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Psychiatric disorders frequently co-occur with gambling disorder. Although community and clinical samples show
frequent co-occurrence between gambling and psychotic disorders, relatively little research has been conducted on
this population. Here, we comment on a recent study conducted in Brazil on the clinical correlates of psychotic
disorders in treatment-seeking individuals with gambling disorder, relate the findings to those from the northeastern
region of the United States, and discuss implications with respect to promoting responsible gambling in the setting of
the expansion of legalized gambling.
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INTRODUCTION

A recent study from Brazil of treatment-seeking individuals
with gambling problems reported on the significance of the
co-occurrence of gambling disorder with psychotic disor-
ders, corroborating and extending findings from studies in
the United States of gambling problems in individuals with
psychotic disorders and from studies in the United States of
community samples. Recently, researchers (Cassetta, Kim,
Hodgins, McGrath, & Tomfohr-Madsen, 2018) studied the
presence of co-occurring psychotic disorders and found it
was associated with increased likelihoods of specific psy-
chiatric concerns, particularly agoraphobia and suicidality.
As such, considering how best to prevent and treat problem
gambling in individuals with psychotic disorders warrants
additional investigation, particularly as among other vul-
nerable groups (e.g., individuals with co-occurring alcohol
and mental health disorders), the presence of gambling
problems has been associated with poorer mental health
outcomes (Grant, Potenza, Kraus, & Petrakis, 2017). Such
a focus appears particularly relevant in the setting of the
expansion of legalized gambling in many areas around the
world at a time when many jurisdictions have limited
support for research, prevention, and treatment efforts
related to problem gambling (Nature, 2018; Weinstock,
2018). Specific to this commentary, we discuss

considerations in the context of current changes in the
state of Massachusetts and federally in the United States.

The introduction of new casinos and expansion of other
forms of gambling in Massachusetts have increased the need
to address problem gambling in this region of the United
States. The Expanded Gaming Act, created in 2016 to allow
development of three casinos and a slot-machine venue, is
anticipated to provide 15–20 million dollars for prevention
and treatment of problem gambling when fully funded.
Throughout the United States, problem-gambling-treatment
programs are largely underfunded, and the Expanded Gam-
ing Act will comprise approximately one third of the total
amount of money spent on problem gambling in the United
States (Driscoll, 2016). Recently, the United States Supreme
Court has expanded the legality of sports gambling, an
activity that is favorite among individuals with psychotic
disorders who gamble frequently (Yakovenko, Fortgang,
Prentice, Hoff, & Potenza, 2018). In this changing gambling
environment, increased research assessing the impact of
problem gambling on vulnerable individuals, such as those
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diagnosed with serious mental illness (SMI) like schizo-
phrenia and schizoaffective disorder, is needed (Fortgang,
Hoff, & Potenza, 2018). Additional research is needed on
how best to prevent and treat gambling problems in
vulnerable populations. Such efforts are needed to promote
responsible gambling in the setting of gambling expansion,
particularly in Massachusetts.

Despite evidence indicating that SMI frequently
co-occurs with problem gambling (Cassetta et al., 2018;
Desai & Potenza, 2009) and that the co-occurrence may be
associated with significant negative impacts (Yakovenko,
Clark, Hodgins, & Goghari, 2016), there are limited available
data, and increased research efforts could help fill existing
knowledge gaps and improve current screening and treatment
of gambling problems in individuals with SMI (Yakovenko et
al., 2018). As shown in Table 1, we have outlined knowledge
gaps related to problem gambling and SMI.

PREVALENCE

Individuals with psychosis are estimated to be four times more
likely than those in the general population to have problem
gambling (Haydock, Cowlishaw, Harvey, & Castle, 2015).
Individuals with SMI seemingly represent an at-risk popula-
tion for problem gambling, and more research on the preva-
lence of gambling within this population can serve to drive
further implementation of prevention and treatment efforts.

Negative and socially related symptoms and presentation
in many SMI diagnoses suggest there could be differences in
what type of gambling behaviors individuals with SMI may
prefer as compared to a general population. However, this
information is limited. Of 151 individuals with gambling
disorders surveyed, 60.9% of those who had engaged in
gambling used electronic machines, 25.8% horse racing,
25.2% lottery, 19.2% scratch tickets, and 18.5% casino table
gambling (Haydock et al., 2015).

SCREENING

As efforts to screen at-risk populations for problem gambling
increase, further attention to screen individuals with SMI is

warranted. Case reports exist describing problem gambling in
individuals treated with aripiprazole, a partial dopamine
agonist used in the treatment of individuals with SMI. These
reports warrant further study in order to better understand
how best to treat individuals with co-occurring SMI and
problem gambling (Echeburua, Gomez, & Freixa, 2017).

TREATMENT

Individuals dually diagnosed with co-occurring substance-
use disorders and psychotic disorders are considered a
vulnerable clinical population in regard to problem
gambling (Haydock et al., 2015). Among individuals
with schizophrenia or schizoaffective disorder, comorbid
problem gambling, alcohol-use disorders, and other sub-
stance-use disorders are conditions linked to one another
and of concern for treatment (Desai & Potenza, 2009).
Individuals with schizophrenia or schizoaffective disorder,
who also engaged in either recreational or problem gam-
bling, evidenced more frequent mental health services utili-
zation (Mangrum, Spence, & Lopez, 2006), suggesting that
greater implementation of treatment for these issues could
address high-frequency users. Specifically, Mangrum et al.
(2006) suggested that integrated and long-term treatment for
co-occurring SMI and substance-use disorders results in
lower rates of arrest, acute hospitalization, and substance
use and increased engagement in treatment.

POTENTIAL RISK FACTORS

The previously mentioned research highlights relationships
between psychosis and problem gambling (Cassetta et al.,
2018; Haydock et al., 2015). Without further research into
these relationships, it is difficult to ascertain risk factors
among individuals with SMI. Further knowledge of risk
factors may inform targeted prevention and treatment
efforts. Research on problem-gambling severity and type
of diagnosis or symptomatology could help direct effective
treatment approaches in Massachusetts, across the United
States and elsewhere in the world.

Table 1. Knowledge gaps and future directions related to problem gambling and SMI

Current gaps Future directions

Prevalence
data

Implement studies investigating prevalence of gambling problems among individuals with SMI using samples that are
demographically and geographically diverse, and which include measures of symptom severity and types of gambling
that are common in this population

Screening Screening instruments for assessing gambling problems within this population should be developed, validated, and
utilized, given the research suggesting increased risk and need for treatment. Research investigating the effectiveness of
current screening measures within populations with SMI is needed

Treatment Many programs for SMI incorporate life skills training, social skills training, and other types of treatment to address
symptoms are often experienced by individuals with SMI. There is need for standardized treatment approaches specific to
individuals with SMI

Risk factors Further research investigating potential risk factors linked to gambling problems among individuals with SMI is needed
Prevention Provide education to health care providers about the elevated frequency of gambling problems among individuals with

SMI and encourage implementation of prevention efforts such as providing education to those individuals newly
diagnosed with SMI about gambling disorder

Note. SMI: serious mental illness.
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PREVENTION

Massachusetts utilized the Expanded Gaming Act to in-
crease funding for the prevention and treatment of problem
gambling. These types of programs are currently implemen-
ted in the United States on a state-by-state basis (Driscoll,
2016). Increased research on gambling, including in specific
populations such as those with SMI, should provide evi-
dence for funding prevention programs.

Finally, the need for increased efforts to support preven-
tion and treatment efforts for problem gambling is evident.
Available data indicate that individuals with SMI appear to
have increased need for targeted services for problem
gambling. Increasing the amount of research on SMI and
problem gambling may benefit individuals by informing
appropriate, targeted prevention, and treatment efforts.
Working together with involved stakeholders to promote
responsible gambling in the setting of the expansion of
legalized gambling has the greatest likelihood of preventing
harm, particularly among vulnerable populations, and pro-
moting public health. Collaborative efforts involving groups
involved in gambling research, industry, and advocacy are
currently underway (Ponseti, 2018), and these efforts have
significant potential to advance our understanding of, and
promote the implementation of, empirically supported inter-
ventions to prevent harms related to gambling.
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