
 
 

What this research is about 

Problem gambling (PG) is defined as repetitive 
gambling behaviour that leads to negative 
consequences. Past research has found high rates of 
PG in racial-ethnic minority groups, such as African 
American and Asian groups. There is little research 
about the factors that might explain the differences.  

Demographic and clinical factors may explain the 
differences in PG rates across racial-ethnic groups. 
Different cultural norms and attitudes towards 
gambling may be potential explanations. Adjustment 
to a new culture due to immigration and a lack of 
social belonging are other explanations. Impulsivity 
and compulsivity may also be relevant. Impulsivity 
refers to a tendency toward behaviours that are risky 
and not well-thought through. Compulsivity refers to 
a tendency toward behaviours that are repetitive and 
difficult to control. The current study explored 
differences in impulsivity and compulsivity between 
racial-ethnic groups of recreational gamblers.  

What the researchers did 

Participants were 202 young adults (aged 19-29 years) 
from two large U.S. cities. All had gambled at least five 
times in the past year. People with mental health 
disorders were excluded. 

Participants reported their demographic information 
(age, sex, racial-ethnic group, body-mass index (BMI), 
and education). They reported how much alcohol and 
nicotine they consumed. They also reported if they 
had any family member with a history of an addictive 
disorder. 

Participants underwent a clinical interview with a 
trained rater. During the interview, they completed 

the Mini-International Neuropsychiatric Interview 
(MINI) to assess whether they had a mental disorder. 
They completed the Structured Clinical Interview for 
Gambling Disorder (SCI-GD) to asses the number of 
criteria they met for gambling disorder (GD). They also 
completed the Minnesota Impulse Disorders 
Inventory (MIDI) to assess whether they met criteria 
for impulsive disorders, such as hair pulling disorder. 

To measure impulsivity and compulsivity, participants 
completed a number of self-report measures. These 
included: The Barratt Impulsivity Scale (BIS-11); the 
World Health Organization (WHO) Attention-Deficit 
Hyperactivity Disorder Scale (ASRS, Part A); the Padua 
Obsessive-Compulsive Inventory; and the Cambridge 
Compulsivity Scale (CHI-T). 

Participants also completed cognitive tests to 
evaluate mental functions related to impulsivity and 
compulsivity. They completed the Stop-Signal Task to 
assess response inhibition. This refers to the ability to 

What you need to know 

This is the first study to explore differences in 
impulsivity and compulsivity across racial-ethnic 
groups in recreational gamblers. Participants were 
three racial-ethnic groups: African Americans, 
Asians, and White Caucasians. African Americans 
had more symptoms of gambling disorder 
compared to White Caucasians. There were no 
differences between the three groups on 
measures of impulsivity. But, there were 
differences for measures of compulsivity. African 
Americans had higher levels of compulsivity than 
White Caucasians. The Asian and White Caucasian 
groups did not differ on any measure. 

Do impulsivity and compulsivity differ 
across racial-ethnic groups in recreational 
gamblers? 
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suppress learned actions that are inappropriate in a 
given situation. They completed the Intra-
Dimensional/Extra-Dimensional Set-Shift Task (IED) to 
assess set-shifting. This is the ability to move back and 
forth between tasks or thoughts. They also completed 
the Cambridge Gambling Task (CGT) to assess decision 
making. 

The researchers grouped participants according to 
their self-reported racial-ethnic status. They 
compared demographic characteristics, impulsive and 
compulsive scores, and cognitive performance 
between the groups. 

What the researchers found 

There were three racial-ethnic groups: White 
Caucasian (145 participants), African American (41 
participants), and Asian (16 participants). There were 
no group differences in terms of age, gender, 
education levels, or BMI. There were also no group 
differences in terms of alcohol and nicotine 
consumption, or history of addiction among relatives. 

The African American group had a higher number of 
GD symptoms than the White Caucasian group. The 
Asian group did not differ from the other groups in 
terms of GD symptoms. 

There were no group differences in terms of 
impulsivity. Compared to the White Caucasian group, 
the African American group reported higher levels of 
compulsivity on both the Padua Inventory and the 
CHI-T measure. Compared to the African American 
group, the Asian group had lower scores of 
compulsivity on the CHI-T measure only. 

There were no group differences in terms of response 
inhibition or set-shifting. Compared to both other 
groups, the African American group had worse 
performance on decision making. The Asian group did 
not differ from the White Caucasian group on these 
measures. 

How you can use this research 

Clinicians could use the findings of the current 
research for potential early detection of gambling 
problems. Treatment providers could use the findings 

as early treatment targets. Future research could 
study a variety of demographic, clinical, and cognitive 
factors across racial-ethnic groups over time. This 
could help determine which factors play a role in 
recreational gambling and the development of GD. 
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About Gambling Research Exchange (GREO) 

Gambling Research Exchange (GREO) has partnered 
with the Knowledge Mobilization Unit at York 
University to produce Research Snapshots. GREO is an 
independent knowledge translation and exchange 
organization that aims to eliminate harm from 
gambling. Our goal is to support evidence-informed 
decision making in safer gambling policies, standards, 
and practices. The work we do is intended for 
researchers, policy makers, gambling regulators and 
operators, and treatment and prevention service 
providers.  

Learn more about GREO by visiting greo.ca or emailing 
info@greo.ca. 
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