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Objectives The purpose of this study is investigate the clinical characteristics and the change
of depression and anxiety in pathological gamblers who completed 10-week admission treat-
ment programs.

Methods To investigate the clinical characteristics, we included 40 pathological gamblers who
completed admission treatment programs from Jan 2006 to Jun 2010. To measure the change
through treatment, we included 16 patients who completed pre-treatment and post-treatment
assessment scales, including the Korean-National Opinion Research Center DSM-IV Screen for
Gambling Problems (K-NODS), Beck'’s Depression Inventory (BDI), and the State-trait Anxiety In-
ventory (STAI), from May 2008 to Aug 2008.

Results Mean age of the patients was 42.949.0 years and mean intelligent quotient was 109.7+
10.4. Thirty (75%) patients showed comorbid disorders, including depression (14 patients, 35%),
anxiety disorder (five patients, 12.5%), alcohol use disorder (five patients, 12.5%), and personali-
ty disorder (four patients, 10%). After treatment, K-NODS, BDI, STAI-I, and STAI-Il scores showed
improvement, from 9.1£1.5 to 7.6+2.7, from 23.5£5.8 to 11.1+3.2, from 52.6+10.3 to 41.9+7.1,
and from 53.7+10.6 to 46.0+£4.4, respectively.

Conclusion In treatment of pathological gambling, comorbid psychiatric risk factors, such as de-
pression and anxiety should be considered. J Korean Neuropsychiatr Assoc 2012;51:395-401

KEY WORDS Pathological gambling - Admission treatment programs - Depression - Anxiety.
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Table 1. Demographic and clinical characteristics of pathological gamblers

Gender Male : Fema
Age 42.949.0 (27-
Education 12.5£3.7 (0-1
Occupation (%) None
Present
Marital status (%) Unmarried
Married
Separated
Divorced
Bereaved
Religion (%) None
Buddhism
Protestant
Catholic
Duration of illness 8.9+£5.6 (1-30
Family history of gambling (%) None
Present
Main gambling type (%) Horse racing

le=39 : 1
68) years
0) years

) years

Bicycle racing

Card games

Electronic gaming

Casino

Lottery/sports betting
Loss reported by patient 176000000 (20000000-1500000000) won
Loss reported by family 265000000 (20000000-1700000000) won
Debt 86000000 won
Co-morbidity (%) None

Depressive disorder

Anxiety disorder

Alcohol use disorder

Personality d

isorder

Bipolar disorder

Schizophreni

a

24 (60)
16 (40)
10 (25)
20 (50)
1(2.5)
8 (20)
1(2.5)
20 (50)
5(12.5)
10 (25)
5(12.5)

28 (70)
12 (30)
7 (17.5)
1(2.5)
14 (35)
7(17.5)
9 (22.5)
2 (5)
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Table 2. Results of MMPI-2, SCL-90-R, TCl tests in pathological gamblers

Scale Subscale Mean+SD (Range)
K-WAIS 109.7£10.4 (81-132)
MMPI-2 Lie (L) 48.9+12.2 (36-89)
Infrequency (F) 52.2+10.5 (29-73)
Defensiveness (K) 51.0£9.7 (30-84)
Hypochondriasis (Hs) 53.0+10.0 (40-78)
Depression (D) 60.1+£12.9 (34-73)
Hysteria (Hy) 55.1+10.3 (34-71)
Psychopathic deviate (Pd) 62.6+11.1 (29-82)
Masculinity/femininity (Mf) 50.2+11.8 (38-77)
Paranoia (Pa) 54.3+12.9 (33-72)
Psychasthenia (Pt) 55.619.7 (5-79)
Schizophrenia (Sc) 51.3£8.5 (36-81)
Hypomania (Ma) 49.5+10.3 (39-86)
Social introversion (Si) 51.4£10.0 (40-74)
SCL-90-R Somatization (Som) 48.1£10.7 (43-72)
Obsession-compulsion (O-C) 47.7£10.6 (38-75)
Interpersonal sensitivity (I-S) 48.0+13.9 (40-83)
Depression (DEP) 51.9412.1 (36-81)
Anxiety (ANX) 49.6%11.1 (39-76)
Hostility (HOS) 48.14£8.6 (30-70)
Phobic anxiety (PHOB) 49.449.1 (45-84)
Paranoid ideation (PAR) 45.448.3 (38-75)
Psychoticism (PSY) 52.7+£10.9 (31-73)
Global severity index (GSI) 50.0+11.4 (30-58)
Positive symptom distress index (PSDI) 49.3£10.3 (28-44)
Positive symptom total (PST) 48.8€10.8 (26-66)
TClI Novelty seeking (NS) 62.4%8.9 (39-66)
Harm avoidance (HA) 54.6+8.0 (36-89)
Reward dependence (RD) 46.5+10.1 (29-73)
Persistence (PS) 45.5+7.5 (30-84)
Self-directedness (SD) 35.3+4.4 (40-78)
Cooperativeness (CO) 44.149.9 (34-73)
Self-transcendence (ST) 52.619.2 (34-71)

SD : Standard deviation, K-WAIS : Korean Wechsler Inteligence Scale, MMPI-2 : Minnesota Multiphasic Personality Inventory I,
SCL-90-R : Symptom Checklist-20-Revised, TCI : Temperament and Character Inventory

Bae 4 ek

| = FEo A NS &

ol

1:

A 2olr] Yatell 2} Glam vlEHHelm AKelTh 354 EEE AWS 27k 7144 Agos
ofn) AFE|H] 728 & EF3A grom] BT ARl thsl  Shine] AT E Aakzel ula) =)
245t eRelo] Al ;

ol

oA 878 Aol sl AL Fich, 47 foSH B3 HA HEE £9om SD FEo) 4

sEdso] o] FEA WEOR WS 4= o] ol fofsiA WA Lehy aqw ng
W F PO AU 2] Sgoku Bk A BEAwel thel As, 0859 B} cheer
7 gleka wole £ 7bgAel BAL WA BAS b 328 /L ‘3111%$° Zo] 714 wta 7 o
ATk, ER 2-4/4-2 HEO A5 BA muh BB & 202 Bebgel, YmEAMEA, A ojglon
8] LFERATh? TCIOIA] SHIHE NS A4t & o), AdollA] a4 A5aoe 28 o] A=), o 8
HA 245 AFSIETF 0], RD A4k oh9la 420 & maoll Al 2AAE g, 715450, Bebael, 212 o)/}
SR, ol MEAL A Aol HHIE A 7 S WMER Wushek AAS Pery 579) A Aol £
T AHIHOR YAs] 28 YA Byl A § ARSI el-Guebaly 592 7180 52 BebgolE 7l

www.knpa.orkr 399



J Korean Neuropsychiatr Assoc I 2012;51:395-401

9.1+1.5 7.6+2.7* 23.5+11.0 11.145.6%
12 40
10
30
s |
é _
2 6 Q 20 -
pv4
4 |-
10
2 |-
oL oL
| | | |
Before After Before After
53.7+10.6 46.0%4.4%* 52.6+10.3 41.947.1%*
70 70
Fig. 1. Change of gambling problems,
depression and anxiety after treat-
60 60 + ment in the pathological gamblers.
Measurements are shown as me-
anzSD and paired t-test was used
I ol = 0 for statistical analysis of changes be-
> é [ fore and after the treatment (* :
p<0.05, ** : p< 0.01). K-NODS : Ko-
rean-National Opinion Research
40 + 40 - Center DSM-IV Screen for Gambl-
ing Problems, BDI : Beck’s Depres-
sion Inventory, STAI : State-Trait An-
xiety Inventory, DSM-IV : Diagnostic
30 - ‘ ‘ %0 - ‘ ‘ and Statistical Manual of Mental
Before After Bofore After D|sorder§, fourth edition, SD : Stan-
dard deviation.

AFEONAN FEE oY
7|2l S Egolet AR ONE FAlOl 7HRl A
HEollA Suf oo o3l FEHTof gt X2/t &
Al =8t 2|7 215 FgE ofok ghral shgict.

H Lo A & HZof] K-NODS, BDI, STAI-1, STAI-
IS5 2733t 3k50 A BDI, STAI-I, STAI-II H47F 2%
EARoR ou] 9t fFow FTHECE o] THS
WA wuk A7 22O R & 4 Qe 3, B
AR Qe AEH A7 nxH Agstol A o] AlFdh= vl
Eo|q A7 ante| 7Fe AT 12 4= rt”

U A= Z2OWE ApFlSo) e B8kl K-NODS,
BDI, STAI-L, STAI-II 4ol Al 5708 Holx] g2 Aa=9]

shapgel ol 1L 47k Holq BASHA BAL ARl
1

ok FH O R o] 52 FE 5ol AZsHAY ol 2 5 7t
% 45 % 47502 HE 9 49, 137 Aol AFA|
E3H, JY T AFHA S5l AlDE, Bl & HE AA,
A B0l it Fol2at B2t 59 Ael, A% &
A& 7ML qlglom =5 o]0 gt 54 o] Has
Aoz Holrt,

400

& Ao A2 o= Ao AA, A di g B
7} AojA ol A7)7F Bl A Hl RS EAY
A g2 Aotk A, i =9 itk gAdoll e
o4 ek 17l Eskaieh. AlA, A7 A5 Heks 54
g 22 162 AA E4S vholet 4089 gt F A
o)7] W&ol A8 &79] 7ol Fsljor & Aoz B

o

_>§
il
i
é
ok
m
4
x0,
o
pad
|o
il
N
u)
i,
£

N
rhu

D) S50 Wit AL 4294904900 WA wHke
7FE9 ol Sls A= 1278(30%)°1 AT
2) IS0 Bt A5 109.7+ 1042 Ht HFol| &5}



of 10F7te| Yd Xz Z2OUS A4 HA = ext52 Ay= EZ1YS Choi, etal.

o

AIE 2931, MMPI-20014] 3}9]2 = 21 (D)2} 49 (Pd)
0] 60.1+1294, 626+ 11,1802 W2 Tt 2S04 &
| WEfL= 2-4/4-2 sijel& B3loh TCIIA =

NS B4 F7b 4

-0 AXZO
3T T O

Z=29] HA, RD, PS, ST &<, W S=29]
SD2} CO H4-E Et

ofr

3) 3098 (75%) 2] SAp7h FEAeHE 7HA AL glglen, &
=%o| 7H WkaL(14, 35%), 7L th o2 o518,
12.5%), &Z-2AMEAN (59, 12.5%), 1A% ol (44, 10%)94
0L, Aol FFA TN, 2.5%) 2HE (178
2.5%)°] = 3t

4) A& AF] K-NODS 4= 742F Hat 9.1+ 1.5004]
76427828 BDI A4 235458004 11.1+328 0=,
STAI-1 H4= 526 +10.3914 41.9+7.13- 2.2, STAI-II

L 537406004 460144802 EAA
Szz0 g2 AT}

o= ou) gt

4 E0]: A Eur - QU AE ZROW - 92 Bl

Acknowledgments
o] ¢9] U= 2008 () HME S el 2] Al

B9 Atx] el o8 M= S

Conflicts of Interest
The authors have no financial conflicts of interest.

REFERENCES

1) American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders. 4th ed. Text Revision. Washington, DC: Ameri-
can Psychiatric Association;2000. p.671.

2) Petry NM, Ammerman Y, Bohl J, Doersch A, Gay H, Kadden R, et al.
Cognitive-behavioral therapy for pathological gamblers. J Consult
Clin Psychol 2006,74:555-567.

3) Leung KS, Cottler LB. Treatment of pathological gambling. Curr Opin
Psychiatry 2009;22:69-74.

4) Lowengrub K, Iancu I, Aizer A, Kotler M, Dannon PN. Pharmaco-
therapy of pathological gambling: review of new treatment modalities.
Expert Rev Neurother 2006;6:1845-1851.

5) Dannon P, Sason M, Shalgi B, Tusan L, Sapir Y, Kotler M. [Comorbid
psychiatric symptoms in pathological gamblers: anxiety, depression
and substance abuse]. Harefuah 2004;143:643-646, 695.

6) Lorains FK, Cowlishaw S, Thomas SA. Prevalence of comorbid disor-
ders in problem and pathological gambling: systematic review and
meta-analysis of population surveys. Addiction 2011;106:490-498.

7) Kessler RC, Hwang I, LaBrie R, Petukhova M, Sampson NA, Winters
KC, et al. DSM-1V pathological gambling in the National Comorbidity

Survey Replication. Psychol Med 2008;38:1351-1360.

8) Hodgins DC, Peden N, Cassidy E. The association between comorbidi-
ty and outcome in pathological gambling: a prospective follow-up of
recent quitters. J Gambl Stud 2005;21:255-271.

9) Ladouceur R, Sylvain C, Sévigny S, Poirier L, Brisson L, Dias C, et al.
Pathological gamblers: inpatients’ versus outpatients’ characteristics.
J Gambl Stud 2006;22:443-450.

10) Breen RB, Kruedelbach NG, Walker HI. Cognitive changes in patho-
logical gamblers following a 28-day inpatient program. Psychol Ad-
dict Behav 2001;15:246-248.

11) Jung SY, Son DS, Choi Y'S, Shin HH, Kim SH, Choi YS, et al. A study
on the development and effectiveness of social-psychological rehabili-
tation program for gamblers. Mental Health Soc Work 2009,32:285-
320.

12) Yeom TH, Park YS, Oh KJ, Kim JG, Lee YH. K-WAIS Guidlines.
Seoul: Korea Guidance;1992.

13) Kim JS, Han KH, Lim JY, Lee JH, Min BB, Moon KJ. MMPI-2
manual. Seoul: Mamumsarang;2005.

14) Derogatis LR. SCL-90-R: Administration, scoring, and procedures
manual. Minneapolis, MN: National Computer Systems, Inc.;1994.

15) Min BB, Oh HS, Lee JY. TCI manual. Seoul: Maumsarang;2007.

16) Kim KH. Reliability and validity of Korean NODS. Korean J health
psychol 2003;8:487-509.

17) Lee YH, Song JY. A study of the reliability and the validity of the BDI,
SDS, and MMPI-D Scales. Korean J Clin Psychol 1991;10:98-113.

8) AR, SA-Et ARSI Te] WA Spielberger?] STAIS &
Aoz Mg sk 1978.

19) Suurvali H, Cordingley J, Hodgins DC, Cunningham J. Barriers to
seeking help for gambling problems: a review of the empirical litera-
ture. J Gambl Stud 2009;25:407-424.

20) Ledgerwood DM, Orr ES, Kaploun KA, Milosevic A, Frisch GR,
Rupcich N, et al. Executive function in pathological gamblers and
healthy controls. J Gambl Stud 2012;28:89-103.

21) Moravec JD, Munley PH. Psychological test findings on pathological
gamblers in treatment. Int J Addict 1983;18:1003-1009.

22) Graham JR. MMPI-2: Assessing personality and psychopathology.
4th ed. New York: Oxford University Press;2006.

23) Han YO, Kim HW, Kim TW, Lee JG, Jeong JY. The characteristics of
male pathological gamblers based on MMPI-2 profiles. Korean J Clin
Psychol 2011;30:519-536.

24) Shin YC. The Temperament and Character Dimensions in Pathologi-
cal Gambling Patients. Seoul: Chung-Ang University;2002.

25) Petry NM, Stinson FS, Grant BF. Comorbidity of DSM-IV pathologi-
cal gambling and other psychiatric disorders: results from the National
Epidemiologic Survey on Alcohol and Related Conditions. J Clin Psy-
chiatry 2005;66:564-574.

26) el-Guebaly N, Patten SB, Currie S, Williams JV, Beck CA, Maxwell
ClJ, et al. Epidemiological associations between gambling behavior,
substance use & mood and anxiety disorders. J Gambl Stud 2006;22:
275-287.

27) Rocca P, Mingrone C, Mongini T, Montemagni C, Pulvirenti L, Rocca
G, et al. Outcome and length of stay in psychiatric hospitalization, the
experience of the University Clinic of Turin. Soc Psychiatry Psychiatr
Epidemiol 2010;45:603-610.

www.knpa.orkr 401



