Korea Participants (6 510) A statistically significant odds ratio of 4.4 was reported for the association
between gambling disorder and suicide plans

Wong et al. (34) Hong Kong,
China

Suicides (1201) recorded in Hong Kong Gambling behavior was prevalent among suicides. Indebtedness was seen as
a suicidal risk factor.

Newman and
Thompson (25)

Canada Subjects (36984) The link between gambling disorder and attempted suicide was found to be
significant.

The connection between gambling disorder and sub-
stance abuse can be explained by the addictive, impul-
sive, and compulsive nature of these disorders. Suicide at-
tempts are frequent in gamblers. Addictive sexual behav-
ior and compulsive shopping are mostly associated with
gambling problems in the presence of comorbidities, such
as alcohol or drug disorders, rather than in subjects with
gambling disorder problems alone (19). Thus, gamblers
are susceptible to addictive, compulsive and impulsive be-
haviors (20). Perhaps this can be attributed to their genetic
predisposition, as supported by scientific data. Coping
skill deficits in critical domains have also been observed in
gamblers (21).

It has been shown in scientific research that it is more
likely that similarities in the co-morbidities in alcohol use
disorder and gambling disorder will be observed in men

than in women, and such co-morbidities are frequently as-
sociated with suicide attempts, daily tobacco use, drug use,
and substance abuse in general, as well as a family history
of alcohol and/or drug problems and legal problems con-
sequent to gambling.

Bipolar disorder (BD) is frequently associated with
gambling disorder because it is characterized by a predis-
position to suicide behavior and impulsivity (43, 44). A
bipolar disorder diagnosis and impulsive conduct (such
as gambling disorder, alcohol and drug use, and abuse)
has been identified in more men than women according to
the scientific data (45). Lithium seems to be the only effec-
tive treatment for suicide behaviour, impulsivity, and con-
current disorders (46), probably owing its recently estab-
lished association with better decision-making in remitted
bipolar patients (47).
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An interesting similarity in the co-morbidities in gam-
bling and those in PTSD has been identified in the liter-
ature. Approximately 15% of subjects with lifetime GD
met the lifetime PTSD criteria too. Thus, there is a high
risk that those with an established PTSD diagnosis will be-
come gamblers. Similarly, gambling disorder symptoms
can be seen to be predictive of the subsequent onset of
PTSD symptoms (3). Common characteristics in patients
with both PTSD and gambling diagnosis have been identi-
fied, including depression, anxiety, substance abuse symp-
toms, an avoidant personality style (36, 48), earlier age of
gambling onset (49), greater lifetime gambling and psy-
chiatric symptom severity, impulsivity (seen as a central
trait in all addictive disorders), dissociation (50), greater
frequency of suicide attempts (15, 51), drug and alcohol de-
pendence (52), and a tendency to avoid responsibility for
problems (53).

Ultimately, the core challenge is represented by
trauma, which aside from PTSD, has been found to be
associated with problem and/or gambling disorder, and
consequently with suicidality (54).

Borderline personality disorder is one of the most fre-
quent personality disorders that is characterized by an
important sign; the impulsivity that is present in gam-
bling disorder and suicidality. Impulsivity is commonly as-
sessed using the Iowa Gambling Task (IGT) (29), a comput-
erized assessment that assists in the evaluation of decision-
making mediated by the prefrontal cortex. A characteris-
tic pattern of impaired performance in borderline patients
has been demonstrated with the use of the IGT, which is
very similar to that identified in gamblers (55).

An association has been made between gambling dis-
order and both major depression and suicidality, accord-
ing to the findings of epidemiological studies.

Participation in online pathological gambling, Inter-
net addiction, and offline pathological gambling appears
to correlate strongly with depression. Poker players are
overrepresented among online gamblers and gambling
behavior tends to be more excessive on the Internet. Com-
pared with offline gamblers, online gamblers report in-
volvement in more co-occurring risky behavior, such as al-
cohol and cannabis use (56).

In addition, gambling disorder is characterized by a
variety of severely negative consequences, such as finan-
cial debt, difficulties relating to family and society, prob-
lems with employment and legality, psychological suffer-
ing (57), child neglect, domestic violence, criminal involve-
ment, and juvenile delinquency (12).

The significant incidence of suicidal ideation and sui-
cide attempts in problem gamblers seeking treatment is
a clear indication that patients with gambling addiction
should be evaluated for suicide risk and deliberate self-

harm.

4. Discussion

It has been evidenced in this review that gambling dis-
order is closely linked to economic, working, social, famil-
ial, and emotional problems. In addition, it is associated
with several co-morbidities, such as mental health issues
(mostly mood and substance use disorders). In general,
the rate of suicide attempts has been found to be higher
in pathological gamblers than that in the general popula-
tion.

Although it is not clear whether a psychiatric disorder
can be anticipated by gambling or ensues from it, it is cer-
tainly used as a vehicle from which to escape daily prob-
lems. Nevertheless, gambling disorder results in consider-
able stress, exacerbating feelings of depression or anxiety,
with the potential for these to develop into a mood, anxi-
ety, or substance disorder (3, 9, 49).

Gamblers rarely make use of professional mental
health services. Thus, it is difficult to estimate the extent
of the problem and it is only when interpersonal, famil-
ial, economic, working, and suicidal problems become ev-
ident that they are forced to contact specialized services
(29).

The presence of co-morbid psychiatric diseases, mostly
DSM-IV Axis I disorders (48), greatly contributes to our un-
derstanding of why gamblers are pushed into suicidal be-
havior, as evidenced by impaired functioning (58), reduced
quality of life, and specific medical conditions, as well as
high rates of stressful life events, including unemploy-
ment, divorce, and bankruptcy (59-61).

In our research, we observed a direct association be-
tween gambling problems and consequent suicide deeds.
Addiction is found in a great number of gambling subjects
with psychiatric co-morbidities and the latter could exac-
erbate the gambling problem primarily and/or the suicide
acts, secondarily. Obviously, a psychiatric disease does not
always predispose to gambling primarily and to a suicidal
deed secondarily. Similarly, a psychiatric disease does not
always predispose to a gambling vice or suicide deeds sev-
erally. That being said, it can be speculated that there is a
way of predicting the chances of suicidality, or of trying to
do so, by taking a comprehensive history from the subject
and analyzing all of the associated co-morbidity factors.

It has been hypothesized that gamblers who are also al-
cohol and drug users have insufficient self-control, defined
as a pervasive difficulty in exercising, or refusing to exer-
cise, sufficient self-control and frustration tolerance, in or-
der to achieve one’s personal goals. Moreover, insufficient
self-control is associated with early maladaptive schemas,
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typical of mental health problems, such as depression, eat-
ing disorders, PTSD, and personality disorders (62-65). They
are described as cognitive domains which establish how
people screen, encode, interpret, and respond to environ-
mental stimuli. Early maladaptive disorders develop dur-
ing childhood, starting as a result of a traumatic or toxic ex-
perience, where people respond with different coping be-
havior, sometimes involving the use of substances or other
addictions. They are seen as vulnerable to the development
of mental health problems. Early treatment can reduce the
consequent development of addictive behavior (66). Fur-
thermore, it is possible to hypothesize that gambling dis-
order and certain psychiatric diseases, such as substances
abuse and suicidality, are different aspects of the same psy-
chopathological mechanism; impulsivity. It is noteworthy
that prolonged alcohol intake is responsible for important
effects on mood after acute or chronic administration, dur-
ing withdrawal, and in protracted withdrawal states (67),
which amplifies existing risks.

Gamblers are often depressed and without doubt, sub-
jects with a mood disorder are more likely to be at higher
suicidal risk than those without a mood disorder. Some-
times, a suicide attempt may be viewed by an individual
as being the only way of escaping from a negative situ-
ation caused by gambling (for example, substantial eco-
nomic losses) (68). In other cases, a depressive substrate is
not involved, and suicidality connected to substance abuse
and/or gambling disorder may only be explained by relat-
ing it to a propensity for impulsivity (69).

The absence of premeditation prior to suicide attempt
is common in all these situations and as previously men-
tioned, relates to an inclination to be impulsive (70). More
specifically, it has been evidenced in the scientific litera-
ture that those who attempt suicide and those with sui-
cidal ideation demonstrate different behavior. They both
wish to urgently commit suicide, but poor premeditation
is only observed in those who attempt suicide (71).

Another relevant aspect concerns the profile of impul-
sivity in gamblers. High scores for a lack of perseverance
are recorded in subjects with alcohol use disorders, high
scores for a lack of premeditation and perseverance in
those with tobacco dependence, and the same applies for
a lack of premeditation in those with substance use disor-
ders (with the exception of alcohol and tobacco) (72).

To date, there is no universal acknowledged therapy
with which to treat gambling disorder. Further studies and
evidence in this regard are required. The scientific data
indicate that different pharmaceutical classes, such as an-
tidepressants, mood stabilizers, and opiate agonists, can
be used for gambling disorder, but mainly only when psy-
chiatric co-morbidities are present (73).

Moreover, it has been demonstrated that there is an in-

crease in brain-derived neurotrophic factor serum levels
in gamblers, compared to controls (74), and that the glu-
tamatergic system is involved in neuronal alterations in
gambling disorder. Therefore, drugs that modulate this
neurotransmission system could be effective in treating
the symptoms of craving and withdrawal (75).

4.1. Conclusion

Gamblers can be divided into two groups. The first
comprises those with extreme gambling behavior which
results in economic losses and debts that are so signifi-
cant that a suicidal act, often aggravated by depression and
hopelessness, appears to be the only solution. The second
is gamblers in whom suicidal acts are precipitated by inter-
personal and/or working challenges, in conjunction with
an impulsivity personality trait (13).

The critical factors involved, specifically the tendency
by gamblers to indulge in impulsive behavior and the im-
pact of possible psychiatric co-morbidities, as well as social
and cultural risk factors, need to be targeted in interven-
tions to decrease gambling disorder and suicidality rates.
The successful manipulation of these aspects would help
to reduce gambling symptoms and suicidal behavior.
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