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Objective of the study: 

 
Background. There is limited evidence from longitudinal research on the long-term stability of disordered 
gambling from age-homogenous cohorts that can allow one to home in on developmental trends. There are 
only three such studies that have examined the stability of disordered gambling across time spans of greater 
than 10 years: (1) a follow-up of 469 Missouri college students from ages 18 to 29 (Slutske et al, 2003), (2) a 
follow-up of a cohort of 1,358 Québec, Canada kindergarten students [enriched for children with disruptive 
behaviors] from ages 15 to 30 (Carbonneau et al., 2015), and (3) a follow-up of 939 individuals from a 
Dunedin, New Zealand birth cohort from ages 21 to 32 (Slutske et al, 2012). What we don’t yet know is the 
longer-term stability of disordered gambling, whether there are distinct groupings of those affected based 
on ages of onset or course, and the extent to which new onsets are observed beyond the fourth decade of 
life. Evidence from a large cross-sectional survey suggested that the most common course of gambling 
disorder was a single episode lasting one year or less -- the majority of participants, 62%, reported 
experiencing only a single episode of gambling disorder, 11% reported two episodes, and 27% reported 
three or more (Slutske, 2006). 
 
Studies of individuals who have sought treatment for disordered gambling have demonstrated a number of 
associated life consequences such as financial, legal, marital, and physical and mental health problems 
(Lesieur, 1998; Potenza et al, 2019).  These observations have subsequently been confirmed in the 1999 
Gambling Impact and Behavior study, which was the first systematic examination of the consequences of 
disordered gambling in a representative community sample (Gerstein et al, 1999).  Unfortunately, the 
evidence to date has been based on cross-sectional investigations; there is limited evidence on the 
consequences in adulthood of disordered gambling from community-based longitudinal surveys.  Much of 
the current published evidence comes from a 3-year follow-up (conducted in 2004-2005) of baseline 
assessments of disordered gambling (conducted in 2001-2002) in the National Epidemiologic Survey of 
Alcohol and Related Conditions (NESARC; note that disordered gambling was only assessed at Wave 1).  To 
date, there have been 10 publications based on these data, focused primarily on predicting the onset of 
psychiatric or physical disorders from disordered gambling at baseline (Loo et al, 2019).  Eight of these 
papers were based on age heterogeneous samples of the cohort, whose ages spanned 18-98+ (mean age = 
46 years); two of these papers focused on individuals 55 years of age and older.  Among those 55+ years at 
baseline, disordered gambling predicted the incidence of generalized anxiety disorder, panic disorder, 
mania, alcohol use disorder, nicotine dependence (Pilver et al 2013a) and arteriosclerosis (Pilver et al, 
2013b).  To our knowledge, there is only one study that used a source of information other than self-report; 
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using National Swedish registers, Karlsson and Hȧkansson (2018) found that a diagnosis of gambling disorder 
was significantly associated with mortality, especially among those under 50 years of age, and death by 
suicide.   
 
Despite the recent intense international interest in confirming the episodic nature of disordered gambling 
(Mazar et al, 2019), this knowledge has not yet been integrated into other lines of research.   For example, 
examinations of the adult correlates/consequences of disordered gambling have not yet considered the 
extent to which they may differ for those with persistent versus sporadic gambling disorder.    
 
Proposed study. There are three objectives of the proposed study: (1) characterize the course of disordered 
gambling, (2) identify individuals with distinct courses of disordered gambling, including whether new onsets 
are observed beyond the fourth decade of life, and (3) examine mid-life outcomes of disordered gambling, 
and whether these differ for those with distinct courses.     

 

Data analysis methods: 

 
The primary focus of this study will be disordered gambling (defined as having experienced one or more 
symptoms of gambling disorder), but we will also be able present findings for two other gambling outcomes, 
any gambling and gambling versatility. We will also examine the correlates of four cross-wave disordered 
gambling phenotypes, and of informant-reports of disordered gambling.  These measures are described 
below.  
 
 Any gambling and gambling versatility. We will examine the stability of any past-year gambling 
(available at ages 21, 32, and 45) and gambling versatility (the number of different activities in the past year, 
available at ages 32 and 45).  We have created harmonized gambling versatility measure for these two 
assessment phases.  

 
 Disordered gambling. Multi-item assessments of gambling behaviors and disorder were conducted at 
ages 21, 32, and 45.  There were also single-item assessments of disordered gambling in the delinquency 
section of the interview at ages 18, 26, 32, and 38.  This yields information about disordered gambling at six 
different phases of the Dunedin study, from ages 18 to 45.  
 The multi-item gambling assessments at ages 21, 32, and 45 differed considerably. This might be dealt 
with in two ways.  For descriptive analyses, we might conform to the assessment of disordered gambling as 
originally intended for the measure.  For multivariate cross-wave analyses we will use a harmonized 
measure that includes five symptoms that are roughly equivalent across the three phases.   
 Given the low prevalence of diagnosable gambling disorder, the main analyses will be based on using a 
cut-off of at least one disordered gambling symptom in the past year.  This was the approach taken using 
data from phases 21 and 32 in a previous paper (Slutske et al, 2012).   
 

Means/prevalences of three gambling outcomes at three phases and combined (lifetime) 

 Phase 21 Phase 32 Phase 45* Lifetime* 

Any gambling 86% 79% 78% 96% 

Harmonized gambling versatility (mean) NA 1.80 1.50 1.92 

Harmonized DG 13% 6% 3% 16% 

Note: * based on an incomplete dataset  

 
 Cross-wave disordered gambling phenotypes.  We will examine the correlates of four cross-wave 
disordered gambling phenotypes. Earlier/later onset will be based on first being diagnosed with disordered 
gambling at ages 18 or 21 versus first being diagnosed at later assessments (earlier: 72%, later: 28% of 
participants with any DG). Persistent/sporadic will be based on being diagnosed with disordered gambling at 
more than one phase, or at only one phase (persistent: 27%, sporadic: 73%).  (Despite their similar 



prevalences, these two dichotomies were uncorrelated.)  An alternative will be to focus on the number of 
phases in which a diagnosis of disordered gambling was made.  Finally, we will derive a lifetime measure of 
disordered gambling based on being diagnosed at any phase (16% based on the harmonized measure). 
 
 Informant report of gambling disorder.  This will be examined as an outcome, in addition to being 
employed to validate the self-report measures.  



Variables needed at which ages: 

 
Gambling variables.  
 Full gambling assessments at Phases 21, 32, and 45.   
 SRD item at Phases 18, 26, 32, and 38 
 Composite informant report of gambling problems at age 45 
 
Adult correlates (all adult correlates at age 45 unless otherwise noted). 
 Adult SES  
 Educational attainment 
 Credit score 
 Long-term unemployment (26-45) 
 Cohabitation status 
 Court convictions (18-45) 
 Suicide attempts (21-45) 
 Major depression or anxiety disorder diagnosis 
 Alcohol use disorder diagnosis 
 Obesity 
 Mental health or substance use treatment (21-45) 
 Register information (social welfare benefits, hospital-bed nights, prescription drug fills, injury 
 insurance claims, convictions for crime) 
 
Control variables (?). 
 
 Data analyses. Logistic or linear regression will be used to predict each of the outcomes from 
disordered gambling or disordered gambling subtype.    

  

Significance of the Study (for theory, research methods or clinical practice): 

 
 The Dunedin study brings several unique strengths to this investigation: (1) it represents the longest-
running longitudinal study of disordered gambling (2) in an age homogeneous cohort (3) that has achieved 
higher retention rates than all other follow-up studies of disordered gambling (important because 
disordered gambling is related to study attrition) (4) and has used multimodal and repeated measures of 
important life outcomes, including New Zealand National registers.  The contribution of this primarily 
descriptive study will be a much-improved portrait of the natural history of disordered gambling.     
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