
 
 

What this research is about  

Excessive gambling often leads to harm, including 

financial loss. It is important to be able to understand 

individuals’ risk of gambling-related problems and 

level of negative consequences. The Jonsson-Abbott 

Scale (JAS) was developed to identify early signs that 

can indicate future problem gambling. The JAS 

examines three aspects (e.g., factors) of gambling: (1) 

overconsumption, such as gamble more money and 

time than intended; (2) reinforcement of gambling 

behaviour, such as gamble for the excitement; and (3) 

gambling-related fallacies or erroneous beliefs, such 

as the belief that gambling is a way to make money.  

In this study, the researchers examined whether the 

JAS could be used among people with a low-risk of 

problem gambling. The researchers examined the 

psychometric properties of the JAS using data from a 

group of Swedish adults with low-risk.  

What the researchers did 

The researchers created a survey with several scales, 

including the JAS, the GamTest, and the Problem 

Gambling Severity Index (PGSI). There were also 

questions about the types of gambling activity, 

frequency, and amount of money and time spent.  

Participants were recruited through a state-procured 

online survey company. Invitations were sent to 5000 

potential participants. Potential participants were 

selected to match the general Swedish population in 

terms of age and sex. Participants had to be between 

18 and 85 years. They must be fluent in Swedish and 

have access to a computer. 

A total of 2,257 participants completed the entire 

survey. This represents 47.5% of the invited 

participants. Of those who began the study, 95% 

completed it. A total of 2,234 responses were eligible 

after removing poor quality responses. Just over half 

of participants were men (53%). On average, 

participants were 51 years old.  

The researchers identified a subsample of 1,413 

participants who scored at least 12 points on the JAS. 

This is one point higher than the theoretical minimum 

score of 11. A score of 11 means that a participant 

answers that they do not agree at all with any of the 

items included in the JAS. This subsample included 

mostly men (60%). On average, men were 51 years 

What you need to know 

It is important to be able to understand 

individuals’ risk of gambling-related problems and 

level of negative consequences. The Jonsson-

Abbott Scale (JAS) was developed to identify early 

signs of future problem gambling. The JAS includes 

questions that measure three factors related to 

gambling: overconsumption, reinforcement of 

gambling behaviour, and gambling fallacies (i.e., 

erroneous gambling beliefs). The researchers 

examined the psychometric properties of the JAS 

in a sample with a low-risk of problem gambling. 

They analyzed 1,413 responses from participants 

who endorsed at least one JAS item. The 

researchers found statistical support for the JAS as 

it was structured. A few questions could be further 

examined for possible removal from the scale. The 

JAS had good reliability. The overall score of each 

factor should be examined instead of just the total 

score, as the total score might not reflect the 

development of risks associated with gambling. 
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old, and women were 49 years old. Participants spent 

an average of 514 Swedish kronor per month on 

gambling. The researchers believed this subsample 

corresponded to a low-risk sample.    

The researchers conducted confirmatory factor and 

Rasch analyses. The Rasch analysis examines the 

likelihood of a specific response being selected. 

What the researchers found 

The results show that the JAS can be used in low-risk 

gambling populations. But it is important to look at 

how a person scores on each of the three factors 

(overconsumption, reinforcement of gambling, and 

gambling-related fallacies) instead of just the total 

score. The total score might not reflect the 

development of gambling-related risks. 

There were statistical associations between the JAS, 

the PGSI, and the GamTest. That is, participants who 

scored higher on the JAS also scored higher on the 

PGSI and the GamTest. This suggests that the JAS 

measures at-risk and problem gambling.  

Several questions could possibly be deleted from the 

JAS. One question (“my gambling will give me 

friends”) in particular should be examined for 

deletion. Also, while the scale is reliable, the 

questions might not be sensitive enough to detect 

different groups based on age and gender.  

Participants were most likely to agree with questions 

about the reinforcement of gambling. This was 

followed by questions about gambling fallacies. The 

researchers suggested that questions related to 

reinforcement and gambling fallacies might be asked 

first. If participants do not agree with these questions, 

they are not likely to agree with questions about 

overconsumption. 

How you can use this research 

This study could inform researchers and practitioners 

who use the JAS. 
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