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Figure 1. PRISMA flow diagram.




Comorbidity is common in community
samples of problem gamblers

orbidity Rate Among PGs

38%  37%




Comorbidity and multiple comorbidity is the

rule, not the exception

NCRG-Funded Research

GAMBLING DISORDER
RARELY TRAVELS ALONE

There are about 2.5 million adults with gambling disorder in
the United States.

More than 95% of people with gambling disorder have at least
one other mental health disorder (anxiety, depression, etc.).

Two-thirds of people with gambling disorder have 3 or more
other mental health disorders.
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Comorbidity is common in treatment samples
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The data




Does having a comorbid disorder or two
affect how well you do in treatment?

« Dowling 2016 review
» 21 treatment studies that looked at one or more comorbid disorders

* Mood - of 12 treatments, only 2 shows a negative effect

» Alcohol Use Disorder - of 11 studies only 3 showed negative impact
» Anxiety Disorder - of 12 studies only 1 showed a negative impact

» Personality Disorders - 1 study, no effect



Interpretations

* Very meager data base

* One plausible interpretation is that people make sensible
decisions about where to present for treatment - people choosing
gambling treatment are managing the other issues reasonably well

» Need to study impact of gambling disorder on mental health and
SUD treatment

 Gambling Disorder rates are high in these patient groups.

» Cowlishaw et al. 2014 meta analyses- 25 studies of substance
treatment samples
» Gambling Disorder- 14%, Problem gambling 23%



Implications




Understanding patterns of co-occurr



Problem Prevalence and Perceived Problem
Prevalence in Alberta (N = 6000)
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out comorbidity?




What about comorbidity?

Past Year Problems (N = 2728)- 7 problem clusters

-

roblem eaters(pure) |

rWorkaholi 1CS (pure
Shopping (plus 1-2)

>eX Addicts (plus 1-2) |




Conclusions

/‘/l " kkkk
1d1CTIC

ders
-

problems may group differently than
//{ implications for organizing treatment



Possible Etiological Models

 Gambling as an escape - people with mental health disorders attempt to
self-medicate the dysphoria

e Substance use disorder may trigger gambling disorder via
neuroadaptation in brain reward circuits that lead to other disorders

(precipitation model)

« Gambling arousal and distress cause mental health symptoms such as
anxiety and depression (secondary disorder model)

» An underlying factor causes both disorders (third factor model)
» Impulsivity, reward deficiency syndrome, emotional dysregulation deficit

« Addiction Syndrome Models (e.g., Shaffer)









Scoping Summary & Conclusions

* Most of the research to date has focused on prevalence
of comorbidity of gambling and other disorders in
community samples and in gambling and substance
treatment clients

e Comorbidity is linked to more complicated problems

* No clear evidence that gambling treatment is ineffective
with comorbidity



Scoping Summary & Conclusions

 Screening for comorbidity in gambling treatment is
important but perhaps more important is screening in
mental health and substance treatments

* How to intervene in efficient and effective ways is
unclear

* Need to document and evaluate the “no wrong door”
approaches
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