
 
 

What this research is about 

About 1 in 100 people have gambling disorder (GD). 
GD is repetitive gambling behaviour that leads to 
negative consequences for the person with GD and 
their family. A person’s genetics, personality, and 
family environment all affect how likely they are to 
develop GD. Few studies investigate GD using a family 
study. Family studies help determine how much a 
person’s genetics and family environment increase 
their chance of developing GD. Family studies may 
also determine characteristics that increase or 
decrease people’s chance of developing GD.  

Evidence suggests that people with childhood trauma 
are more likely to develop GD. Childhood trauma is 
when a child experiences an upsetting event such as 
physical abuse, emotional abuse, or poor treatment 
from their family. Women with GD are more likely to 
have experienced childhood trauma than men with 
GD. No studies investigate if men and women with GD 
experience different degrees of childhood trauma, 
and if their family members also have childhood 
trauma. 

People who have poor coping strategies are also more 
likely to develop GD. People use coping strategies to 
overcome their struggles or reduce their stress. There 
are three main types of coping strategies. Task-
oriented coping is when people use strategies to end 
a stressful situation. Emotion-oriented coping is when 
people use emotional responses or blame themselves 
when facing a stressful situation. Avoidance-oriented 
coping is when people distract themselves from a 
stressful situation. No studies compare the coping 
strategies that people with GD use and the coping 
strategies that their family members use.  

In this study, the researchers compared the amount 
of childhood trauma that people with GD, their family 
members, and people without GD experienced. They 
also compared the types of coping strategies that the 
three groups of participants used. 

What the researchers did 

The researchers recruited three groups of 
participants: (1) adults with GD; (2) their immediate 
family members; and (3) adults without GD from the 
community. Immediate family members included the 
parents, children, or siblings of participants with GD. 
People from the community did not have GD or any 
family members with GD. The researchers recruited 
participants with and without GD using newspaper 
ads, posters, notices at gambling treatment centres, 
and from a research registry. They contacted family 
members using information that the participants with 
GD gave them. 

What you need to know 

The researchers compared childhood trauma that 
people with gambling disorder (GD), their 
immediate family, and people without GD 
experienced. They also compared the types of 
coping strategies that people used. The results 
showed that participants with GD experienced 
more childhood trauma than participants without 
GD. Participants with GD and their family 
members were less likely to use task-oriented 
coping in stressful situations than participants 
without GD. This finding suggests that a lack of 
task-oriented coping skills may run in families. This 
study shows the benefits of using a family study 
design to understand the risk factors of GD. 
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The researchers collected information from 
participants in two separate sessions. In session 1, the 
researchers assessed participants for major mental 
disorders using the Structured Clinical Interview for 
DSM-5 (SCID-5). These included mood, substance use, 
trauma, and stress related disorders. They assessed 
participants for GD using the Composite International 
Diagnostic Interview (CIDI) and the Problem Gambling 
Severity Index (PGSI). The researchers assessed 
participants’ ability to function in everyday life using 
the Social and Occupational Functioning Assessment 
Scale (SOFAS). They also assessed participants’ 
intelligence using the Wechsler Test of Adult Reading 
(WTAR). 

In session 2, the researchers assessed participants’ 
ability to cope using the Coping Inventory for Stressful 
Situations – Situation Specific Version (CISS). They 
assessed whether participants experienced childhood 
trauma using the Childhood Trauma Questionnaire 
(CTQ). They assessed participants’ mood using the 
Hamilton Depression Rating Scale (HAM-D) and the 
Young Mania Rating Scale (YMRS).  

What the researchers found 

Participants with GD experienced more childhood 
trauma than participants without GD. This finding 
suggests that childhood trauma may increase a 
person’s chance of developing GD. Participants with 
GD and their family members were more likely to 
have trauma and stress related disorders than 
participants without GD. Participants with GD were 
more likely to have other mental health problems, 
such as drinking problems and depression, than their 
family members and participants without GD. 

Participants with GD and their family members were 
less likely to use task-oriented coping in stressful 
situations than participants without GD. This finding 
suggests that a lack of task-oriented coping skills may 
run in families. It also suggests that people who use 
certain coping strategies and have a family history of 
GD may be more likely to develop GD. 

How you can use this research 

Researchers can use this study to investigate other 
characteristics that may increase people’s chance of 

developing GD. Prevention and treatment service 
providers may want to target coping strategies, 
childhood trauma, and other mental health problems 
among people with 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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