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Few people suffer only from pathological gambling (PG): most people also have
some other co-occurring disorder that often preceded the onset of PG (Kessler et
al., 2008). However, few studies have examined health profile differences
between singly and doubly diagnosed individuals. This week, the WAGER reviews
a recent study that examined individuals currently suffering with PG, or Post
Traumatic Stress Disorder (PTSD), or both disorders (Najavits Meyer, Johnson, &
Korn, Online First).

Method

» The researchers used advertising, online postings, and local fliers, as well
as outreach at treatment centers, to recruit 106 (36 current PTSD; 35
current PG; 35 dually diagnosed (DUAL)) individuals who were 18 or older
for the study.

= Research participants completed surveys and assessments designed to
provide a comprehensive and reliable profile of their sociodemographic
and psychopathology history, with a special emphasis on gambling and
trauma/PTSD history.

Results

- Table 1 provides a summary of selected’ pairwise post-hoc test differences
of significant one-way omnibus ANOVAs (or Chi Square, as appropriate)
comparing psychopathology factors across health status (i.e., current
PTSD, current PG, or DUAL).

» For most factors’ summary scores and subscales (not shown), the
current PG group had significantly healthier scores than the
current PTSD and current DUAL group; however, there were few
differences between the current PTSD group and current DUAL
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group.

Table 1. Psychopathology summary by health status

Psychopathology Factor” Current PG Current PTSD Current

DUAL
Brief Symptom Inventory (number of  14.29 (12.80) *° 30.36 (14.77)*> 29.91 (.58)"
symptoms)***

Dissociative Experiences 9.20 (13.45) 14.25(12.13)  4.76 (88.08)
Questionnaire (overall)

BASIS-32 (overall) *** 66 ((71)*P 1.32 (.79)* 1.32 (.79)°
New-BUSS (overall) * 2.25(97)*" 2.83 (.89)* 2.69 (.77)°

Multidimensional Scale of Perceived 5.06 (1.4)° 447 (1.42) 1.50 (3.23)°
Social Support (i.e., overall) *

Risk and Protective Factors (total 2.37(23)*P 2.16 (26)*  2.17(37)°
protective factors)**

Brief Barratt Impulsiveness Scale 63.86 (9.19) 68.78 (10.69) 66.83 (10.41)
(total score)

Addiction Severity Index 95 (.18)*P 1.18 (21)® 1.13 (25)°
(psychological composite)***

Quality of Life Enjoyment and 3.51 (.65)*° 296 (78)*  2.73(.80)°
Satisfaction Scale (general index)***

General Self-Efficacy Scale (overall) 3.15 (.54) 2.87 (.62) 2.83 (.82)
Self-Compassion Scale (overall) *** 3.31(.75)*° 2.65(64)*  2.62(70)°
SF-12 (physical) * 39.59 (4.72)*  36.53(3.99)* 36.91 (4.07)°
SF-12 (mental) 38.34 (437) 3629 (3.98)  37.34(5.89)
MINI (total; DSM-IV Axis I 1.17 (1.54)*®  3.31(2.48)* 3.60 (2.99)"
disorders) ***

SCID-2 (total Axis II disorders, of 34 (.73)*P 1.08 (1.16)*  1.51(1.52)°
13) ***

Note: For the omnibus F tests (or Chi-square), *=p<.05; **=p<.01; and, **p<.001. For the pairwise
comparisons, “a” indicates PG is significantly different from PTSD; “b” indicates PG is significantly

different from DUAL; and, “c” indicates PTSD is significantly different from DUAL.
Limitations

= When the researchers controlled for social desirability differences, some
variables were no longer significantly different across groups.

» [t is unclear whether the researchers maintained protection against
findings by chance given the large number of statistical tests by using a
Bonferroni correction, or some similar technique.

Conclusions
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PTSD can be a debilitating mental health disorder that complicates PG.
Individuals who only have current PG are, in many ways, healthier than those
with PTSD, or a PG/PTSD dual diagnosis. However, there are few differences
between those with PTSD and a PG/PTSD dual diagnosis. Therefore, it is possible
that it is PTSD, and not the experience of a PG/PTSD dual diagnosis, that places
people at-risk for more psychopathological complications.

-Debi LaPlante

What do you think? Please use the comment link below to provide feedback on
this article.
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' Due to the large number of reported results, we have selected to report summary variables, when

available, for the various psychopathological assessments.

" Results not reported for Coping Skills Inventory. No assessment summary variable was available

and no reliable between group differences were evident.



