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« GAMBLING DISORDER (GD)

o Characterized by persistent and habitual patterns of problematic gambling despite negative
conseguences, leading to clinically significant impairments (American Psychiatric Association, 2013).

o Presence and severity of gambling symptoms predict functional outcome (Kourgiantakis et al., 2013).

« FAMILY STUDIES

o Some argue that gambling disorder carries the potential to indicate addiction vulnerability markers
unconfounded by the neurotoxic impact of chronic substance use (Verdeja-Garcia, et al., 2008),
although neuroplasticity resulting from exposure to chronic cycle of wins and loses undermines this

Methodology

 Participants

o GD Group: 40

o Relative Group: 19

o Control Group: 50

o Statistical Analyses

« Design

o Two testing sessions

o Session 1: Confirmation of eligibility and diagnosis

o Session 2: Completion of neuropsychological measures

o Separate univariate or multivariate analyses of variance were conducted for between group differences
reflected within performance on each of the neurocognitive tests administered

Clinical Assessments Neuropsychological Measures

Structured Clinical Interview for the DSM-5-CV
Composite International Diagnostic Interview

Problem Gambling Severity Index
Hamilton Depression Rating Scale
Young Mania Rating Scale
Wechsler Test of Adult Reading

Social and Occupational Functioning Assessment Scale

Color-Word Interference Test
Tower of London Task

Spatial Working Memory Task
Stop-Signal Anticipation Task
Balloon Analogue Risk Task
Delayed Discounting Task
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Notes. CWIT: Colour-Word Interference Task; ToLT: Tower of London Task; SWMT: Maintenance & Manipulation task; markers for the development ot GD.

SSAT: Stop-Signal Anticipation Test; SSP: Stop-Signal Probability; SSRT: Stop Signal Reaction Time; BART: Balloon
Analogue Risk Task, * p < .05, ** p <.005

Further research should directly explore variation in inhibition impairment based on task modality and
clinical characters of the sample.




