
 
 

What this research is about 

Some people who gamble can develop Gambling 
Disorder (GD). GD is an addictive disorder where a 
person’s gambling habits lead to severe harms in their 
life, including financial and relationship harms. Even 
people who do not meet the clinical definition of GD 
can still experience harm from gambling. For example, 
gambling can make them feel stressed and reduce 
their quality of life.  

Gambling problems often start in early adulthood. 
Therefore, to reduce harm from gambling, we need to 
understand gambling behaviour in young adults. We 
also need to understand how their gambling habits 
change over time. Some studies suggest that some 
young adults with gambling problems get better over 
time. However, this may not be true for everyone. 

This study tested for distinct groups, or ‘subtypes’, of 
problem gambling. Another aim was to profile and 
examine differences in these subtypes.  

What the researchers did 

The researchers used media advertisements to recruit 
participants in a large US city. Participants had to have 
gambled at least five times in the past year. They also 
had to be between 18-29 years old and could not be 
seeking treatment for gambling problems. 

The participants underwent a clinical assessment, 
filled out questionnaires, and performed cognitive 
tests. A total of 575 young adults participated in the 
first round of assessments. The researchers contacted 
them to participate again, once per year for the next 
three years. There were 388 participants in the 
second year, 274 in the third year, and 116 in the 
fourth year. 

Clinical Assessments 
The researchers used the Structured Clinical Interview 
for Gambling Disorder (SCI-GD) to measure the 
participants’ gambling symptoms. They also assessed 
the participants for common mental disorders (e.g., 
depression, anxiety, and substance use). They also 
tested the participants for impulse control disorders 
(e.g., compulsive buying disorder and compulsive 
sexual behaviour). 

Questionnaires 
Participants filled out questionnaires that measured 
impulsiveness and obsessive-compulsive symptoms. 
They also filled out the Quality of Life Inventory. 

What you need to know 

Gambling problems often start in early adulthood 
and may get worse over time. This study focused 
on gambling behaviour in young adults across a 3-
year period. The researchers tested for symptoms 
of problem gambling, as well as other common 
mental disorders (e.g., depression). They also 
measured participant’s quality of life and cognitive 
abilities, such as decision-making skills. 

The researchers found three distinct subtypes of 
problem gambling: high-harm, intermediate-harm, 
and low-harm. People in the intermediate- and 
high-harm groups had lower quality of life and 
were more likely to have other mental disorders 
than people in the low-harm group. They also had 
poorer cognitive abilities. For most of the 
participants, their gambling symptoms reduced 
over time. However, 5% of the participants had 
worse gambling problems over time.  
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Cognitive Assessments 
Participants completed three cognitive tasks from the 
Cambridge Neuropsychological Test Automated 
Battery (CANTAB). The researchers focused on areas 
related to gambling such as decision-making skills.  

What the researchers found 

Based on their gambling behaviour, the participants fit 
into three different subtypes: 

i) low-harm gamblers (75% of participants) 
ii) intermediate-harm gamblers (19.5% of 

participants) 
iii) high-harm gamblers (5.5% of participants) 

 
People in the high-harm group had more gambling 
symptoms and lost more money to gambling than 
people in the low- or intermediate-harm groups. 
When looking at the other measures, people in the 
high-harm group: 

i) experienced more common mental disorders 
ii) had higher substance use (alcohol and nicotine) 
iii) scored higher for impulsiveness and had more 

obsessive-compulsive symptoms 
iv) reported lower quality of life 
v) had weaker decision-making skills, and poorer 

ability to adapt and change their thinking  

The intermediate-harm group also had more clinical 
and cognitive problems than the low-harm group. For 
most of the participants, their gambling symptoms 
reduced over time. However, for 5% of participants, 
their gambling symptoms got worse over the 3-year 
study. This 5% of participants was split between the 
three gambling subtypes. 

How you can use this research 

This research shows that there are different subtypes 
of problem gambling. Different cognitive and clinical 
characteristics are associated with each subtype. 
Clinicians could use this information to further 
understand young adults with gambling problems.  
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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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