
 
 

What this research is about 

Problem gambling (PG) is repetitive gambling 
behaviour that leads to negative consequences. 
People with PG are more likely to have comorbid 
mental health disorders, such as depression, anxiety, 
and alcohol and drug addictions, than people without 
PG. Comorbidity is when a person has one or more 
illnesses or diseases that occur at the same time as 
their primary illness or disease. PG makes mental 
health disorders more difficult for clinicians to treat. 

Few clinicians screen people with mental health 
disorders for PG. Screening is a process used to check 
if people may have a disorder. A positive screen will 
lead to more thorough checkup to confirm the 
diagnosis. There are brief PG screening questionnaires 
that are available for clinicians to use. However, 
evidence is lacking as to whether these questionnaires 
are appropriate to use in mental health services. In 
this study, the researchers compared nine brief 
screening questionnaires on whether they accurately 
identify and properly classify gambling risk levels 
among mental health patients. They also explored if 
the questionnaires’ accuracy depends on the type of 
mental health disorder a person has.   

What the researchers did 

The researchers recruited participants from eight 
adult and youth mental health service sites in Victoria, 
Australia. Participants were 837 patients being 
treated at a service site between June 2015 and 
January 2016, were not severely unwell, and were 
over 18 years old. Participants completed the Problem 
Gambling Severity Index (PGSI). The researchers used 
their PGSI results as a reference to compare with their 
results on nine brief screening questionnaires.  

Participants completed nine brief screening 
questionnaires. These screening questionnaires were: 
the Lie/Bet Questionnaire; the Brief Problem 
Gambling Screen (BPGS) – two- to five-item versions; 
the Brief Biosocial Gambling Screen (BBGS); the 
National Opinion Research Centre Diagnostic Screen – 
Loss of Control, Lying and Preoccupation Screen 
(NODS-CLiP); the National Opinion Research Centre 
Diagnostic Screen (NODS-CLiP2); and the National 
Opinion Research Centre Diagnostic Screen – 
Preoccupation, Escape, Chasing and Risked 
Relationships screen (NODS-PERC). 

What you need to know 

The aim of this study was to investigate how 
accurately nine brief screening questionnaires 
identify and classify gambling risk levels among 
mental health patients. The researchers also 
explored if the questionnaires’ accuracy differs 
depending on the type of mental health disorder. 
Participants were 837 patients being treated at 
one of eight mental health services in Victoria, 
Australia. They completed the Problem Gambling 
Severity Index (PGSI) and nine brief screening 
questionnaires. The five-item Brief Problem 
Gambling Screen (BPGS) was the only 
questionnaire that could identify patients at any 
level of gambling risk (low-risk, moderate-risk, and 
problem gambling). The NODS-CLiP or the three-
item BPGS could be used by mental health services 
wanting a shorter questionnaire to screen for 
higher risk (moderate-risk and problem gambling). 
Services that are only able to accommodate a very 
brief instrument can employ the Lie/Bet 
Questionnaire or the two-item BPGS. 

Comparing the accuracy of brief gambling 
screening questionnaires at identifying 
problem gambling in mental health patients 
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The researchers investigated the sensitivity, 
specificity, and overall diagnostic efficiency of each 
screen. Sensitivity is the ability of a questionnaire to 
correctly identify people with PG (i.e., true positive). 
Specificity is the ability of a questionnaire to correctly 
identify people who do not have PG (i.e., true 
negative). Diagnostic efficiency refers to the overall 
proportion of people the questionnaire correctly 
identifies as having and not having PG. 

What the researchers found 

All nine brief PG screens were able to identify PG 
among the mental health patients. Compared to the 
other eight brief PG screens, the five-item BPGS was 
the only questionnaire that could identify mental 
health patients with any level of gambling risk (i.e., 
low risk, moderate risk, or PG). However, it was not as 
efficient at identifying only patients with a high risk. 

Two three-item questionnaires, NODS-CLiP and three-
item BPGS, as well as two four-item questionnaires, 
NODS-PERC and four-item BPGS, were efficient at 
identifying mental health patients who had PG or 
moderate risk of PG. However, they were not very 
sensitive at identifying people at low-risk of PG. The 
Lie/Bet Questionnaire and the two-item BPGS were 
somewhat efficient at identifying mental health 
patients with PG, but not moderate- or low-risk PG.  

The NODS-CLiP, NODS-CliP2, and BPGS with three, 
four, or five items were efficient at identifying any 
level of gambling risk in patients with major 
depression. Given the longer questionnaires did not 
have advantage over the shorter ones, the NODS-CLiP 
and three-item BPGS could be the best screens for 
this patient group. The three-item BPGS and NODS-
PERC efficiently identified psychotic disorder patients 
with any level of gambling risk. The BPGS with less 
items could thus be the best screen for this patient 
group. 

How you can use this research 

Mental health service providers can use this research 
to know which brief screening questionnaires to use 
in their practice to identify patients who are at risk of 
PG. Policy makers can use this research to implement 

regulations that ensure mental health patients are 
screened for gambling problems. 
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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 responsible gambling policies, 
standards, and practices. The work we do is intended 
for researchers, policy makers, gambling regulators 
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providers.  Learn more about GREO by visiting greo.ca 
or emailing info@greo.ca. 

https://creativecommons.org/licenses/by-nc/4.0/
mailto:nicki.dowling@deakin.edu.au
https://doi.org/10.1007/s10899-016-9595-9
mailto:info@greo.ca



