
 
 

 

 
 

 
RESEARCH QUESTIONS 
Do patients who have attempted suicide/self-harm 
also score positively for gambling problems as 
identified by the Early Intervention Gambling Health 
Test (EIGHT) screen? 
 
PURPOSE 
The Australian Productivity Commission (1999) have 
stated that between 4 and 31% of problem gamblers 
had attempted suicide. If the correct prevalence is 
within this range, identifying the presence of gambling 
problems and its influence on decisions to attempt 
suicide may be important in reducing later attempts. 
An aim of this research was to determine the 
prevalence of problem-gambling behaviour among 
those who had recently attempted suicide, as a first 
step towards providing an appropriate intervention to 
reduce future suicide risk. 
 
HYPOTHESIS 
Seventy patients who attended the Aukland hospital 
in New Zeland for a 20-week period following a 
suicide attempt/self-harm episode. Sixty-four percent 
of the participants were female and 36% male, with a 
mean age of 32 years. 
 
PARTICIPANTS 
Seventy patients who attended the Aukland hospital 
in New Zeland for a 20-week period following a 
suicide attempt/self-harm episode completed a 
battery of three screens: a brief gambling screen, an 
alcohol abuse screen and a screen to measure the 
seriousness of the suicide attempt. 
 
PROCEDURE  
Seventy patients who attended the Aukland hospital 
in New Zeland for a 20-week period following a 
suicide attempt/self-harm episode completed a 
battery of three screens: a brief gambling screen, an 
alcohol abuse screen and a screen to measure the 
seriousness of the suicide attempt. 
 
MAIN OUTCOME MEASURES 
 

 
 
The Early Intervention Gambling Health Test (EIGHT) 
is a self-administered gambling screen developed for 
use by family doctors and other health workers in 
primary care environments. For this study, the screen 
was adapted in order that hospital staff could 
administer the screen to patients verbally. There were 
eight questions covering emotional, cognitive, and 
behavioural dimensions. It was used to detect 
problem gambling in respondents. 
 
KEY RESULTS 
Past and current attempts. Forty-two percent of the 
participants had attempted suicide/self-harm at least 
once previously while thirty-nine percent had made an 
attempt more than once. The most common means of 
harm used was an overdose of a drug 
(75%). Gambling screen scores. Twelve participants 
(17%) scored positive for problem gambling (PG) and 
of these, seven were female and five were male. The 
mean age of those scoring positive for PG was 30 
years. Fifty percent of those who scored positive on 
the gambling screen had attempted suicide/self-harm 
more than once in the past with 91% using a drug 
overdose. Fifty-eight percent of participants who 
scored positive on the EIGHT screen had been 
treated for psychiatric problems previously, compared 
with 60% of those who did not score positive. 
 
LIMITATIONS 
Depression may be a confound in this study since 
depression is a strong indicator of attempted suicide 
and a portion (58%) of the participants were treated 
for psychiatric problems in the past.  The sample size 
is considered relatively small. 
 
CONCLUSIONS 
This study identified that more than one in six of the 
participants who attempted suicide were also 
experiencing problem gambling. As was indicated 
from their high scores for PG, the majority who scored 
positive for PG were experiencing a range of effects 
that could meet the criteria for Pathological Gambling 
Disorder. Additional research will need to address the 
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effect that gambling may have on future risk of 
suicide. Studies should be conducted to explore the 
suicide attempt rate in samples of non-depressed 
problem gamblers.  
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