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Disturbo da gioco d’azzardo/  
  ʺpathological gamblingʺ 

DSM 5 (2013): 
 Gambling disorder 
 Substance related and addictive disorder 

 
  
 

ICD-10 (1990):  
Pathological gambling  

Habit and impulse disorders (along with pyromania, kleptomania, 
trichotillomania) 

ICD-11 (stable version for implementation release June 2018) 
 Gambling disorder: predominantly online / predominantly offiline 
 Disorders due to substance use or addictive behaviour  

 



A. Comportamento problematico persistente o ricorrente legato 
al gioco d’azzardo che porta a disagio o compromissione 
clinicamente significativi, come indicato dall’individuo che 
presenta quattro (o più) delle seguenti condizioni entro un 
periodo di 12 mesi: 

 
1. Ha bisogno, per giocare d’azzardo, di quantità crescenti di denaro 
per ottenere l’eccitazione desiderata. 
2. È irrequieto/a o irritabile se tenta di ridurre o di smettere di giocare 
d’azzardo. 
3. Ha fatto ripetuti sforzi infruttuosi per controllare, ridurre o smettere 
di giocare d’azzardo. 
4. È spesso preoccupato/a dal gioco d’azzardo (per es., ha pensieri 
persistenti che gli/le fanno rivivere passate esperienze di gioco 
d’azzardo, analizzare gli ostacoli e pianificare la prossima avventura, 
pensare ai modi di ottenere denaro con cui giocare d’azzardo). 
5. Spesso gioca d’azzardo quando si sente a disagio (per es., 
indifeso/a, colpevole, ansioso/a, depresso/a). 
6. Dopo aver perduto denaro al gioco d’azzardo, spesso torna un’altra 
volta per ritentare (“rincorrere” le proprie perdite). 
7. Mente per occultare l’entità del coinvolgimento nel gioco d’azzardo. 
8. Ha messo in pericolo o perduto una relazione significativa, il lavoro, 
opportunità di studio e di carriera a causa del gioco d’azzardo. 
9. Conta sugli altri per procurare il denaro necessario a risollevare 
situazioni finanziarie disperate causate dal gioco d’azzardo. 
 
B. Il comportamento legato al gioco d’azzardo non è meglio 
spiegato da un episodio maniacale. 

Specificatori: 
 
Decorso:  
 Episodico 
 Persistente 
 
Gravità: 
 
 Lieve (4-5 crit.) 
 Moderato (6-7) 
 Grave (8-9) 
 
 
Esito:  
 Remissione precoce 
(sintomi assenti per almeno 3 mesi) 
  
 Remissione protratta 
(sintomi assenti per almeno 12 mesi) 
 
 
 
 





Addiction can be conceptualised as a three-stage, recurring cycle—binge/intoxication, withdrawal/negative affect, and 
preoccupation/anticipation (craving)—that worsens over time and involves neuroplastic changes in the brain reward, stress, 
and executive function systems   







Gambling: prevalenza e fattori di rischio  

• 60 – 90% della popolazione generale ha 
sperimentato almeno una volta nella vita un gioco 
d’azzardo 
 

• Meno del 10% sviluppa un Problem gambling 
 

• Una piccola percentuale un Gambling disorder 

    



18 milioni d’italiani hanno giocato una somma di denaro almeno negli ultimi 12 mesi; di questi oltre 5 
milioni sono adolescenti e giovani adulti (15-34 anni) 
 
Il 26,5% (pari a circa 13.435.000) si è dedicata al gioco d’azzardo in modo “sociale”, con differenze 
significative tra maschi e femmine (rispettivamente 30,2% vs 23,1%).  
 
Meno del 5% dei giocatori ha un comportamento definibile “a basso rischio” ( circa 2 milioni di 
residenti), il 2,8% “a rischio moderato” (1.400.000 residenti) e per il 3 % è “problematico” (circa 1 
milione e mezzo di abitanti); 
 
Tra gli uomini è maggiore la prevalenza di giocatori problematici o a rischio moderato rispetto alle 
donne (6% vs 4%) 
 
Tra i giocatori problematici la fascia di età 50 – 64 anni è la più rappresentata (35,5%). 
 
 

 Il giocatore patologico italiano è prevalentemente 
maschio (86,4%), di mezza età, vive nelle regioni 
centro-meridionali, ha un diploma di scuola media 
superiore, status socio-economico medio basso. Fa 
spesso  abbondante uso di alcol (56,4% a rischio di 
alcolismo) e di tabacco (34,6% forti fumatori). Gioca 
prevalentemente alle slot machine o video lottery o al 
gratta e vinci. 



 
il 29,2%(si stimano 670.144 soggetti)  della popolazione minorile studentesca (14-17) dichiara di aver 
praticato gioco d’azzardo almeno una volta nei 12 mesi antecedenti l’intervista 
 
I giocatori a rischio sono 3,5% (stimati in 80.326 studenti), i giocatori problematici sono il 3% (stimati in 
68.850 studenti). 
 
La prevalenza maggiore di giocatori problematici è al sud (4,4% vs 3% di media nazionale), a seguire le Isole 
(3% in linea con la media nazionale), il Centro (2,9% di poco inferiore alla media nazionale), il Nord Ovest 
(2,1%) e il Nord Est (1,8%) 





Early risk and protective factors (in childhood, adolescence or young 
adulthood) longitudinally associated with the subsequent development 
of gambling problems. 
 
 

Frequency of alcohol use, antisocial behaviours (including deviancy 
and theft), cannabis use, depressive symptoms, illicit drug use, 
impulsivity, male gender, number of gambling activities in the 
previous 12 months, peer antisocial behaviours (including deviancy), 
poor academic performance, sensation seeking, tobacco use, and 
violence reported at the first evaluation were significantly positively 
associated with subsequent problem gambling 

Parent supervision and socio-economic status reported at 
the first evaluation were significantly negatively associated 
with subsequent problem gambling 



Tipologie di giocatore patologico  

Sottotipi di Dannon  

Dannon PN, Lowengrub K, Gonopolski Y, Musin E, Kotler M. Pathological gambling: a review of phenomenological models and treatment modalities for an underrecognized psychiatric 
disorder. Prim Care Companion J Clin Psychiatry. 2006  



 Blaszczynski A, Nower L: A pathways model of problem and pathological gambling. Addiction 2002; 97: 487–99. 

Behaviorally conditioned problem gamblers: 
giocatori che non presentano o presentano minimi livelli di psicopatologia preesistente che 
sviluppano la dipendenza in virtù degli effetti del condizionamento classico o operante. Una 
volta che la dipendenza si è instaurata, possono comparire sintomi depressivi o di ansia ma 
come conseguenza degli effetti negativi del gioco (perdite consistenti di denaro, rapporti 
amicali e familiari problematici, ecc.). 
 

Emotionally vulnerable problem gamblers: 
giocatori per cui il gioco d’azzardo rappresenta una forma di fuga emozionale in grado di 
modulare l’umore e soddisfare specifici bisogni psicologici. Questo sottogruppo manifesta alti 
livelli di psicopatologia pregressa, come depressione, ansia, dipendenza da sostanze e 
strategie di coping disadattive, oltre che esperienze di sviluppo negative, eventi di vita avversi 
e familiarità con il gioco d’azzardo  
 

Antisocial impulsivist problem gamblers:  
quelli per cui il gioco d’azzardo rappresenta una forma di fuga emozionale in grado di 
modulare l’umore e soddisfare specifici bisogni psicologici. Questo sottogruppo manifesta alti 
livelli di psicopatologia pregressa, come depressione, ansia, dipendenza da sostanze e 
strategie di coping disadattive, oltre che esperienze di sviluppo negative, eventi di vita avversi 
e familiarità con il gioco d’azzardo 
 
 

Sottotipi di Blaszczynski e Nower  



Gioco d’azzardo patologico e comorbidità 
psichiatrica: una stima del fenomeno 
  
  



Modelli interpretativi della comorbidità psichiatrica nel 
Gioco d’azzardo patologico 
  
  

GAP come quadro psicopatologico favorito da 
disturbi psichiatrici pre-esistenti  

GAP e disturbi in comorbidità quale distinti 
quadri manifestazione di un comune 
substrato psicobiologico di vulnerabilità 





Graded or dose-response relationship  between different levels of 
gambling and the onset of comorbid psychopathology 

1,16 

2,51 



Problem Gambling and Alcohol Use disorder 

1) Alcohol problems may contribute to PG: when gambling under the 
influence of alcohol people are generally less inhibited, and display 
greater risk-taking and persistence; drinking may increase the risk of 
the likelihood of people spending more than they intended.  

2) PG causes alcohol problems: gambling exposes people to 
environments where alcohol is readily available, and that stress 
associated with gambling-related losses might encourage 
excessive drinking as a coping mechanism. 

3) PG and Alcohol problems share common underlying neurobiological and 
psychobiological factors. 

Abdollahnejad R, Delfabbro P, Denson L. Psychiatric co-morbidity in problem and pathological gamblers: investigating the confounding influence of alcohol use disorder. 
Addict Behav. 2014 Mar;  



Possibili dinamiche d’interazione nella comorbidità tra 
GAP e dipendenza da sostanze 



A sample of 140 community-recruited regular gamblers completed a number of measures 
including the Mini International Neuropsychiatric Interview, the Personality Diagnostic 
Questionnaire, NORC DSM-IV Screen Self-Administered and the Alcohol Use Disorders 
Identification Test. 
 
Comparisons showed that most psychiatric conditions (and in particular personality 
disorders) were significantly more prevalent in those with a dual diagnosis, followed by 
problem gamblers and then by those with neither disorder 
 
Regular gamblers with dual diagnosis were particularly likely to have experienced Cluster B 
personality disorders. Those who met the criteria for PG but not AUD were generally more 
similar in relation to symptomatology consistent with depressive, avoidant or obsessive 
personality traits ( Cluster C) 
 
 



 Comorbid Alcohol\Substance Use disorder impacts gambling 
outcomes such that those with no lifetime history of DUD are 2.6 
times more likely to achieve a 3-month period of gambling 
abstinence compared to those with lifetime DUD 
 
 

 Even among those with lifetime AUD/DUD, a majority (58%) of 
those seeking gambling treatment are actively using alcohol or 
illicit substances in the year prior to admission for gambling 
treatment. 
 
  At-risk alcohol use (more than 14 standard drinks/week or 4/day for males; more 
than 7 drinks/week or 3 drinks/day for females) does appear to decrease during 
gambling treatment 
 

 A current alcohol\substance use disorder diagnosis is associated with a significant 
higher rate of relapse compared to gamblers without comorbid SUD 

Rash CJ, Weinstock J, Van Patten R. A review of gambling disorder and substance use disorders. Subst Abuse Rehabil. 2016;7:3-13. Published 2016 Mar 17. 
doi:10.2147/SAR.S83460 
 
Hodgins DC, el-Guebaly N. The influence of substance dependence and mood disorders on outcome from pathological gambling: five-year follow-up. J Gambl 
Stud. 2010;26(1):117–127 
 
 

Impact of comorbid AUD\SUD on gambling treatment. 



Depression and problem gambling 

 
Gambling as a way of escaping problems or 
temporarily relieving depressive symptoms 
 
(Blaszczynski and McConaghy, 1989; Dickerson et al., 1996; Gupta and 
Derevensky, 1998; Beaudoin and Cox, 1999; Wood and Griffiths, 2007) 



Impact of comorbid depression  
on pathological gamblers 

Severity of gambling disorder is significantly related to severity of comorbid depressive 
symptoms.  

  (Thomsen et al., 2010) 

Depression severity has been associated with the persistence 
of gambling symptoms both during and post residential 
treatment 
    (Morefield, 2013) 

Comorbid depressive symptoms increase the use of maladaptive coping 
strategies, are associated with longer time to achieve remission from gambling 
and are associated with higher risk of relapse 
 
    (Morefield, 2013, Hodgins et al. 2015) 



Bipolar disorder and problem gambling: a 
complex relationship 

Di Nicola M, De Risio L, Pettorruso M, Caselli G, De Crescenzo F, Swierkosz-Lenart K, Martinotti G, Camardese G, Di Giannantonio M, Janiri L. 
Bipolar disorder and gambling disorder comorbidity: current evidence and implications for pharmacological treatment. J Affect Disord. 2014  



635 BD patients 
 
Stratification on the basis 
of problem gambling 
 
Moderate or severe risk of problem 
gambling was associated with: 
 
BD TYPE 2 vs BD TYPE1 
 
Younger age at onset of BD 
 
History of rapid cycling  
 
History of alcohol misuse 
 
History of smoking 
 
Suicidal attempts 

 
 



The risk for suicidal ideation and suicide attempts among pathological 
gamblers is high compared to the general population. 
 
 
In treatment sample 10-20% of pathological gamblers reported a history of 
suicide attempt 
 
 
AIM OF THE STUDY: TO EXPLORE THE INTERPLAY BETWEEN 
THE INTERPLAY OF AXIS I AND AXIS II DISORDERS, 
SEVERITY OF GAMBLING DISORDER, AND SUICIDAL 
IDEATION AND SUICIDE ATTEMPTS. 



 Problem Gambling and personality disorders  

Vaddiparti K, Cottler LB. Personality disorders and pathological gambling. Curr Opin Psychiatry. 2017;30(1):45-49. 

 
 
 
 CLUSTER B PERSONALITY DISORDER 
 
 ANTISOCIAL PERSONALITY DISORDER 
 
 BORDERLINE PERSONALITY DISORDER 
 
 NARCISISTIC PERSONALITY DISORDER 
 
 
 CLUSTER C PERSONALITY DISORDER 
 
 OBSESSIVE COMPULSIVE DISORDER 
 
 EVITANT DISORDER 
 
 
 

 
 

Despite the heterogeneity of the results of the prevalence studies, Cluster b personality disorder are those 
most frequently comorbid with Gambling disorder, followed by Cluster C personality disorder 

Pathological gamblers with a personality disorder present with more clinically severe 
symptoms of gambling 



Personality and character dimensions in problem gamblers 



Janiri L, Martinotti G, Dario T, Schifano F, Bria P. The Gamblers' Temperament and Character Inventory (TCI) personality profile. Subst Use 
Misuse. 2007;42(6):975-84  

 Pathological Gamblers show significant higher Novelty Seeking (NS) values and 
lower Self-directedness and Cooperativeness score compared to non problem 
gamblers and controls 

Black DW, Coryell WH, Crowe RR, Shaw M, McCormick B, Allen J. Personality Disorders, Impulsiveness, and Novelty Seeking 
in Persons with DSM-IV Pathological Gambling and Their First-Degree Relatives. J Gambl Stud. 2015 Dec  

 PG and their first degree relatives have significant higher levels of Impulsiveness 
and significant higher score for Novelty Seeking along with a higher rate of 
comorbid personality disorder (expecially cluster B) 

 Higher Novelty seeking and lower Self-
directedness are related to greater severity 
of pathological gambling and earlier onset  
of PG 

Jimenez-Murcia S, A´ lvarez-Moya EM, Stinchfield R, et al. Age of onset in pathological 
gambling: clinical, therapeutic and personality correlates. J Gambl Stud 2010; 26:235–248 



Antisocial personality disorders and problem gambling 

Problem gamblers with co-morbid antisocial personality disorder have an earlier onset of 
gambling behaviours, greater problem gambling severity, medical and substance use 
difficulties, higher levels of offending behaviour, and higher levels of paranoid ideation, 
somatisation, phobic anxiety and psychological distress than problem gamblers without 
antisocial personality disorder 

                      
 
  

Brown M, Allen JS, Dowling NA. The Application of an Etiological Model of Personality Disorders to Problem Gambling. J Gambl Stud. 2015  

Vaddiparti K, Cottler LB. Personality disorders and pathological gambling. Curr Opin Psychiatry. 2017;30(1):45-49. 





Adult ADHD e Problem Gambling: a hidden comorbidity 
Few prevalence studies plus underecognition of Adult ADHD:  
 
• the prevalence of adult ADHD in problem gamblers is  estimated ~ 10 – 25% 

 
• higher prevalence rates in problem gamblers treatment seeking 

 
• Onset of Problem gambling generally in late adolescence 

 
• Higher prevalence of hyperactivity\impulsivity subtype in adolescent with gambling 

behaviours compared to inattention subtype 



Is a comorbid ADHD 
associated with specific 
severity patterns in terms of 
gambling behavior, 
psychopathology and 
personality traits in problem 
gamblers? 

Low socio-economic status 
 
Higher prevalence of unemployment 
status 
 
Younger age at PG onset 
 
Higher severity of gambling 
behaviours 
 
Higher rate of psychiatric 
comorbidities  
 
Higher score on scale assessing 
cognitive distortions  
 
 
 
 
 



Gambling behaviour in Parkinson’s Disease 

Pathological gambling occurs more frequently (3.4–6.1%) than in 
the general population (0.25–2%), alongside with other behavioural 
addictions, such as binge eating, so called hypersexuality and 
compulsive shopping 
 
 



• Bipolar patients taking aripiprazole 
have a higher risk of developing 
gambling compared to non BD 
patients 

 
 
• Putative involvement of D3 receptors 

agonism 
 
 
 
 
 
 

• Potential risk also for Cariprazine and 
Brexpiprazole 

 
 

 
Hyperdopaminergic state 

within  the mesolimbic system 



Cinque giocatori di carte, P. Cezanne 
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