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Introduction. Gambling disorder is a behavioral addiction with clinically significant psychological, family, social, and
financial consequences. Its development reflects the interaction of individual vulnerability, cognitive and emotional
factors, family exposure, social environment, gambling availability, advertising, and regulatory conditions.

Objective. To synthesize current evidence on the principal risk factors for gambling disorder and its medical and social
consequences, and to identify implications for early detection, prevention, treatment, and public-health policy.
Methods. A structured narrative synthesis of 20 publications from 2021-2025 included in the manuscript bibliography
was performed. The evidence base comprised population-based studies, psychometric validation studies, clinical and
neurobiological research, a meta-analysis, studies of family and vulnerable populations, and comparative policy analyses.
Findings were grouped into individual and psychosocial risk factors, comorbid mental disorders, screening, family harm,
neurobehavioral mechanisms, environmental exposure, social support, and regulatory interventions. Because a fully
reproducible search protocol and formal risk-of-bias assessment were not documented in the source manuscript,
quantitative pooling was not undertaken.

Results. Risk is consistently associated with impulsivity, cognitive distortions, emotional distress, adverse social
conditions, and exposure to gambling environments [1-5,9]. Gambling disorder frequently co-occurs with other mental
disorders and is linked to impaired social and occupational functioning [5]. Validated screening instruments may support
earlier identification [6]. Harms extend to families, particularly children exposed to parental gambling [7,8]. Advertising,
normalization of betting in sports, and easy access to high-risk gambling products contribute to vulnerability among young
people [10,14,15], whereas social support and a sense of belonging may facilitate recovery [18]. Population-level
measures such as reducing the availability of electronic gaming machines and implementing coherent online gambling
limits are supported by comparative policy evidence [11,13,19].

Discussion. The evidence supports a multilevel model in which gambling-related harm cannot be explained by individual
pathology alone. Clinical vulnerability interacts with family, commercial, social, and regulatory environments. The
available literature is heterogeneous in design and outcome definitions, and several policy studies are context-specific;
therefore, causal and cross-country generalizations should be made cautiously.

Conclusion. Prevention and management of gambling disorder should integrate early screening, treatment of psychiatric
comorbidity, family-oriented support, reduction of stigma, strengthening of social resources, and proportionate regulation
of high-risk gambling environments. Further longitudinal and intervention studies are needed to determine which
combinations of clinical and population-level measures most effectively reduce harm.

Keywords: gambling disorder; gambling addiction; risk factors; mental health; social support; behavioral addiction; harm
reduction.
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Bgenenne. rpoBoe paccTpoiicTBO (3aBHCUMOCTB OT a3apTHBIX MI'P, JIYAOMAaHUsI ) IPEACTABISET COO0I MOBECHYECKYIO
3aBUCHMOCTb C BBIPAKEHHBIMH NICHXOJIOTMYECKUMH, CEMEIHBIMHU, COLMAIbHBIMU M (PUHAHCOBBIMU nociencTBUsIMU. Ero
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pa3BUTHE CBS3aHO C B3aMMOJCHCTBHEM WHIMBHIYaJIbHOH YS3BHMOCTH, KOTHUTHBHBIX M OMOIMOHANBHBIX (HaKTOpPOB,
CEeMEHHOro OIbITA, COLMAIBHON CPeMIbl, JOCTYITHOCTH a3apPTHBIX UIP, PEKIAMBI U PETYISATOPHBIX YCIOBUH.

Leab. O00OIUTE COBpEeMEHHbIE JaHHbIE 00 OCHOBHBIX (PaKTOpax pUCKa WIPOBOTO PACCTPOMCTBA M €ro MEIUKO-
COLMAJIBHBIX TIOCIEJCTBUSIX, & TAK)KE ONPENENIUTh MPAaKTHUECKUE HANpaBICHUsI PAHHETO BBIABICHHUS, MPO(UIAKTHKH,
JIEYCHNUS ¥ OOIIECTBEHHO-3APaBOOXPAHNUTEIBHON TTIOJIUTHKH.

MaTtepuanabl M MeTOAbI. BEIIONHEH CTPYKTYpHpPOBAaHHBIA HappaTuUBHBINA cuHTe3 20 mybOmmkanmit 2021-2025 rr.,
MPEeICTaBICHHBIX B OmbOmmorpadmm pykommcH. JlokasarenpHas 0a3za BKIIFOYajia MOIMYJSIIHOHHBIE HCCIEIOBAHMUSA,
NICUXOMETPUYECKYI0  BATMJANMIO IHATHOCTHYECKHX HMHCTPYMEHTOB, KIMHHYECKHE M  HEHpOOHOIOrHYecKne
HCCIIEJOBaHMs, METAaHAIIN3, HCCIICIOBAHMUS CEMEN U ySI3BUMBIX I'PYIIIL, a TAK)KE CPABHUTEIIBHBIC aHATIM3bI PETYIHPOBAHUS
a3apTHBIX UTp. JlJaHHBIE CHCTEMATH3UPOBAHbI IT0 MHANBUAYAJIBHBIM U ICHXOCOIMAIBHBIM (haKTOpaM PHCKa, ICHXUIECKON
KOMOPOMIHOCTH, CKPHHUHTY, CEMEHHOMY Bpely, HeHpPOIOBEJCHYECKUM MEXaHU3MaM, BIMSHHUIO CPEbl, COLHAIbHON
MOJJIEPKKE M PEryJsiTOpHBIM MepaM. [lockoyibKy B HMCXOJHOM pyKONHMCH He ObUla JOKYMEHTHPOBAaHA MOJHOCTBIO
BOCIIPOM3BO/IMMAs CTpaTerusi MOMCKAa W (opMaibHas OIIEHKa PHCKAa CHUCTEMAaTHYECKOH OIIMOKM, KOJIMYEeCTBEHHOE
00beIMHEHNE PE3YIIBTATOB HE ITPOBOAMIOCE.

PesyabraThl. PUck mpoOneMHOT0 HUIPOBOrO TOBENECHUS YCTOMYHMBO CBSI3aH C WMITYJbCUBHOCTBIO, KOI'HUTHBHBIMH
HCKaKEHUSIMH, SMOIMOHAIBHBIM HeOJIaromnoryqyueM, HeONaronpusTHBIMA COLMAIBHBIMA YCIOBUSIME M BBICOKOW
JOCTYIHOCTBIO a3zapTHbIX urp [1-5,9]. UrpoBoe paccTpoilcTBO HEpeaKo coyeTaercs € APYTMMH IICUXUYECKHUMH
paccTpOHCTBaMH M COTIPOBOXIACTCSl HAPYIICHHEM COLMAIbHOTO M Npo(eccCHOHANBHOTO (YHKIMOHMpPOBAaHUS [5].
BannanpoBaHHBIE CKPHHHHTOBBIE HHCTPYMEHTBI MOTYT CIIOCOOCTBOBATH O0Jiee paHHEMY BBISBICHHIO IPOOIEMBI [6].
[MocnencTBUs pacpoCTPaHIIOTCS Ha YICHOB CEMBbH, 0OCOOCHHO Ha JIETeH poAUTENeii ¢ HTPOBBIM paccTporcTBoM [7,8].
Pexmama, HOpMaIH3aIys CTaBOK B CIIOPTHBHOMN CPEZie M JOCTYITHOCTh BEICOKOPHUCKOBBIX ()OPM a3apTHBIX MT'P MOBBIIIAIOT
ysa3BuMocTh Mosoaexu [10,14,15], Torma kak couuanbHas MOAJNEPKKA M YYBCTBO IPHUHAJIECKHOCTH MOTYT
cnocobcTBoBaTh BoccTaHOBieHMIO [18]. CpaBHUTENbHBIE WCCIEAOBAHUS TOAJCPKUBAIOT TOMYJSLHOHHBIE MEpHI,
BKJIIOYast COKpAIleHHe JOCTYITHOCTH JIEKTPOHHBIX UTPOBBIX AaBTOMATOB U IOC/IEA0BATEeIbHOE OTpaHUYCHHE ITapaMeTPOB
onnaH-urpsl [11,13,19].

Oo0cysxknenne. COBOKYIHOCTh JAaHHBIX MOJAEPKUBACT MHOTOYPOBHEBYIO MOJIENb, B KOTOPOI Bpel OT a3apTHBIX UTP
HeJb3sl OOBSICHUTH TOJBKO MHIMBHYyaJIbHOI maTtonorueil. KnuHudeckas ya3BHMOCTh B3aUMOCHCTBYET C CEMEITHBIMH,
KOMMEPYECKUMH, COLMAIBHBIMH 1 PETryIATOpHBIME (hakTopamu. VceiaenoBanust HEOHOPOAHBI IO AN3aiHy M UCXOZaM,
a psIl TOJUTHKO-PETYISATOPHBIX pab0T KOHTEKCTHO 3aBHUCHM, IIOTOMY INPHUYMHHBIE M MEXKCTPAHOBBIE 000OIIEHUS
TpeOYIOT OCTOPOXKHOCTH.

3akmiouenue. IIpodumakTika ¥ BeleHHE HUTPOBOTO PAacCTPOMCTBA JOIDKHBI COYETATh PAHHWN CKPUHUHT, JICUCHHE
TICUXUYECKOH KOMOPOUIHOCTH, CEMEHHO-OPHEHTHPOBAHHYIO TIOAJIEP)KKY, CHHKEHHE CTUTMBI, YKPEIUICHHE COIMAIIbHBIX
pecypcoB M TPONOPIMOHAIBHOE PEryJIMpOBaHUE BBICOKOPHCKOBOM HrpoBoii cpensl. HeoOxoanmmbl manbHeinine
MIPOAOJIEHBIE M WHTEPBEHLIMOHHBIE HCCIEIOBAHMA, MO3BOJAIOMINE OMNpeAeNuTh Hanbojee 3(hGEeKTHUBHBIE COYETAHUS
KIIMHUYECKUX U MOMYJIAIHOHHBIX Mep.

KaioueBble ciioBa: UrpoBoe paccTpoiicTBO; 3aBUCUMOCTh OT a3apTHBIX MIp; (pakToOpbl pHCKa; MCUXHUYECKOE 310POBbHE;
colMaNbHas MOAJIEPKKA; TIOBEACHIECKas 3aBUCMOCTb; CHIDKEHHE Bpe/a.
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Kipicme. Kymap oifbiHgapra Toyenninik (OMBIHABIK OY3bUIBIC, JTyIOMaHHMs) TICUXOJIOTHSIIBIK, OTOACKUIBIK, dJIEYMETTIK
MKOHE KapKBbUIBIK cangapbl 0ap MiHE3-KYJIBIKTHIK TOYEJIUTiK 0oJbIn TaObinaapl. OHBIH KalbIITaCybIHA JKEKE OCAJJIBIK,
KOTHUTHUBTIK JKOHE OMONIMSUIBIK (hakTopiap, OTOACBUIBIK TaXipHOe, oJeyMETTIK OpTa, KyMmMap OWBIHAAPJIBbIH
KOJDKETIM/IIIITI, )kKapHaMa jKoHe PEeTTEYII )KaFaaiiap e3apa bIKImaj eTei.

Makcartbl. Kymap offslHmapra TOyeNAiTiKTIH HETi3ri Kayim (akTopmapsl MEH MEAWITUHAJIBIK-dJIEYMETTIK Casgaphl
Typaibl Ka3ipri AepeKTepAl KUHAKTAY KOHE epTe aHBIKTAy, Mpo(UIakTHKa, eMIey MEH KOFaMJbIK JAEHCAYIBIK CaKTay
casicaThl YIIiH IPAKTHKAJIBIK OaFbITTapIbl aHKBIHIAY.

Marepuaaaap meH aaicrep. Komka3da oubmmorpadusiceia enrizinren 2021-2025 sxpurnapnarst 20 xapusilaHbIMFa
KYPBUIBIMIQIFaH HappaTUBTIK CHHTE3 XKyprizingi. Jonenmep 6a3achlHa MOMYJISAIMSUIBIK 3€pTTEYIIEp, THArHOCTUKAIBIK
KYpaJIAapJblH TICUXOMETPUSUIBIK BalWAALMSChl, KIMHUKAJIBIK XOHE HEHPOOHOJIOTHSIIBIK 3epTTeyJiep, MeTa-Tanaay,
orbachlIap MEH Ocall TONTapAbl 3epTTey, COHAAal-aK KyMap OHbIHAap/Abl PETTEYAIH CANBICTHIPMAIIBI TAJAAyIaphl Kip/i.
JlepekTep Keke jKoHE NCUX0ICYMETTIK Kayill (pakTopiiapbl, ICUXUKAIBIK KOMOPOUITUIIK, CKDUHUHT, OTOACHIIBIK 3USH,
HEHPOMIHE3-KYJIBIKTBIK MEXaHH3MJEP, OPTAaHBIH bIKMAIbl, QJICYMETTIK KOJIJay >KOHE perTeylli mapanap OolblHIIa
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KyHenenai. bactamkel Kommka30aga TONBIK KaWTalaHATBIH 13716y XaTTaMachl MEH JKYHesl KaTemik KaymiH (hopMaisi
Oarayay KyKaTTaJIMaraHbIKTaH, HOTHXKEJIEP/li CaH/BbIK OIPIKTIpY KYPTri3ireH oK.

Hotmxkenep. [IpoGneManblk OWBIH MIHE3-KYJIKBIHBIH KayIli HMMITYJILCHBTUIIKIICH, KOTHUTHUBTIK OypMasaHylapMeH,
SMOIMSUIBIK ~ KOJAHCHI3ABIKIIEH, KOJIAMChI3  QJIeyMETTIK OKarjaillapMeH JKkoHe Kymap OHbIHIapra >KOFapbl
KOJDKeTiMIUTiKIeH O6ainansicTsl [1-5,9]. OUBIHABIK OY3bUTBIC 0acKa ICHXHMKAIBIK OY3BUIBICTAPMEH JKHi KaTap XKypemi
JKOHE OIIEYMETTIK opi KociOM KBI3METTiH HamapiaybIMeH ymracanbl [5]. BammarenreH CKpHHHMHT Kypajgapbl
MpoOJIeMaHbI epTEepPEeK aHBIKTayFa MYMKIHIIK Oepexi [6]. 3usH oTOackl MymIenepiHe, acipece KyMap OWbIHAapFa TOyemIi
aTa-aHaJapAbIH OananmapeiHa Tapanaasl [7,8]. apHama, cnopT opTacsIHAAFEI CTaBKaJapAbl KANBIITH KYOBUIBIC peTiHae
KaOBUIIAY JKOHE KOFapBI TOYEKEIi OWBIH TYpIepiHiH KOJDKETIMIUTIT] XKacTapApIH OCaABIFBIH apTThipans! [10,14,15], an
QIIEyMETTIK KOJay MEH THEeCUTK ce3iMi KalIblHa Kexyre BIKman eTyi MyMkiH [18]. CampIcTBIpMansl 3epTTeynep
AJIEKTPOH/BIK OBIH aBTOMATTapbIHBIH KOJDKETIMIUIITIH KBICKApTY )KOHE OHJIaWH-KyMap OMbIHIapAa XYHei HIeKTeyiep
€HTi3y CHSAKTBI TOMYJIIUSIIBIK mapanapasl Kommaiaer [11,13,19].

Tankplnay. XXuHakTanran JepekTep KymMap OWBIHIApABIH 3USHBIH TEK XKEKE MaTOJIOTHSIMEH TYCiHAipyre 00JIMaiThIH
KOIIJCHI el MO/IeNbAl Konaiiapl. KIMHUKAIBIK OCaNIbIK OTOACBUIBIK, KOMMEPIHMSUIBIK, 9JIEYMETTIK KOHE peTTeyll
OpTaMEH e3apa dpeKeTTecel. 3epTTeyiep Nu3ailH MCH COHFbI HOTIIKENIEp OOMBIHINIA OPTEKTI, aj OipKaTap casCaTThIK
3epTTeyJiep HaKThl JIiK KOHTEKCKE TOyeli; COHABIKTaH ceOen-cangapiiblK )KoHE eJiep apachlHIarbl KOPBITBIHIBLIAD
CaKTBIKIICH TYCIHIIPiTYi THIC.

KopbITbinasl. Kymap oifblHIapra TOYeNAUIIKTIH alAblH aly MEH OHBI OacKapy epTe CKPHHHUHITI, NCHXHKAJIBIK
KOMOPOWATIMIKTI emueyni, orOacklfa OAarbITTalFaH KOJIOAyAbl, CTUTMAaHBI a3alTyIbl, QJICYMETTIK pecypcTapabl
HBIFAUTYIBI JKOHE JKOFApPBI TOYEKENIi OMBIH OPTACHIH IPOMOPIUOHAIIB PeTTeyAl OipikTipyi THic. KIIMHUKAIBIK jkoHE
TOMYJIAMSUIBIK IapaiapAblH €H THIMII YHJIeCIMiH aHBIKTAy YIIiH Y3aK Mep3iM/i KoHE WHTEPBEHIUSUIBIK 3epTTEYIep
KaXeT.

Tyiiingi ce3nep: kymap oibIHAapFa TOYENALTIK, OMBIHABIK OY3BUIBIC; Kayill (haKTOpiapbl; NCUXHUKAIBIK JEHCAYIBIK;
QJICYMETTIK KOJI/Iay; MiHE3-KYJIBIKTHIK TOYCIUIIK; 3USH/IbI a3aUTYy.

Introduction individual responsibility toward environmental
Gambling disorder is a behavioral addiction and regulatory determinants [10-15,19,20].
that can impair mental health, family This broader perspective is important because
relationships, social functioning, and financial effective harm reduction may require
stability. In clinical practice, problematic simultaneous action at clinical, family,
gambling may remain hidden because community, commercial, and policy levels.
individuals underestimate the severity of their The aim of this review was to synthesize recent
behavior, experience stigma, or seek care for evidence on the major risk factors for gambling
associated anxiety, depression, financial stress, disorder and its medical and social
or family conflict rather than gambling itself consequences, and to identify implications for
[1]. This makes early recognition relevant not early detection, prevention, treatment, and
only for mental-health services but also for population-level harm reduction.

primary care and other points of first contact. Scientific novelty and practical significance
Current evidence supports a multifactorial The contribution of this review lies in
model of wvulnerability. Socio-demographic integrating individual, clinical, family, social,
conditions, emotional distress, impulsivity, commercial, and regulatory determinants of
cognitive distortions, and patterns of social gambling-related harm within a single
exposure interact with the availability and analytical framework. Rather than treating
design of gambling products [2-4,9]. Co- gambling disorder solely as an individual
occurring psychiatric disorders may further behavioral problem, the review links
increase clinical severity and complicate neurobehavioral vulnerability and psychiatric
treatment [5]. At the same time, gambling- comorbidity with family exposure, social
related harm is not restricted to the person who support, normalization of gambling, product
gambles: family members, children, and availability, advertising, and policy. This
socially vulnerable groups may experience multilevel synthesis is practically relevant for
substantial secondary consequences [7,8,17]. designing prevention and care pathways that
The expansion of online gambling, betting combine clinical intervention with population-
advertising, sponsorship in sports, and highly level harm reduction.

accessible electronic gambling products has
shifted part of the prevention agenda from
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Materials and Methods

Review design and evidence base

The article was prepared as a structured
narrative review. The synthesis was based on
the 20 publications listed in the source
manuscript bibliography, all published between
2021 and 2025. The evidence base included

population-based  studies, clinical and
psychosocial research, psychometric
validation,  neurobiological  studies, a

neuropsychological meta-analysis, studies of
children and other vulnerable populations, and
comparative policy analyses [1-20].

Data organization and synthesis

Evidence was grouped thematically into:
individual and psychosocial risk factors;
psychiatric comorbidity; screening and early
identification; family and intergenerational
consequences; neurobehavioral mechanisms;
gambling normalization and advertising;
product availability and online limits;
vulnerable populations; social support and
recovery; and regulatory approaches. The
synthesis was qualitative because the included
publications differed substantially in design,
populations,  exposures, and  outcome
definitions.

Methodological scope

The source manuscript did not document a fully
reproducible database search strategy, exact
search dates, study-selection flow, duplicate
screening by independent reviewers, or a
formal risk-of-bias assessment. Accordingly,
the present work is framed as a structured
narrative review rather than a systematic review
or meta-analysis. These methodological
constraints were considered when interpreting
the strength and generalizability of the findings.
Results

Individual and psychosocial determinants of
gambling risk

Problematic gambling emerges through the
interaction of multiple risk and protective
factors. In general practice, patients may
present indirectly, making awareness of
gambling-related warning signs and brief
screening particularly important [1]. The
integrated risk-and-protective-factor
perspective emphasizes that stress, emotional
regulation, cognitive biases, social influences,
and protective resources such as self-regulation

100

and support may jointly shape gambling
trajectories [2].

Population-level data  demonstrate  that
gambling participation and expenditure vary by
age, gender, income, and social position.
Importantly, the meaning of expenditure is not
uniform across groups: a relatively modest
absolute loss may create disproportionately
greater harm among economically vulnerable
individuals [3]. Psychosocial stressors can
further intensify risky behavior; evidence from
the COVID-19 period illustrates the interaction
between  anxiety, social relationships,
resilience, and gambling-related problems [4].
Psychiatric comorbidity and clinical
complexity

Gambling disorder frequently co-occurs with
depression, anxiety disorders, substance-related
problems, and personality pathology. The
concept of a dual disorder highlights a subgroup
in whom gambling behavior and psychiatric
symptoms reinforce one another, producing
greater functional impairment and a more
complex treatment course [5]. For such
patients, fragmented treatment focused on
gambling alone may be insufficient; integrated
assessment of psychiatric comorbidity is
clinically more appropriate.

Screening and early identification

Reliable identification of gambling-related
problems requires validated tools. The
Gambling Disorders Identification Test (GDIT)
has demonstrated psychometric utility for
detecting both problem gambling and gambling
disorder [6]. In primary care and general
medical settings, structured screening may help
identify patients who would otherwise remain
undetected and facilitate referral to specialized
support [1,6].

Family and intergenerational consequences
Gambling-related harm extends beyond the
individual. Studies from Germany and
Australia show that children exposed to
parental gambling disorder may experience
emotional and behavioral difficulties, stress,
impaired social adaptation, and other forms of
family harm [7,8]. These findings support the
need to identify affected families rather than
treating the gambler as the only person
requiring support.
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Family-oriented prevention should therefore
include assessment of household financial
strain, conflict, caregiving burden, child well-
being, and exposure to gambling behaviors. The
available evidence also raises concern about
intergenerational normalization of gambling,
although the strength of causal pathways
requires further longitudinal study [7,8].
Neurobehavioral mechanisms and executive
control

Impulsivity is an important component of
gambling disorder and has been linked to
serotonergic and dopaminergic mechanisms
involved in reward processing, inhibitory
control, and risky decision-making [9].
Neurobiological findings do not imply a single
causal pathway but support the view that
gambling  disorder involves measurable
alterations in behavioral control systems.

A 2025 meta-analysis of executive function in
gambling disorder further supports clinically
relevant impairments in cognitive control and
decision-making  [16]. These  findings
strengthen the rationale for psychological
interventions that target impulsivity, distorted
beliefs, planning, and self-regulation, while
recognizing that neurocognitive vulnerability
operates within a broader social environment.
Gambling normalization, advertising, and
commercial exposure

Sports environments may contribute to
normalization of betting through advertising,
sponsorship, and routine discussion of
gambling. Evidence from Belgian sports clubs
indicates that such exposure can make
gambling appear embedded in ordinary sports
participation, with particular relevance for
younger people [10].

Experimental attention research shows that
gambling advertisements can capture young
people’s visual attention [14]. Responsible-
gambling messages may contribute to risk
communication, but the evidence suggests that
warnings should not be treated as a stand-alone
prevention strategy [15]. Their effect is more
plausibly strengthened when combined with
product-level restrictions, financial limits, self-
exclusion or support tools, and reduced
exposure to high-risk marketing.

101

Availability of gambling products and
regulatory measures

Comparative evidence from Italy and Finland
suggests that reducing the supply of electronic
gambling machines can decrease population
exposure and associated harms, although
effectiveness depends on the scope and
consistency of implementation [11]. This
supports the principle that availability itself is a
modifiable determinant of harm rather than a
neutral background condition.

Online  gambling introduces  additional
challenges because gambling is continuously
accessible and can be intensified through rapid-
play formats and frictionless payments.
Comparative  European  policy analysis
indicates that limit-setting is potentially useful,
but outcomes depend on enforcement,
consistency, and the architecture of the
regulatory  system  [13].  Cross-country
comparisons should therefore be interpreted in
light of different legal, commercial, and cultural
contexts.

Policy analyses from sub-Saharan Africa
likewise demonstrate that effective regulation
requires coherent legal frameworks and
implementation capacity rather than isolated
restrictions [19]. The Overton-window
perspective has been used to describe how
gambling may shift in public discourse from an
individual lifestyle choice toward a social and
epidemiological concern [20]. This framing is
relevant to policy development but should be
regarded as a conceptual lens rather than
evidence of intervention effectiveness.

Stigma, vulnerable populations, and social
support

Stigma can discourage disclosure and help-
seeking. Analysis of social-media discourse has
identified stigmatizing attitudes toward people
with gambling disorder, highlighting the
importance of communication that avoids
moralizing and emphasizes treatability and
support [12].

Gambling-related harm may be amplified by
social disadvantage. Among homeless men in
Osaka, gambling disorder was associated with
low income, social isolation, and psychological
distress [17]. Such findings indicate that
prevention and treatment pathways should be
adapted for populations facing unstable
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housing, poverty, and limited access to settings. Regulatory interventions require local

conventional health services.

Social support and a sense of belonging appear
to be relevant recovery resources. Individuals
who perceive stronger support from family,
friends, or community may demonstrate better
recovery-related outcomes and  greater
resilience [18]. This supports inclusion of social
and relational factors in treatment planning
rather than relying solely on individual
symptom reduction.

Discussion

Integrated interpretation of the evidence
The reviewed evidence supports a multilevel
understanding of gambling disorder. Individual
susceptibility—impulsivity, cognitive
distortions, emotional distress, and psychiatric
comorbidity—interacts with family exposure,
socioeconomic conditions, advertising, product
availability, and regulatory context [2-5,9-15].
This interaction  helps explain  why
interventions based only on personal
responsibility may have limited reach.
Clinically, early detection and treatment of
psychiatric  comorbidity remain  central.
Screening tools such as the GDIT may be useful
in settings where gambling problems are
otherwise easily missed [1,6]. However,
screening has value only when linked to
accessible counseling, specialist referral, and
follow-up. For patients with dual disorders,
integrated mental-health treatment is more
coherent than parallel, disconnected pathways
[5].

At the family and population levels, the
evidence supports extending prevention beyond
the person who gambles. Children of affected
parents, people experiencing homelessness, and
young people exposed to gambling-intensive
environments represent groups in whom harms
may be disproportionate [7,8,10,14,17]. Social
support may buffer some of these risks and
should be treated as a component of recovery
rather than an optional adjunct [18].

Policy evidence suggests that reducing high-
risk product availability and implementing
meaningful online limits can contribute to harm
reduction [11,13,19]. Nevertheless, the
heterogeneity of national regulatory systems
makes it inappropriate to assume that one
measure will have identical effects across
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evaluation and monitoring.

Clinical and public-health implications

A practical response to gambling disorder
should combine three levels of action:
identification and treatment of the individual
patient; support for family members and
socially vulnerable groups; and reduction of
environmental exposure to high-risk gambling.
In healthcare, this means improving clinician
awareness, using validated screening where
appropriate, assessing depression, anxiety and
other comorbid disorders, and establishing
referral pathways. At the population level, it

means  aligning  advertising  controls,
availability  restrictions,  online  limits,
responsible-gambling  tools, and public

education rather than relying on a single
intervention.

Strengths and limitations

A strength of this review is the integration of
clinical, neurobehavioral, family, social, and
regulatory evidence within one framework. The
included literature is recent (2021-2025) and
covers both individual-level and population-
level determinants, allowing gambling disorder
to be considered as a medical and social
problem rather than solely a matter of personal
behavior.

The principal limitation is the narrative design.
The source manuscript did not preserve a fully
reproducible search strategy, study-selection
flow, or formal risk-of-bias assessment, and the
20 included publications are heterogeneous in
design and context. Several findings are based
on cross-sectional or policy-comparison data,
which limits causal inference. Evidence from
specific countries or vulnerable groups may not
generalize directly to other populations.
Consequently, the review supports a coherent
conceptual and practical framework but does
not provide pooled effect estimates or a formal
certainty-of-evidence rating.

Conclusion

Gambling disorder is shaped by the interaction
of individual vulnerability and the environment
in which gambling occurs. Impulsivity,
cognitive distortions, emotional  distress,
psychiatric comorbidity, family exposure,
social disadvantage, advertising, and product
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availability all contribute to the risk and complementary components of a harm-

consequences of problematic gambling.

Effective prevention and care therefore require
more than a single clinical or regulatory
intervention. Early identification, integrated

reduction strategy.

Future research should prioritize longitudinal
and intervention designs, standardized outcome
measures, and evaluations that connect clinical

proportionate regulation of high-risk gambling
environments

treatment of mental-health comorbidity, outcomes with family and population-level
family-oriented support, stigma reduction, harm. Such evidence is needed to determine
strengthening of social resources, and which combinations of clinical, social, and

regulatory measures produce sustainable

should be  considered benefit across different settings.
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