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control de los impulsos, como es el caso de las adiccio-
nes y los trastornos de la personalidad (TP). También re-
alizar una discusión sobre las características adictivas e
impulsivas de la ludopatía, así como sus implicaciones
pronósticas y de tratamiento.

Material y método. Estudio transversal en 162 pa-
cientes diagnosticados de ludopatía que fueron admitidos
para tratamiento en una unidad residencial específica. Pa-
ra el diagnóstico de trastornos por uso de sustancias (TUS)
y de TP se utilizó el SCID-I y II, mientras que para el
diagnóstico y evaluación de la ludopatía se utilizó ade-
más la SOGS, el AGQ III y el Gambling Severity Index.

Resultados. El 61,1% de los ludópatas presentaban
algún TP, siendo más frecuentes los del grupo B (impul-
sivos), seguidos de los TP del grupo C y después del A. El
63,3% de los pacientes había cumplido durante su vida
criterios diagnósticos de dependencia, siendo la sustan-
cia más frecuente el alcohol. La presencia de algún TP se
correlacionó con la gravedad de la adicción, pues estos
pacientes presentaban dependencia de más de una sus-
tancia (χ2=7,15; p<0,008).

Discusión. Los TP impulsivos y los TUS son comor-
bilidades frecuentes de la ludopatía. Su copresentación
con la ludopatía puede conllevar peor pronóstico para
estos pacientes. La ludopatía entendida como un trastor-
no impulsivo puede ayudar a entender mejor la etiopato-
genia de este trastorno, pero también su pronóstico. Esta
hipótesis puede aportar a la hipótesis aditiva de la ludo-
patía otros abordajes terapéuticos que deberán ser eva-
luados en futuras investigaciones.
Palabras clave: 
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INTRODUCTION

PG is a mental disorder that is having a great importance
among clinics1,2. The incidence of this disease, according to
the DSM-IV, is situated between 1% and 3% of the general
population3. In Europe, Spain is the country with the highest

Objectives. To analyze the comorbidity of pathological
gamblers, mainly in disorders with loss of impulse-control as
addictions and personality disorders (PD). Also, to discuss addic-
tive and impulsive characteristics of pathological gambling (PG),
and their implications in prognosis and treatment.

Material and methods. Cross-sectional study on 162 pa-
tients with PG admitted for treatment in a specific residential
unit. The SCID-I and II were used for the addiction and the PD
diagnosis. For the diagnosis and evaluation of PG the SOGS,
AGQ III and the Gambling Severity Index were also used.

Results. The 61.1% of the patients presented some PD,
where the cluster B ones (impulsive group) were more fre-
quent, followed by C and A ones. 63.3% of patients had had
in their lives substance dependence criteria, where alcohol
dependence was the most prevalent. The presence of PD is
related to the gravity of the addiction by the dependence to
more than one substance (χ2=7.15; p<0.008).

Discussion. TP and substance-related disorders (SRD) are
frequent comorbidities of the PG. Their co-presentation could
mean worse prognosis of this patients. The PG as impulsive di-
sorder could help to the understanding of the etiopatogenia
of this disorder, but also of the prognosis. This hypothesis will
add to the addictive one other treatment approaches that
should be included in future studies of PG.
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expenses on gambling per capita, for example a National Lot-
tery created in 1812, where the slot machines with prize ac-
count for 42.6% of the expenses in gambling, followed by
an expense of 21.7% in the bingos4. This fact is important
because some authors as Lesieur or McCormick, cited by
González in 19965, observed an increase of the PG parallel
to the expense in legalized play. However the United States
is the country where more epidemiological studies have 
been developed about this disorder. The first study was done
in 1974 when it was observed that 0.77% of the population
were possible pathological gamblers and 2.33% potential
ones6; in more systematic studies these percentages were in-
creased to 2.5%-3.4% and 3.4%-4.1%, respectively7,8. Later
studies, using the South Oaks Gambling Screening (SOGS),
show 1.2%-1.5% of possible pathological gamblers9,10. A re-
cent meta-analysis, done in United States and Canada, shows
an incidence through life of 1.6%11. In Spain, several studies
that have used similar quantitative instruments, estimate pre-
valence between 1.36% and 1.91% of pathological gamblers
in the general population12-15. In this way it is important to be
alert to the results that will be obtained in the future with de-
veloped qualitative techniques16.

Referring to the social-demographic characteristics of
these patients, the majority of authors point out a disease
where the male sex prevails, from a proportion of 3:115 to
9:11,17,18. With regard to age, this is a disease that normally
starts in adolescence or in the young adults1, where recent
studies have shown that the prevalence of pathological pla-
yers under 18 years old is between 2.9%17 and 5.4%19. An
important repercussion of the early starting of this patho-
logy is the absentee of scholars20. In people under 18 years
old, an important relation to the substances taking has been
discovered, since 14.3% of the pathological gamblers con-
sumed tobacco and/or alcohol, over the average of people
with the same age19.

PG is considered by the WHO and APA as an Impulse-
Control Disorder (ICD), because the person that suffers this
disorder is making himself/herself, in a chronic and progres-
sive way, incapable to resist the impulse of playing1. Fur-
thermore it is frequent that the pathological gamblers have
other ICD comorbids21,22. Although initially it was proposed
as a disorder of the state of mood, it seems that this option
is rejected nowadays23. However, other authors consider
this disorder closer to Substance-related Disorders (SRD)1.
In any case, comorbidity between the ICD and the SRD, as
well as Personality Disorders (PD), is a constant of the clini-
cal practice and very often debates about the independent
character derived from its classification as separate enti-
ties24. In this way, many researches25-30, and a recent revi-
sion24, have determined some environmental, psychological
and biological aspects, in which it is important to emphasi-
ze the impulsiveness of the personality and some neuro-
transmitters, as the serotoninergic system. In spite of that,
the classification of these disorders is still being discussed4,31-33

because there are many possibilities between comorbidity
and morbid co-presentation24. Another aspect to point out

is the prognosis repercussion of that comorbidity. In this
way, some authors34-40 have been focused on the study of
impact that the co-existence of other comorbid disorders
have on PG. Among these disorders the most interesting
ones are PD25,36,37. As some authors have suggested, the fact
of clearing up the role of these PD in the appearance and
maintenance of the PG will be useful to understand better its
etiopatogeny, and it will help to state the treatment stra-
tegies and prevention of relapses more suitable and specific.

PDs are a group of mental diseases that have been asso-
ciated for a long time to other diseases as SRD, in which
there is a worse prognosis for the evolution of the pa-
tients43-46. However, the systematic study of the presence of
PD in pathological gamblers is very recent35-37. The most fre-
quent PD that has been found in these people is the Antiso-
cial Personality Disorder (APD), followed by the Borderline
Personality Disorder (BPD), both characterized by impulsive-
ness. In two studies carried out by Blaszczynsky47,48, in which
he studied the presence of APD among all possible PD in pa-
thological gamblers and with semi-structured interviews,
prevalence between the 14.6% and the 15.4% was found.
In the studies about general population and using the Diag-
nostic Interview Schedule (based on the DSM-III) for the ex-
clusive detection of APD28,49, the prevalence found in this PD
for those patients who had gambling problems was 35% to
40%. Although in the initial studies carried out to analyze
systematically the presence of any PD in pathological gam-
blers the prevalence of those was between 50% to 92%,
but these studies presented methodological problems as the
use of self-administration instruments for the diagno-
sis35,36,50,51. Thus, when more reliable diagnosis instruments,
as the Structured Clinical Interview for DSM-IV (SCID-II) have
been used, the prevalence of PD in gamblers decreases to
25% in ambulatory patients37. In this study the most fre-
quent PD were the ones from cluster C (17.5%), followed by
cluster B (7.5%) and finally cluster A (5%).

Some authors as Blaszcynsky36, have proposed that the
preference for some games (horse race, bingo, card game,
etc.) by gamblers could be related to emotional by unsatis-
fied needs. Thus, it is supposed that the identification of the
relation between some PD and some types of games, could
help the professionals involved in the treatment of these
patients to know the role that gambling has in their lives. In
this way, those with a tendency of eluding would prefer slot
machines with prize, while the most dramatic or those unable
to stand the frustration would prefer horse racing or bingo.
In the same way, this author36 and some others35,52, have
associated some PD to some particular types of games. For
instance, an association among gamblers who prefer slot
machines with prize has been found within the Paranoid
Personality Disorder, or between the Narcissistic Personality
Disorder (NPD) and gamblers who prefer card and sport ga-
mes. Finally, we have to point out Kroeber’s study52 in
which preference for the roulette game was associated in
gamblers with narcissistic, schizoid and cyclothimic perso-
nality features.
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The only study carried out in Spain that has evaluated
the personality of these patients was the one belonging to
González in 199053 in which, with the Minnesota Multipha-
sic Personality Inventory (MMPI), he found that gamblers
did not have a «common personality structure». Thus, al-
though the scores of Depression, Schizophrenia, Psycastenia
and Psychopathy were very high in the majority of the pa-
tients, the results pointed to the existence of at least 6 dif-
ferent groups of personalities in the sample of gamblers.

The other group of disorders that, as the PD, has been
showed as comorbid factor that deteriorates the natural
course of the PG, is the SRD54,55 that causes, for instance,
the appearing of suicide behaviours21. The prevalence of
these SRD among gamblers, considering the general popu-
lation as well as the clinical samples, varies from 5 % to
66.4%21,30,39,40. Thus, in the studies of general population
prevalences between the 44.5% and 63.3% of SRD through
the life of the gamblers has been obtained, whilst 19% of
the population said they did not have gambling pro-
blems28,49. In clinical samples the rank is higher because it
varies from 5% to 66.4% of comorbidity in gamblers, de-
pending on whether the diagnosis instrument used was the
clinical interview or self-administered questionnaires21,36,37,
but also depending on whether the case was considered as
use, abuse or dependence diagnosis, as well as depending on
whether the consumption or diagnosis was at present or 
through life21. In a recent study carried out at a Residential
Unity of PG Treatment (RUPGT) it was observed that alcohol
was the most consumed substance (89.3% of patients with
abuse history or substances dependance). While 42.5% of
patients presented an alcohol abuse or dependence diagno-
sis through life, 30.1% had drugs dependence (mainly can-
nabis [72.7%], cocaine [45.5%] and benzodiazepines [36.4%]).

One study has just been found that discusses specifically
the existence of the three types of disorders. However, it
only studied the existence of APD and the gamblers sample
was very reduced (7 patients)56. Thus, there are so few re-
searches that study the comorbidity of the three groups of
disorders in the same population and with a large enough
number of samples. In the present study it is aimed to evalua-
te the predominance of PD and SRD in gamblers who receive
treatment in a RUPGT. With this is aimed to give more preva-
lence data of the three disorders that help to understand bet-
ter their ethiopatogenic connexion and their prognosis im-
portance and thus facilitate the most effective design of
specific preventive and therapeutic measures.

MATERIAL AND METHOD

This study is cross-sectional, with descriptive and analytic
components. The sample of 162 patients was obtained with
the consecutive sampling of patients admitted in the
RUPGT. These patients were veterans of the USA Army, from
any state of that country. The patients selected for this
study had the DSM-IV gambling criteria, while those who

had a psychotic disorder or intellectual deficit were exclu-
ded. Other comorbidities in axis I or II were not excluded.

The social-demographic data was obtained from an in-
terview designed for this purpose and has been used before
in other studies21. For the SRD and PD diagnosis were used
the SCID-I and SCID-II (based in the DSM-III-R) respectively.
Finally, the South Oaks Gambling Screen (SOGS)57, the
Gamblers Self Report Inventory (AGQ III)58, the Gambling
Severity Index (an appendix of the Addiction Severity Index
or ASI)59 were used. A specific interview was used to deter-
mine the preferential game of the patients. With this infor-
mation patients were classified in several auto-excluded
groups when there was a clear preference or in the mixed
group if the preference did not exist. 

The data was included in the statistics program SPSS v10
where the chi-square (χ2) was used for the analysis of the
proportions between the different groups. The significance
was considered as valid when p<0.05.

RESULTS

All the patients who were asked to participate in this
study accepted and they finished the tests included in the
study. Thus it was not necessary to do any analysis to eva-
luate the possible existence of differences between the pa-
tients who left and the gamblers who participated in and
completed the study.

The majority of patients were men (98.1%) and average
age was 46.7 years old (SD = 9.6). Predominant race was
Caucasian (87.7%), followed by the black race (10.5%), His-
panics (6%) and American Indians (1.2%). Half of the pa-
tients were divorced or separated (49.1 %). While a third
were married (35.8%), 14.2% were not and only 1.9% were
widowed. The average age with which the patients finished
studying was 13.2 years old (SD=2.3).The majority of pa-
tients were working, 56.2% full time and 13.3% part time,
while 21.9% were pensioners. 6.3% of patients were unem-
ployed, while only 0.6% were studying.

In relation to the comorbid psychopathology, 61.1% of
patients presented some PD. Thus, 45.7% of the sample pre-
sented one PD while 9.9% presented two of them, 3.7%
presented three, 1.2% four and 0.6% presented five PD. The
most frequent PD are the ones from cluster B, NPD being
the most frequent (18.5%), followed by BPD (11.7%), APD
(9.9%) and personality histrionic disorder (6.8%). Referring
to frequency they are followed by the PD from the cluster C,
lead by the disorder by avoidance (6.2%), followed by the
obsessive-compulsory (5.6 %) and the dependent one
(3.1 %). Finally, the less frequent PD were the ones from
cluster A, because paranoid was found in four patients
(2.5 %) and schizoid  and schizoid-typical disorders were
found each one in two cases (1.2%). Thus, 30.2% of pa-
tients presented a PD from the cluster B, 13.0% from the
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cluster C and 4.3% from cluster A, while 17.9% of patients
presented a non-specified PD. The differences on the preva-
lence were very significant as it is shown on table 1.

Related to the comorbidity with SRD, 63.3% of patients
had had substance dependence criteria in a moment of
their lives. The majority of these patients (40.9%) presented
alcohol and illegal drugs dependence at the same time, whi-
le 33.3% had only alcohol dependence and 25.8% illegal
drugs dependence. When the analysis was made in order to
determine if there were differences among gamblers in re-
lation to the SRD history depending on the presence of PD,
it was observed that the prevalence of SRD was not diffe-
rent among those gamblers with PD and those without PD.
However, the presence of any PD influenced in the serious-
mess of the history of SRD because the gamblers with PD
presented more than one substance dependence (χ2=7.15;
p<0.008).

Related to the type of favourite games we point out that
the most frequent was video-poker (21.6%) followed by
card game (17.3%), horse race (15.4%), sport games (6.2%)
and slot machines with prize (3%). A high number of gam-
blers were not included in any of these clusters (36.4%). Af-
ter the analysis of age, sex, race and studies variables, im-
portant differences related to the favourite type of game of
the sample were not found. An association between any
type of PD or their clusters and the favourite type of game
was not demonstrated. In the same way SRD did not in-
fluence in that predilection. 

DISCUSSION

The results show that the PD are very frequent in pa-
tients with gambling pathology as 61.1% of the studied pa-
tients had them. These results have important implications
for the design of treatments and for the prognosis. Consi-
dering that the presence of personality pathology is a negati-
ve predictor of the prognosis45, if the PD are not recognised
and properly treated in the treatment, the wrong evolution
will be less avoidable. The treatment programs and their
personnel need flexibility as well as experience in order to
treat gamblers with PD.

There are some considerations regarding this comorbi-
dity. Thus, the factors that start the relapses and the con-

frontation styles vary depending on the type of PD60. In this
way, patients choose a specific type of game to confront
the problems of their PD. For instance, it would have been
logical to find (maybe if the clusters would have been big-
ger) that the patients who prefer card game, sport game or
horse race were more narcissists as sentiments of grandio-
sity and the inability of feeling empathy could be related
with these games and they are typical of this PD.

It is interesting to consider that the results show that the
PD of the cluster B have a higher prevalence than the ones
on the cluster C or A. That fact helps the results obtained by
Blaszczynsky36. In the same way, Kroeber found that the
APD and BPD, both from cluster B, were the most frequent
among gamblers52. These findings support the idea that the
etiopatogeny of the pathology gambling like ICD and of 
the impulsive PD could have similarities, for example for the
impulsive and wandering behaviour as Linehan described61.
If we also add that the patients with PG and PD present a
worse evolution of the SRD, the hypothesis of Petry62 beco-
mes firm: the comorbidity of the PG and the SRD has an ad-
dictive result in the loss of the impulses control. Maybe this
«addictive» effect is promoted by the PD from cluster B.

However, we need to emphasize that the results of pre-
valence in the axis II of the present study contrast with the
ones obtained by Specker37, who found PD in the 25% of
gamblers, the cluster C being the predominant one. These
differences could be caused because the populations stu-
died are different as in his study the gamblers were those
who had an ambulatory treatment while in the present
study they were remitted because of their seriousness to be
treated in a RUPGT. Another aspect that could have influen-
ced in the results of that author is that his percentage of
participation was 60% without any selection and it does
not fit to the sample of our study where all the patients ac-
cepted to participate. In the same way the samples studied
are different in distribution by sex as this study is mainly
carried out with men.

The reduced prevalence of the PD from cluster A that has
been found in this study agrees with the results obtained by
other authors36,37. Maybe the difficulty of bringing other
patients together, physically as well as emotionally, neces-
sary aspect for the group therapies carried out in this
RUPGT, could be one of the reasons why patients with co-
morbid traits as paranoids, schizoids or schizotypics do not
go to ask for a treatment. On the other hand, these patients
may not have a vulnerability to suffer from PG, since the
majority of games require interaction with another person.
In any case, more population studies are necessary in order
to clear up the prevalence of this comorbidity and whether
the appearance of new gambling that do not require that
interaction (video-poker, Internet games, etc.) is modifying
that vulnerability.

We need to emphasize that other studies that used self-
administration or screening instruments had higher PD pre-
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Table 1 Comparison of prevalence
between PD clusters

Comparison χ2 df N p

Cluster A versus B 33.0 1 52 < 0.001
Cluster B versus C 10.4 1 66 < 0.01
Cluster A versus C 6.8 1 26 < 0.01
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valence in gamblers35,36, maybe for the high existence of
false positives that these instruments generate.

In relation to the comorbidity of SRD in patients with PG
(63.3%), these results are similar to those obtained by other
authors21,37,63, although they are higher than the ones
found by Blaszczynsky36. In any case it seems that alcohol is
the most frequent problem as Kausch stated21. However we
cannot ignore the high percentage of patients who presen-
ted dependence of many substances (40.9%) in this study as
this was shown to be a factor associated to the presence of
some PD in patients, perhaps due to the strengthening in
the loss of the impulse control of the three disorders.

Related to the limitations of the study, the population
taken were mainly men, so the results must be extended to
the general population but very lightly. However, recent re-
visions state that this is a pathology developed mainly in
men1. Furthermore, patients were recruited in a RUPGT for
the armed forces that, as residential unity, was expected to
be chosen by the therapists who selected the patients de-
pending on the high level of their pathology. Another limi-
tation of this study is that the typology of their favourite
games was not the determinant variable for the presence of
SRD or PD, maybe because they were not grouped properly
or maybe due to the high number of patients who did not 
choose any concrete group (36.4%).

Previous studies have shown that there are effective
treatments for the PG32,41,42,64. Therefore the stimulus
control and the live exposition with response prevention
as well as relapses prevention with cognitive-behavioural
intervention has been proposed65. Recently, an appeal to
identify better the differences of the several types of
gamblers has been done, with the aim of adapting the tre-
atments or the future therapeutic designs to their specific
characteristics25. 

We also need to point out that under the gambling pa-
thology as addictive disorder hypothesis medicines like the
naltrexone66 that, through endogen opiate system, has been
shown as effective in the dependence treatments like the
opiate and alcohol dependencies has been successfully
used67,68. Under the same hypothesis, other authors have
proposed the use of group intervention models with beha-
vioural techniques because of their effectiveness in the treat-
ment of addictive disorders69. 

On the other hand, this study shows that the disorders
with impulsive characteristics, as the SRD and the PD, mainly
the APD and the BPD24, are very frequent among gamblers.
These results show another hypothesis: the PG as impulsive
disorder. For that reason the interventions designed to treat
any of the three disorders must take into consideration the
rest of the comorbid impulsive disorders. Therefore, future
studies must go deeper into not only neuroscientific aspects
but also the psychological, social and even philosophical
ones related to the PG70,71, including those patients who al-

so present SRD or PD from the cluster B to clear up which
aspects are common ones and which are not, and whether
the impulsiveness or loss of impulse control is the nexus, as
is proposed in the present article.
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