
 
 

What this article is about 

Behavioural addictions (BA) involve impulsive and 
uncontrolled acts that can turn into addictive 
behaviours over time. These behaviours can cause 
mental health, social, working, legal, and financial 
problems. Examples of BA include pathological 
gambling, kleptomania (compulsive stealing), 
compulsive sexual behaviour, internet addiction, 
video/computer game addiction, etc. 

Past research has found that BA are related to a wide 
range of mental health disorders, like anxiety 
disorders and personality disorders. The relationship 
between BA and bipolar disorders (BD) is not well 
known. However, people with BD tend to be impulsive 
and have other mental health disorders, including BA. 
When BD co-occurs with other mental health 
disorders, this results in poor treatment outcomes, a 
lower quality of life, and increases the risk of suicide. 
So, it is important to understand the possible link 
between BA and BD. This could help to recognize and 
improve treatment for patients with both BD and BA. 
The current review examined existing evidence on the 
relationship between BA and BD. 

What was done? 

The authors performed a systematic review by 
following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines. The authors searched several academic 
databases, including MEDLINE/PubMed/Index 
Medicus, Cochrane Library, and PsycINFO. The 
authors also searched the references of the selected 
articles to identify any other studies that should be 
reviewed. 

Past research articles were included in this review if 
they involved patients with a BD diagnosis and co-
occurring BA, or a BA diagnosis and co-occurring BD. 
Patients had to be 18 years old or older. Studies had 
to be published in English. Studies were excluded if 
they involved patients who were at high risk of BD, 
but who were not diagnosed with a valid assessment 
tool.  

Two authors reviewed the titles and abstracts of the 
articles to ensure they matched the inclusion criteria. 
Then, they assessed the remaining articles’ full text. 
Once the authors found all of the relevant articles, 
they summarized the studies on the following topics: 

1) How often BD co-occurs in patients with BA; 
2) How often BA co-occurs in patients with BD; 

and  

Why is this article important? 

This is the first systematic review that examined 
the relationship between behavioural addictions 
(BA) and bipolar disorders (BD). BA was common 
among patients with BD, and the other way 
around. Pathological gambling and kleptomania 
were the most common BA to co-occur with BD. 
Patients with both BA and BD had a more severe 
course of illness, and higher rates of other mental 
disorders, like anxiety disorders. They were also 
more likely to have suicidal thoughts and 
behaviour. More rigorous research is needed to 
better assess and understand the BA-BD 
relationship to improve screening of BD patients at 
risk of BA, and vice versa. This could lead to better 
management of the negative effects linked with 
BA-BD co-occurrence. 
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3) Specific treatments for patients with co-
occurring BD and BA. 

What you need to know 

In total, 28 articles were included in this review. In 
these studies, BD-BA co-occurrence was high. The rate 
of BD among patients with BA ranged from 1% to 68% 
across the included studies. The rate of BA among 
patients with BD varied from 3% to 33% across the 
included studies. The most common BA with co-
occurring BD was pathological gambling. This was 
followed by kleptomania, compulsive buying, 
compulsive sexual behaviour, and internet addiction. 
But, some of the included studies had small sample 
sizes with few participants. Thus, the results must be 
taken with caution. 

Compared to patients with BD only, patients with BD 
and co-occurring BA had more severe course of illness 
and higher rates of other mental disorders, such as 
anxiety disorders. They were also more likely to have 
suicidal thoughts and behaviour, an earlier age of 
onset, and an impulsive tendency. 

There was only one study that examined treatment 
for co-occurring BA and BD using randomized 
controlled trial. This study randomly assigned patients 
to receive olanzapine or a placebo that had no drug 
effect. It did not find a reduction in gambling 
behaviour and urges among BD-BA patients receiving 
olanzapine compared to those receiving the placebo. 

There were a lot of differences in study designs 
among the included studies. None of the studies were 
able to determine the direction of the link between 
BA and BD. It is possible that BA may trigger BD, or BD 
may lead to BA. Also, BA and BD could share common 
features such as emotional instability and a tendency 
to be impulsive. 

Who is it intended for? 

This review is intended for researchers and clinicians. 
Future researchers could develop and test diagnostic 
criteria and screening tools for BA. They could also 
explore possible risk factors and shared 
personality/mental health traits among patients with 
BA and BD, which could be targeted in treatment. 

Clinicians could routinely screen and assess patients 
to identify those with co-occurring BA-BD. This might 
allow for treatment to start earlier, and result in 
better 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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