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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 currentevidence on the principal risk factors for gambling disorderand its medical and social
consequences, andto 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 intoindividual and psychosocial risk factors, comorbid mental disorders, screening, family ham,
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 poolingwas notundertaken.

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
disordersandis linked to impaired social and occupational functioning [5]. Validated screening instruments may support
earlier identification [6]. Hamms 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 cannotbe 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, causaland cross-country generalizations should be made cautiously.

Conclusion. Prevention and managementof gambling disorder should integrate early screening, treatment of psychiatric
comorbidity, family-oriented support, reduction of stigma, strengthening of social resources, and proportionate regu lation
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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Beenenue. IrpoBoe paccTpoiicTBO (32 BACUMOCTB OT a3aPTHBIX UTP, JIYIOMaHHUS ) P €JICTABISICT COOOH 110 BEICHISCKYIO
32 BUCHIMOCTb C BBIPa KEHHBIMU [TCHUX OJIOTHY €CKUMH, CEMEWHBIMH, COLTMAJIbHRIMU ¥ (pUHA HCOBBIMH MO CIIeICTBUSIMA. Ero
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pPa3BUTHE CBSI3aHO C B3aMMOJIEHCTBHEM UHIUBUAYAJIbHON YSI3BUMOCTH, KOTHUTHBHBIX I MOLIMOHAJIBHBIX (haKTOpOB,
CEMEIHOTO OTIBITA, CONMAIIEHOM CPelIbl, JOCTYITHOCTH a 3P THBIX HTP, PEKIIaMbl U PETYISITOPHBIX Y CJIO BUM.

Hean. O000WIKTE COBpEMEHHBIE TaHHBIE 00 OCHOBHBIX (h)aKTOpax pHUCKa WUTPOBOIO PACCTPOMCTBA M €T0 MEJUKO-
COIMATIBHBIX MOCIIEACTBUAX, & TAKKE OMPEASTUTH IPaKTHISCKUE HATIPABJICHUS PaHHETO BBISBICHUS, TP O DUIIAKTHKY,
JieyeHus 1 001eCTBEHHO -3/IpaBOOXPaHUTENbHO I O UTUKH.

MaTepuaJibl U MeTObI. BHITIONHEH CTPYKTYpHpOBaHHBIN HappaTuBHBI cuHTe3 20 myOnukammii 2021-2025 rr.,
MPEICTABICHHEIX B OuOnuorpadun pykonucu. JlokasatenpHas 6a3a BKIOYaa MOMYJISIIHOHHBIC HCCIICIOBAHIL,
MICUXOMETPUIECKYIO  BalWIAIUI0 JTHATHOCTUYECKUX HHCTPYMEHTOB, KIWHHYECKHE W HeipoOuoornieckue
HCCIICIOBAHNS, METAaHAJIN3, HCCIICIIOBAHIS CEMEH 1 Y I3BUMBIX IPYIIIL, & TAKKE CPABHATEIIFHBIC aHAJIN3HI PETy IMPOBAHUS
a3apTHRIX UTp. JlaHHBIE CHCTEMATH3UPOBAHBI II0 MHIUBUAYaJIbHBIM H ICUXOCOLMAIBHBIM (PAaKTOpaM pHCKa, TICHX MIECKOH
KOMOPOUAHOCTH, CKPUHUHTY, CEMEHHOMY Bpey, HEHpOrnoBeIeH€CKUM MeXaHU3MaM, BIUSHHIO CPe/Ibl, COLIUAIIBHOM
MOAJEP)KKE U PEeryIsaTOpHbIM MepaM. [IockoabKy B HCXOAHON pyKONHCH HE Obl1a JOKYMEHTHPOBAHA MOJHOCTHIO
BOCTIPOM3BOIUMASI CTPATETHS HONCKa M (hopMajlbHAs OIICHKA PHCKA CHCTEMAaTHYECKOH OIMMOKHM, KOJIMYECTBSHHOE
00BeMHEHNUE PE3YIHTATOB HE ITPOBOIIIOCH.

Pe3yabTaThl. Prck mpo0ieMHOTO HTPOBOTO MOBEACHHS YCTOWYNBO CBS3aH C MMITYJIb CUBHOCTBIO, KOTHUTHUBHBIMA
HCKa’KeHWSIMH, SMOIMOHAILHBIM HEOJIarononyuneM, HeOJaronpusiTHEIMU COLMAJIbHBIMA YCIOBUSIMH M BBICOKOH
JIOCTYITHOCTHIO a3apTHBIX urp [1-5,9]. UrpoBoe paccTpoicTBO HEPEIKO COUYETACTCSA C APYTUMH TICHUXHYECKUMA
PacCTpOMCTBAMU U CONPOBOXKIAETCS HApyLIEHUEM COLMAbHOIO U MPOQecCHOHATIPHOTO (PyHKIMOHUPOBaHUS [5].
BanuampoBaHHbIe CKpUHHHTOBBIE HHCTPYMEHTBI MOTYT CIIOCOOCTBOBATH 00JIee pa HHEMY BBISBIICHUIO PO OJIeMsI [6].
IMocencTBUsA paCpOCTPAHSIOTCS Ha YJICHOB CEMbH, 0COOEHHO Ha JeTe# pomureneil ¢ urpoBbM pacctpoiictBom [7,8].
Pexitama, HopMaTI3aIms CTABOK B CIOPTHBHOM CPEIe U IO CTYITHOCTh BBICOKOPHCKOBBIX (DOPM a3aPTHBIX UTP TOBBIIAIOT
ysa3BUMOCTh MoJjonexu [10,14,15], Torna kak conuasibHas MOANEPKKA M YYBCTBO INPUHAIJISKHOCTH MOTYT
crocoOcrBoBaTh BoccTaHOBICHHIO [18]. CpaBHHUTENbHBIE UCCIIENOBAHUS MOAACPKUBAIOT TIOMYJISIHOHHBIE MEPBHI,
BKJII0Yas COKpAILEHHUE 10 CTYITHOCTH 3JIEKTPOHHBIX UTPOBBIX @8 BTOMATOB M IIOCJI€10BATEIBHOE OTpaHUY EHHE I1a PAMETPOB
onnaiH-urper [11,13,19].

Oocy:xnenue. COBOKYITHOCTb JIaHHBIX TOJJICP)KUBAET MHOTOYPOBHEBYIO MOJIENb, B KOTOPOH BPEI OT a3 PTHBIX UIP
HEJb35 00BSCHUTH TOJBKO MHIMBUIyaIbHO UM naTonorueid. KimmHndeckas ysI3BUMOCTh B3a UMOJICHCTBYET C CEMEHHBIMHY,
KOMMEPYECKUMH, COIUATIbHBIMU U PETYJIATOPHBIMHU (ha KTopaMu. VcclieToBaHNsS HEO THOP OJIHBI 10 TH3alHY 1 HCXOJAM,
a pAA NOJUTUKO-PETYJTOPHBIX PadOT KOHTEKCTHO 3aBHUCHUM, IIOTOMY NPHYMHHBIE M MEXCTPAHOBBIE 000OIIeHH
TpeOyI0T OCTOPOXKHOCTH.

3axkmoyenue. [Ipodmiaxrika 1 BegeHHE UTPOBOTO PACCTPOUCTBA JTOJIKHBI COYETATh PaHHUN CKPUHUHT, JI€UEHHEe
TICUX Y €CKO i KOMOPOHITHO CTH, CEMEITHO -OpUEHTUP OBAHHYFO ITOJJICPAKKY, CHIDKEHUE CTUTMBI, YKPETUICHHE CONMAITBHBIX
pPECypcoB U MPOTOPIHMOHAILHOE PETyJIMPOBAHIE BHICOKOPHCKOBOW WUTPOBOH cpenbl. HeoOXommmbl maibHewme
MPOJOJIbHBIE U MHTCPBEHIMOHHBIC MCCIICIOBAHUS, TTO3BOJISIONME ONPEIenTh Hauodonee dPdeKkTBHbIC COUCTAHMS
KJIMHUY €CKUX U MO MY JEIMOHHBIX MEP.

KiroueBblie cjioBa: HTPOBOE PaCCTPOMCTBO; 3aBUCUMOCTD OT a3apTHBIX UIP; (pa KTOPBI PUCKA; IICUXUYECKOE 3710POBLE;
colyafibHasl OAIEP)KKA; TOBEeHUECKas 3aBUCUMOCTb; CHHKEHME Bpeia.

KYMAP OUBIHJAPFA TOVEJUIIKTIH KAVIIT ®AKTOPJIAPhI )KOHE
MEJULINHAIJIBIK-OJIEYMETTIK CAJIJAPBI

Canunona E.K."*, ’Kapmenos C.M.', Ecimos H.b.?, U3mannosa H.T.?
" « KICXKM» Kaszakcmanovik meouyuna yHugep cumemi, Anmamol, Kazaxcman
2 KP JICM « Pecny Onukaivix SbLubl MU-1p AKMUKATLIK NCUXUKATLLE, O eHca)ivik opmanvieey LLIDKK PMK,
Anmamot, Kazaxcman
3 «Caspian University» AK, Armameol, Kazaxcman

Kipicme. Kymap ofibiHIapFa TOy eIk (OUBIHIBIK OY3bUIBIC, Ty TOMAHHS ) TICHX OJIOTHSIIBIK, OTOACHUTBIK, 9JICY METTIK
JKOHE Ka PIKBUIBIK caliiapbl 0ap MiHe3-KYJIBIKTHIK TOY IIUTIK 00JTBIT TaObu1a L. OHBIH KaJIBIMTACYBIHA JKEKE OCalIBIK,
KOTHUTHUBTIK JX9HE SMOLMSUIBIK (akTropiap, oTOACHUIBIK ToXipnOe, oJIeyMeTTIK OpTa, KyMap OWBIHIAPABIH
KOJDKETIMIIUTIr, 5Ka pHaMa JKOHE peTTEeyIL kKa Faiiap e3apa bIKIaj eTe/l.

Maxkcatbl. Kymap oifblHAapra TOyeNAUIKTIH HET3r Kayiln (aKTopJapbl MEH MeIUIMHAIBIK-IEYMETTIK caiapbl
Typabl Ka3ipri epeKTepai KUHaKTay )KOHE epTe a HBIKTAY, PO (IIIAKTHKA, eMACY MEH KOFaMIbIK JCHCAYIIBIK CAKIay
casicaThl YIIH MPAaKTHKAIBIK OaFBITTAPAbI & HKBIHIAY.

MaTtepuasaap MeH daictep. Koinkazba 6ubmuorpadusiceina enriziiren 202 1-2025 sxpupiapaarst 20 xapvsiiaHbIMEA
KYPBUIBIM/IIFAH HA PPaTHUBTIK CHHTE3 XYPrizun. Jomennep 6a3achHa MOMyIIISUIBIK 3ePTTCYIIEP, 1A THO CTAKAIIBIK
KYpaJmapIbH ICUXOMETPISUIBIK BaJIMAAIMACKH], KIMHUKAJBIK XKOHE HEHPOOHONOTISIIBIK 3epTTEYep, MeTa -Tajaay,
oTOachlIap MEH Ocall TONTapAbl 3epTTey, COHAAl-aK KyMap OHBIHIAP/IBI pETTeYIiH CcaJbICThIpMaJbl TAJIayaap bl Kip I
Jlepekrep xeke )KoHEe IICUX0JIEYMETTIK Ka yiIT (ha KTopiaphl, ICUXUKAJIBIK KOMOPOUTLTIK, CKpUHUHT, 0 TOACHUTBIK 3HSH,
HEHPOMIHE3-KWIBIKTHIK MeXa HU3MIIEp, OPTaHBIH BIKIIAJIBI, dJIEYMETTIK KOJAay )KOHEe PeTTeyIl mapanap GoMbIHIIA
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xKyhenenal. bacranker kKomkaz0aia TOJMBIK KaMTalaHATBIH 137Iey XaTTaMachl MEH JKYHesl KaTelliK Ka yIiH (opMaibl
Oararnay Ky KaTTaJIMAFaH IbIKTAH, HQTI/I)KeJIep}:[I CaHJIBIK 61p11<T1py ncyprmnreH HKOK.

Hatukenep. [IpoGnemanblk oWbIH MiHE3-KYJIKBIHBIH KayIli MUMITYJICUBTUIIKIICH, KOTHUTHBTIK OypMaaHylapMeH,
SMOUMSAIBIK KOJIAWCHBBIKIICH, KOJAMChI3 QJIEYMETTIK JKaFJaiiapMeH JKoHE Kymap OMbIH/IAPFA  KOFAPEI
KOJDKETIMIUTIKITEH OainanbIcThl [1-5,9]. OUBIHABIK OY3bUTbIC 0aCcKa MCUXHKAIBIK OY3bUIBICTAPMEH KU1 KaTap JKypel
KOHE ONIEyMETTIK opi KociOM KBI3METTIH HallapiaybMeH yITacansl [5]. BamuarenreH CKpHHUHT Kypanmapbl
po0OJIeMaHbI epTepek a HbIKTayFa My MKIHIK Oepei [6]. 3ustH 0TOa Chl My IeNIepiHe, dcipece KyMap OWbIHIapFa TOyem I
aTa-aHaJapJbH OajajapbiHa Tapanassl [7,8]. JKapHamMa, ciopT OpTachIHIAFEI CTaBKAJIAPIIBI KA JIBITITHI Ky ObLITBIC PETIHIC
Ka 6Lm;[ay JKOHE KOFapBI TeyeKenzn OI/II)IHTYpJIelelH KOJDKETIMALITIr 5Ka CTapIbIH O CAJIbIFBIH aPT THIPA/IBI [10,14,15],an
QJIEYMETTIK KOJIIay MEH THECIUTIK ce3iMi KaJImbIHa KeJlyre BIKmas etyi myMmkiH [18]. CanbicThpMalbl 3epTreyiep
AJIEKTPOH/IBIK OBIH @ BTOMATTAPBIHBIH KOJKETIMIUTIrH KBICKA PTY JKOHE OHIIalH -KyMap OMbIHIAPAa XY Heli [IeKTeyep
€HT13y CUSIKTHI IO JISIFSUIBIK apaiapap! Koganp: [11,13,19].

Taaksinay. )XuHakTarad gepeKkTep KyMap OWBIHAAPABIH 3USHBIH TEK KeKe I1a TOJIOTHIMEH TY CIHIipyTe 00 IMANTHIH
KOTICHI eI MOACIIB Tl KOJa bl KITMHUKAIBIK 0CaIbIK 0TOACHUIBIK, KOMMEPIIHSITBIK, 9JICYMETTIK )KOHE PETTEeyI
OpTaMCH ©3apa apeKerTeceIi. 3epTTeyiep An3aiH MEH COHFBI HOTIDKENep OOMBIHINA OPTEKTI, aJl OipKaTap cascaTTbIK
3epTTeyJep HAKThI eJJiK KOHTEKCKE TOYeNi; COHIBIKTaH ce0er-caaaapiblK )KoHe eIAep apachlHAarbl KOPBITHIHIBLIAD
CaKTBIKIIEH TYCIHIIpUTY1THIC.

Kopoiteinabl. Kymap oifblHIapra TOyeNAUIKTIH aJIIbIH ajly MEH OHbl 0acKapy epre CKPHHHHITI, ICHXHUKAJIBIK
KOMOPOUWATUTKTI eMzeyli, OTOaChifa OaFbITTaJFaH KOJJIAYIbl, CTUTMAHBl a3aiTy/bl, QJICYMETTIK pecypcTrapibl
HBIFAUTYJIBI XKOHE KOFAPBI TOYEKEIIIl OMBIH OPTACHIH IIP OMOPIUOHAIIBI perTeyai OipikTipyi THic. KITHHUKATBIK xKoHe
MO JISIIMSUIBIK IIapalapbH CH THIMII YHIeCIMIiH a HBIKTAY YIIH Y3aK MEp3iM/Ii )oHE HHTCPBEHIFIUIBIK 3epTTeyIep
KaXKerT.

Tyiiinai ce3nep: Kymap oWbIHAAPFA TOYENAUTIK; OWBIHIBIK OY3bIIBIC; Kayin (haKTopaapsl; ICHXUKAIIBIK ESHCAYJIbIK;
QJIEyMETTIK KOJI/IAY; MIHE3-KYJIBIKTBIK TOYEIIUTIK; 3USTH/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 vulnerability. 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 manuscriptdid notdocumentafully
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 resourcessuch 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
conceptofadualdisorder 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 gamblingbehaviors. 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 differentlegal, 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 shiftin 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-mediadiscourse 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
conventional health services.

Social supportand 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]. Thissupportsinclusionof 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.
Screeningtoolssuchasthe 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 experiencinghomelessness, 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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settings. Regulatory interventions require local
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
consequences of problematic gambling.

Effective prevention and care therefore require
more than a single clinical or regulatory
intervention. Early identification, integrated
treatment of mental-health comorbidity,

complementary components of a harm-
reduction strategy.

Future research should prioritize longitudinal
and intervention designs, standardized outcome
measures, and evaluations that connect clinical
outcomes with family and population-level
harm. Such evidence is needed to determine

family-oriented support, stigma reduction,
strengthening of social resources, and
proportionate regulation of high-risk gambling
environments  should be considered

which combinations of clinical, social, and
regulatory measures produce sustainable
benefitacross different settings.
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