
 
 

What this research is about 

Gambling disorder (GD) often co-occurs with other 
mental health problems (e.g., mood and anxiety 
disorders) and addictive behaviours (e.g., video game 
addiction, drug use, compulsive buying). GD has also 
been found to co-occur with compulsive sexual 
behaviours (CSBs). People with CSBs struggle to 
control their sexual thoughts, behaviours, or desires. 
This can result in distress and negative consequences.  

Past research has found that people with GD and CSBs 
have similar personalities and brain functions. For 
example, both groups tend to act impulsively. There 
are also differences in people with GD versus those 
with CSBs. There is little research that has explored 
people with co-occurring GD and CSB. Information on 
this group of people is important for treatment 
planning and recovery outcomes. The current study 
explored the demographic, behavioural, clinical, and 
personality traits of people seeking treatment for GD, 
with and without co-occurring CSB. 

What the researchers did 

Participants were 368 adults seeking treatment for GD 
in São Paulo, Brazil. Trained psychologists and 
psychiatrists diagnosed participants with GD based on 
DSM-IV criteria. Participants were diagnosed with CSB 
if they met three or more of Goodman’s criteria for 
CSB. These criteria were based on substance use and 
included: tolerance; withdrawal; engagement in 
sexual behaviours; difficulty controlling sexual 
behaviours; great time seeking out sexual behaviours; 
impaired functioning; and continued sexual 
behaviours, despite negative consequences. 

Participants also completed a number of measures in 
Portuguese. They reported demographic information 

including age, sex, ethnicity, marital status, sexual 
orientation, years of school, and monthly income. 
They reported the age at which they started gambling 
regularly, hours gambled each week, days gambled in 
the past month, money lost in the past month, and 
days in which they experienced gambling-related 
problems. Participants completed the Gambling 
Symptom Assessment Scale (G-SAS), which measured 
gambling severity. They also completed the Gamblers’ 
Beliefs Questionnaire (GBQ), which assessed false 
beliefs about gambling. 

Participants completed the Mini-International 
Neuropsychiatric Interview (MINI), which assessed 
mental health problems. These included mood and 
anxiety disorders, obsessive-compulsive disorders, 

What you need to know 

Among 368 adults who were seeking treatment for 
gambling disorder (GD), just over 6% had 
compulsive sexual behaviours (CSBs). Compared to 
people with only GD, those with GD and CSB had 
higher rates of mental health problems. They were 
more likely to be diagnosed with depression, post-
traumatic stress disorder, and bulimia nervosa. 
They also engaged in more addictive behaviours 
like alcohol and drug use. A few characteristics 
predicted having both GD and CSB. These included 
being male, meeting criteria for bulimia nervosa, 
having more severe gambling behaviours, and 
reporting less ability to put their own needs aside 
to achieve a greater purpose (less self-
transcendence). The findings indicate that tailored 
treatments are required to help those with co-
occurring problems, like GD and CSB. 
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eating disorders, suicidal thoughts and behaviours, 
and post-traumatic stress disorder (PTSD). They 
completed the Shorter PROMIS Questionnaire (SPQ), 
which measured addictive behaviours like smoking, 
drugs, alcohol, caffeine, sex, gambling, exercise, 
shopping, and work. Participants completed the 
Temperament and Character Inventory (TCI), which 
measured different personality traits. They completed 
the Barratt Impulsiveness Scale – 11 (BIS-11), which 
assessed impulsivity (acting without careful thought). 

The researchers compared demographics, gambling 
behaviours, mental health problems, addictive 
behaviours, and personality traits between those with 
and without co-occurring CSB. 

What the researchers found 

Among the adults seeking treatment for GD, 6.5% had 
co-occurring CSB and 93.5% did not. Compared to 
those without CSB, those with CSB were younger and 
more likely to be male. 

Compared to those without CSB, those with CSB were 
more likely to be diagnosed with a current major 
depressive episode, PTSD, and bulimia nervosa. They 
were also more likely to be diagnosed with more than 
one co-occurring condition. Compared to those 
without CSB, those with CSB were more likely to have 
problems with alcohol use, recreational drugs, and an 
addiction to exercise.  

Compared to those without CSB, those with CSB were 
more likely to report less ability to make their own 
decisions (self-directedness), less ability to get along 
with others (cooperativeness), and less ability to put 
their own needs aside to achieve a greater purpose 
(self-transcendence). They were more likely to act in 
the spur of the moment (greater motor impulsivity). 

Traits that predicted having co-occurring GD and CSB 
were being male, a diagnosis of bulimia, more severe 
gambling behaviours, and less self-transcendence. 

How you can use this research 

The findings suggest that those with GD and CSB have 
more co-occurring problems than those with GD only. 
Treatment providers and clinicians could screen for 

co-occurring problems and tailor treatment to best 
suit the needs of those with multiple conditions. This 
study could also aid in the consideration of including 
CSB in future versions of the DSM. 
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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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