
 
 

What this research is about 

Several changes were made to the diagnosis of 
gambling disorder (GD) between the fourth and fifth 
versions of the Diagnostic and Statistical Manual for 
Mental Disorders (DSM-IV and DSM-5). First, the 
illegal acts criterion was removed. This means that 
committing illegal acts (e.g., forgery, fraud, theft) to 
support gambling is no longer a requirement for GD. 
Second, the threshold for diagnosis was lowered. 
Now, a person must meet four or more criteria (out of 
nine) to be diagnosed with GD. Before, people had to 
meet five of ten criteria. Third, GD was moved to the 
Substance-Related and Addictive Disorders section of 
the DSM-5.  

The move to the Substance-Related and Addictive 
Disorders section was made because of similarities 
between GD and substance use disorders (SUDs). For 
instance, both involve loss of control, 
craving/withdrawal, and areas of life neglect. They 
also involve similar brain processes and biology, such 
as reward pathways and personality.  

People with a mental health disorder diagnosis are 
likely to experience co-occurring disorders. For 
instance, GD and SUDs, including alcohol and cannabis 
use, commonly co-occur with mood and anxiety 
disorders. So, one might expect that moving GD to the 
Substance-Related and Addictive Disorders section 
means that there are similar rates of co-occurring 
disorders between GD and SUDs. The current study 
explored whether moving from DSM-IV to DSM-5 
criteria for GD caused changes in the rates of co-
occurring mental health disorders among people with 
GD to be more similar to those observed in alcohol 
and cannabis use. 

What the researchers did 

The researchers used data from the National 
Epidemiological Survey for Alcohol and Related 
Conditions (NESARC). Data came from 33,975 
American citizens, aged 18 years or older. The NESARC 
asked participants about their age, sex, marital status, 
ethnicity, income, and highest education level. It 
measured past-year gambling, alcohol use, cannabis 
use, and anxiety and mood disorders using the 
Alcohol Use Disorder and Associated Disabilities 
Interview (AUDADIS-IV).  

For participants who gambled at least five times in the 
past year, the researchers assessed if they met DSM-
IV criteria (i.e., meeting at least five of ten DSM-IV 
criteria). To examine GD as outlined in the DSM-5, the 
researchers eliminated the illegal acts criterion and 
reduced the minimum number of criteria required 
from five to four. Participants meeting the new 
minimum threshold were given the DSM-5 GD 
diagnosis. Alcohol and cannabis use disorders were 

What you need to know 

Changes from DSM-IV to DSM-5 criteria for 
gambling disorder appeared to result in a slight 
decrease in the rates of co-occurring mood and 
anxiety disorders. The rate for any co-occurring 
disorder was 56.7% among gamblers meeting 
DSM-IV criteria. It was 53.7% using DSM-5 criteria. 
This decrease brought the rate closer towards 
those seen in alcohol (25.3%) and cannabis 
(37.7%) disorders. However, co-occurring mental 
health disorders were still more common among 
people with gambling disorder than those with 
substance use disorders.  

Did changes from DSM-IV to DSM-5 gambling 
disorder criteria result in different rates of 
co-occurring mental health disorders? 
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confirmed using DSM-IV criteria. The researchers also 
used DSM-IV criteria for mood and anxiety disorders. 

The researchers analyzed whether the rates of mood 
and anxiety disorders differed between DSM-IV and 
DSM-5 GD. They then compared the rates to those 
observed in alcohol and cannabis use disorders. 

What the researchers found 

Sixty-two participants met the DSM-IV criteria for 
pathological gambling. Another 45 met the DSM-5 GD 
diagnosis, for a total of 107. There were 2694 
participants with alcohol use disorder, and 444 
participants with cannabis use disorder. 

DSM-IV and DSM-5 gambling, alcohol, and cannabis 
use disorders were all linked with high rates of co-
occurring mood and anxiety disorders. However, the 
rates were much higher among participants with 
DSM-IV or DSM-5 GD, compared to both alcohol and 
cannabis use disorders. 

The rates of co-occurring mood and anxiety disorders 
appeared to be slightly higher among participants 
meeting DSM-IV criteria compared to those with 
DSM-5 GD. The rate for any co-occurring disorder was 
56.7% using DSM-IV criteria. It was 53.7% using DSM-
5 criteria. This suggests that changes from DSM-IV to 
DSM-5 criteria decreased the rate of any co-occurring 
mental health disorder to be more similar to other 
SUDs. For alcohol use disorder, the rate was 25.3%. 
For cannabis use disorder, the rate was 37.7%.  

How you can use this research 

Future research could examine if a further lowering of 
the minimum threshold for GD diagnosis would even 
better reflect the rates of co-occurring mental health 
disorders found in other SUDs. Lowering the threshold 
might open up more treatment options for gamblers 
who meet fewer criteria. However, treatment 
providers would have to ensure that any future 
changes in GD diagnosis would not impact treatment 
outcomes.  
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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 responsible 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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