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Is it possible that problem gambling 
is a symptom of another underlying 

problem?

Case: Eliza

• 60 y.o., retired, widowed, African American 
woman

• Father had a gambling problem
• Has gambled heavily since she was young
• Developed a more serious gambling problem 

after her young-adult daughter was murdered 
in 1982

• Presents with chronic depression/grief, health 
problems (lupus), and symptoms of PTSD
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Case: Jerry

• 59 y.o., married, European Canadian man. 
Works full time as snowplow and dump truck 
driver

• 5 years sobriety from alcohol
• Serious motorcycle accident with closed head 

injury, chronic pain and multiple surgeries
• Recently came to the realization that his 

gambling has gotten out of control, and he is 
using gambling to cover up depression

Case: Delores

• 50 y.o., single, African American business 
woman

• Out of control gambling
• History of childhood sexual abuse that resulted 

in significant long-standing depression
• Past dependence on heroin, cocaine and 

alcohol – In recovery for about 20 years
• Gambling disorder has been off and on for 

years, but at its worst in the past 5 years

Trauma, Post-traumatic Stress 
Disorder and Gambling
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Why expect PGs to have Trauma Histories 
or PTSD?

Common experiences in GD and PTSD
• Escape from painful emotional experiences
• Depression
• Anxiety
• Dissociation
• Impulsivity

Childhood Trauma and Gambling 
Disorder

Trauma Defined

• “…a catastrophic event involving actual or threatened death 
or injury, or a threat to the physical integrity of him/herself 
or others (such as sexual violence).”

• “Indirect exposure includes learning about the violent or 
accidental death or perpetration of sexual violence to a 
loved one.”

http://www.ptsd.va.gov/professional/PTSD-overview/ptsd-overview.asp
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Gambling and Childhood 
Maltreatment

• Hodgins et al., 2010, Psych. Addictive Beh.
• N = 1,372 (PG = 11; Mod Risk = 70)
• Childhood Trauma Questionnaire

Childhood Trauma Among 
Gambling Veterans

Kausch, Rugle & Rowland, 2006, Am J Addiction

Childhood Trauma Among 
Gambling Veterans

Kausch, Rugle & Rowland, 2006, Am J Addiction
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Gender Differences in Trauma

Petry & Steinberg, 2005, Psych. Of Addictive Behavior

*
**

Additional studies

• Studies using ACEs (adverse childhood event), including emotional abuse, 
physical abuse, sexual abuse, emotional neglect, physical neglect, parental 
separation, mother treated violently, household substance abuse, household 
mental illness, incarceration

• Lotzin et al. (2018, Ad Beh) found over 78% of past or current pathological 
gamblers had experienced at least one adverse childhood event (ACE), and 
that high ACEs exposure was associated with significantly elevated 
psychopathology

• Poole et al. (2018, J Gam Stud.) found that experience of childhood 
adversity (as measured by ACEs) was associated with GD (except for 
physical abuse)

• Roberts (2017, Ad Beh) also found childhood trauma to be associated with 
gambling disorder in a large sample of UK men

Summary

• Problem gamblers have significantly higher 
rates of childhood trauma

• Trauma is associated with higher rates of 
addiction and suicide risk

• Women tend to have higher rates of sexual and 
emotional trauma than men
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PTSD Among Treatment 
Outpatient Gamblers
Ledgerwood & Petry, 2006

J. Traumatic Stress

DSM 5 PTSD- Criterion A

Exposed to one or more event(s) that involved death or threatened 
death, actual or threatened serious injury, or threatened sexual 
violation:

experienced the event
witnessed the event as it occurred to someone else
learned about an event where a close relative or friend 

experienced an actual or threatened violent or accidental 
death

experienced repeated exposure to distressing details of an 
event, such as a police officer repeatedly hearing details 
about child sexual abuse

DSM 5 PTSD – Criterion B –
Intrusive Sx(at least 1)

• Unexpected or expected reoccurring, involuntary, and intrusive 
upsetting memories

• Repeated upsetting dreams
• Experience of dissociation (e.g., flashbacks) – reexperiencing 

trauma
• Strong, persistent distress upon exposure to internal or external 

cues related to the traumatic event
• Strong bodily reactions (e.g., increased heart rate) when 

reminded of the trauma
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DSM 5 PTSD – Criterion C –
Avoidance (at least 1)

Frequent avoidance of reminders associated with the trauma:
• Avoidance of thoughts, feelings, or physical sensations that 

bring up memories of the trauma
• Avoidance of people, places, conversations, activities, objects, 

or situations that bring up memories of trauma

DSM 5 PTSD – Criterion D – Negative 
Thoughts/Mood (at least 2)

• The inability to remember important aspect of trauma
• Persistent and elevated negative evaluations about self, 

others, or the world (e.g., "I am unlovable," or "The world 
is an evil place")

• Elevated self-blame or blame of others about the cause or 
consequence of the trauma

• Negative pervasive emotional state (e.g., shame, anger, or 
fear)

• Loss of interest in activities that you used to enjoy
• Feeling detached from others
• The inability to experience positive emotions (e.g., 

happiness, love)

DSM 5 PTSD – Criterion E, 
Arousal (at least 2)

• Irritability or aggressive behavior
• Impulsive or self-destructive behavior
• Feeling constantly "on guard" or like danger is lurking 

around every corner (or hypervigilance)
• Heightened startle response
• Difficulty concentrating
• Problems sleeping
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PG and PTSD

• Few early studies examining the relationship between PG and 
Trauma/PTSD.

• Male veteran inpatient gamblers experienced severe trauma at 
high rates. These Vets experienced greater depression, anxiety 
and substance/alcohol abuse (Taber et al., 1987).

• In a related study, 17/59 (29%) male treatment seeking 
gamblers met DSM-III PTSD diagnosis (McCormick et al., 
1989).

• Specker et al (1996) found that about 12.5% of outpatient PGs 
had PTSD compared with none of their controls.

Method

• 149 treatment seeking pathological gamblers.
• Cross-sectional study.
• Measures: NODS; PTSD Checklist; Addiction Severity 

Index; Gambling Experience Measure; Dissociative 
Experiences Scale; Brief Symptom Inventory; Eysenck 
Impulsiveness Scale.

Dissociation defined

• A mental process that causes a lack of connection in a person�s 
thoughts, memory and sense of identity. (from 
www.mentalhealthamerica.net)

• A disconnection between a person�s thoughts, memories, 
feelings, actions or sense of who he or she is. (from Sidran 
Institute)

http://www.mentalhealthamerica.net)/
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Results

• Mean Age – 47 
• 34.2% (N=51) met criteria for PTSD
• 41.7% of women and 26.4% of men
• PTSD+ participants had greater lifetime NODS scores
• Traumas more frequent in PTSD+: Serious accident or fire; 

traumatic medical treatment; physical threats; witness 
assaults; sexual assaults.

Trauma
Trauma No PTSD

N=97,%(N)
PTSD
N=51, %(N)

χ2 
(df=1)

p<

Witnessed another�s severe illness or death 60.2 (59) 66.7 (34) 0.60 0.44

Threatened with physical harm 36.7 (36) 62.7 (32) 9.15 0.01

In a serious accident or fire 29.6 (29) 51.0 (26) 6.59 0.01

Witnessed accident or fire 28.6 (28) 49.0 (25) 6.12 0.05

Forced sexual activity* 25.5 (25) 51.0 (26) 9.67 0.01

Trauma during medical treatment (e.g., emergency treatment) 19.4 (19) 45.1 (23) 10.95 0.001

Attacked with a weapon 21.6 (21) 39.2 (20) 5.15 0.05

Witnessed family members attacking each other 18.4 (18) 39.2 (20) 7.67 0.01

Storm (e.g., tornado) or natural disaster 15.3 (15) 29.4 (15) 4.42 0.05

Witnessed non-family members attacking each other 9.2 (9) 35.3 (18) 15.41 0.001

Mugging or kidnapping 7.1 (7) 11.8 (6) 0.90 0.34

Fought in war or civilian in war 3.1 (3) 8.0 (4) 1.75 0.19

Friend or family killed by drunk driver 2.0 (2) 7.8 (4) 2.92 0.09

Any Trauma 83.7(82) 100.0(51) 6.85 0.01

Demographics

Variable No PTSD
(N=98)

PTSD
(N=51)

χ2 or t * p<

%(N) 65.8 (98) 34.2 (51)

Age – M 48.4(11.5) 46.1(10.3) t (147) = 1.20 0.23

Men %(N) 54.1 (53) 37.3 (19) χ2 (1, N=149) = 3.80 0.051

Race %(N)†
Caucasian
African American
Hispanic
Other

91.8 (90)
5.1 (5)
1.0 (1)
2.0 (2)

92.0 (46)
2.0 (1)
2.0 (1)
4.0 (2)

χ2 (1, N=148) = 0.01 0.97

Education (years) 13.9(2.4) 14.1(2.4) t (146) = -0.54 0.59

Yearly Income ‡ Median $35,000 $35,000 t (145) = 0.32 0.75

Marital Status %(N) 
Single – Never married
Married/Cohabitating/Remarried
Divorced/Separated
Widowed

10.2 (10)
46.9 (46)
36.7 (36)
6.1 (6)

29.4 (15)
39.2 (20)
31.4 (16)
0(0)

χ2 (3, N=149)= 11.23 0.05
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Gambling Variables

Variable No PTSD
(N=98)

PTSD
(N=51)

χ2, t or Mann-Whitney U 
*

p<

NODS Score M(SD)
Lifetime 
Past year

8.3 (1.9)
4.4 (4.0)

9.3 (1.2)
5.5 (4.3)

t (147) = -3.51
t (147) = -1.48

0.01
0.14

Age first regular gambling 30.0(19-42) 27.0 (18-39) U = 2299.5 0.43

Typical $ gambled/month 3,000
(1,400-6,550)

3,000  
(1,500-5.250)

U = 2416.5 0.89

Typical # days gambled/month 20 (12-30) 24 (12-30) U = 2220.5 0.40

Number of times in treatment 1.0 (1.0-2.0) 1.0 (1.0-2.0) U = 2141.5 0.23

Estimated lifetime gambling  
debt

75,000
(14,375-242,500)

50,000
(15,000-150,00)

U = 2125.5 0.57

Current gambling debt 4,500
(0-27,5000)

7,500
(0-30,000)

U = 2158.5 0.36

Ever filed bankruptcy %(N) 41.2 (40) 37.3 (19) χ2 (1, N=148) = 0.22 0.64

Parents had a gambling problem %(N) 27.8 (27) 42.0 (21) χ2 (1, N=147) = 3.01 0.08

Addiction Severity Index Composites

*

* *

2 X 2 (PTSD X Gender) MANOVA.                        * Univariate comparisons, p < 0.05. 

Brief Symptom 
Inventory

2 X 2 (PTSD X Gender) MANOVA. * All univariate main effects for PTSD status, p < 0.05. Women reported higher 
Somatization and Anxiety, p<0.05.

*
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Escape, Dissociation and Attention 
Seeking

2 X 2 (PTSD X Gender) MANOVA

* Univariate comparisons, p < 0.05. Men scored higher than women on Attention Seeking

*
*

Impulsivity and 
Dissociation Scores

* Univariate comparisons, p < 0.05.  Men scored higher on DES than women.

*
*

Discussion

• High prevalence of PTSD in this sample.
• ASI legal, family/social and psychiatric, BSI, impulsivity, 

dissociation and escape scores distinguished PGs with and 
without PTSD.

• One of the first studies to assess PTSD in gamblers.
• Limitations: Retrospective self-report.
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PTSD Among Community-
Recruited Gamblers

Ledgerwood & Milosevic, 2015
J. Gambling Studies

Trauma and PTSD

• Trauma highly prevalent among problem gamblers
• 150 problem gamblers (half men/women)
• Recruited from community sources (only 16% had ever 

received gambling treatment; most had received MH 
treatment)

• Age 36 years old
• Age first gambling 19 years old

Ledgerwood & Milosevic, 2015

Trauma and PTSD

Ledgerwood & Milosevic, 2015
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Trauma and PTSD

• Trauma and PTSD issues are prevalent among problem 
gamblers

• Associated with higher rates of substance abuse, depression 
and anxiety disorders

• Some individuals may use gambling as a way to cope with 
painful affect related to trauma

Additional Studies

• Grubbs and colleagues (2018, PAB) found 42.5% PTSD among 
problem gambling vets seeking residential treatment for GD –
Associated with positive expectancies and coping motives for 
gambling

• Grubbs and colleagues (2019, Ad Beh) found that PTSD among 
gambling disordered veterans and mostly recreational gambling 
adults was associated with significantly higher endorsement of 
gambling-related cognitive distortions

• Maniaci et al., (2017, Psyc Res) found PTSD to be a significant 
predictor of GD treatment dropout along with personality 
disorders and SUD

Clinical Implications

• Trauma may be a precipitant of gambling problems in many 
PGs.

• A primary motivation for gambling in PGs with PTSD may 
be escape from painful emotional experience.

• Gambling may be a way to cope, and may be associated 
with more distorted thinking around gambling.

• Patients presenting for PG should be assessed for PTSD and 
exposure to major psychological trauma.
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Future Questions

• Does PG increase the likelihood of becoming traumatized or 
victimized?

• Does gambling serve as a coping tool for gamblers with 
PTSD? Or does PTSD place an individual at greater risk for 
PG?

• Are our current treatments appropriate for this group?

How has Trauma/PTSD been addressed among 
problem gamblers?

• Supportive therapy
• Cognitive Behavior Therapy (CBT)
• Exposure approaches (including EMDR)
• Seeking Safety

Only two treatments has been 
studied with problem gamblers

Seeking Safety & EMDR
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Seeking Safety

• 1) Safety as the overarching goal (helping clients attain safety 
in their relationships, thinking, behavior, and emotions).

• 2) Integrated treatment (working on both PTSD and 
substance abuse at the same time) 

• 3) A focus on ideals to counteract the loss of ideals in both 
PTSD and substance abuse 

• 4) Four content areas: cognitive, behavioral, interpersonal, 
case management 

• 5) Attention to clinician processes (helping clinicians work 
on countertransference, self-care, and other issues)

From Dr. Najavits’s site http://www.seekingsafety.org/3-03-06/aboutSS.html

Only one treatment study with GD

- Small study (N = 7)
- Positive results for 

SS
- Focus was on 

positive changes in 
gambling and PTSD 
symptoms

- Not a clinical trial

One study has used Eye Movement 
Desensitization and Reprocessing for 

gambling
Henry (1996) J. Gambling Studies
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EMDR

• Originally designed to alleviate the distress associated with 
traumatic memories 

• Based on Shapiro�s (2001) Adaptive Information 
Processing model that EMDR facilitates the accessing and 
processing of traumatic memories and other adverse life 
experience to bring these to an adaptive resolution. 

From www.emdr.com

EMDR

• After EMDR, affective distress is relieved, negative beliefs 
are reformulated, and physiological arousal is reduced 

• During EMDR the client attends to emotionally disturbing 
material in brief sequential doses while simultaneously 
focusing on an external stimulus 

• Therapist directed lateral eye movements are the most 
commonly used external stimulus but a variety of other 
stimuli including hand-tapping and audio stimulation are 
often used 

From www.emdr.com

EMDR

• Shapiro hypothesizes that EMDR therapy facilitates the 
accessing of the traumatic memory network, so that 
information processing is enhanced, with new associations 
forged between the traumatic memory and more adaptive 
memories or information 

• These new associations are thought to result in complete 
information processing, new learning, elimination of 
emotional distress, and development of cognitive insights

From www.emdr.com
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Henry 1996

• 22 subjects who met DSM IV criteria for Pathological 
Gambling (PG) 

• The study compares the effect on gambling event frequency 
of EMDR therapy with cognitive therapy to that of cognitive 
therapy alone for subjects with and without reported trauma 
history 

• Results significant for pre- vs post-EMDR (p =.04), for 
those with reported trauma history (p=.01), and when 
controlled for frequency of sessions and time in therapy 
prior to the treatment (p=.04)

To date, no additional treatments for 
co-occurring trauma and gambling 

have been developed or tested

Case: Eliza

• 60 y.o., retired, widowed, African American woman
• Father had a gambling problem
• Has gambled heavily since she was young
• Developed a more serious gambling problem after her 

young-adult daughter was murdered in 1982
• Presents with chronic depression/grief, health problems 

(lupus), and symptoms of PTSD
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Case: Jerry

• 59 y.o., married, European Canadian man. Works full time 
as snowplow driver

• 5 years sobriety from alcohol
• Serious motorcycle accident with closed head injury, 

chronic pain and multiple surgeries
• Recently came to the realization that his gambling has 

gotten out of control, and he is using gambling to cover up 
depression

Case: Delores

• 50 y.o., single, African American business woman
• Out of control gambling
• History of childhood sexual abuse that resulted in 

significant long-standing depression
• Past dependence on heroin, cocaine and alcohol – In 

recovery for about 20 years
• Gambling disorder has been off and on for years, but at its 

worst in the past 5 years

Thank You!

Contact: dledgerw@med.wayne.edu

313-993-1380

mailto:dledgerw@med.wayne.edu
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Thank you


