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Background and aims: Pathological gambling is associated with comorbid disorders, such as anxiety, depression, and
drug and alcohol abuse. Difficulties of emotion regulation may be one of the factors related to the presence of
addictive disorders, along with comorbid symptomatology in pathological gamblers. Therefore, the aim of this study
was to evaluate the difficulties of emotion regulation, drug and alcohol abuse, and anxious and depressive
symptomatology in pathological gamblers, and the mediating role of difficulties of emotion regulation between
anxiety and pathological gambling. Methods: The study sample included 167 male pathological gamblers (mean
age= 39.29 years) and 107 non-gamblers (mean age= 33.43 years). Pathological gambling (SOGS), difficulties of
emotion regulation (DERS), drug and alcohol abuse (MUTICAGE CAD-4), and anxious and depressive symptom-
atology (SA-45) were measured. Student’s t, Pearson’s r, stepwise multiple linear regression and multiple mediation
analyses were conducted. The study was approved by an Investigational Review Board. Results: Relative to non-
gamblers, pathological gamblers exhibited greater difficulties of emotion regulation, as well as more anxiety,
depression, and drug abuse. Moreover, pathological gambling correlated with emotion regulation difficulties, anxiety,
depression, and drug abuse. Besides, emotion regulation difficulties correlated with and predicted pathological
gambling, drug and alcohol abuse, and anxious and depressive symptomatology. Finally, emotion regulation
difficulties mediated the relationship between anxiety and pathological gambling controlling the effect of age, both
when controlling and not controlling for the effect of other abuses. Discussion and conclusions: These results suggest
that difficulties of emotion regulation may provide new keys to understanding and treating pathological gambling and
comorbid disorders.
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INTRODUCTION

Pathological gambling is a behavioral addiction that is
often accompanied by other disorders, such as anxious and
depressive disorders, and drug and alcohol abuse (Barnes,
Welte, Tidwell, & Hoffman, 2015; el-Guebaly et al., 2006;
Griffiths, Wardle, Orford, Sproston, & Erens, 2011; Petry,
2007). Lorains, Cowlishaw, and Thomas (2011) conducted
a meta-analysis in which they found that 57.5% of gam-
blers had a comorbid substance use disorder. This study
also showed that 37.9% of gamblers suffered from a mood
disorder, whereas 37.4% had anxiety disorders. Gambling
and substance use disorders are related, with similarities
at clinical, phenomenological, and biological levels
(Wareham & Potenza, 2010). According to Problem-
Behavior Theory (Jessor & Jessor, 1977), potentially
harmful behaviors often co-occur, partly, because they
share internal and external characteristics that would cause
those behaviors.

Emotional disorders, such as anxiety and depression,
are associated with concurrent difficulties in emotion
regulation (Aldao, Nolen-Hoeksema & Schweizer, 2010;
Hofmann, Sawyer, Fang, & Asnaani, 2012), that is, the
process by which individuals influence which emotions
they have, when they have them, and how they experience
these emotions (Gross, 2013). Emotion regulation is prov-
ing to be a central concept in most psychological disorders

because difficulties in emotion regulation are related to
their etiology and maintenance (Bradley, 2000). It has been
suggested that emotion regulation may constitute a com-
mon transdiagnostic factor among all of them (Kring &
Sloan, 2009; Trosper, Buzzella, Bennett, & Ehrenreich,
2009). Emotion dysregulation is also closely related to
impulsive behaviors. Authors such as Schreiber, Grant, and
Odlaug (2012) have noted that high punctuations in im-
pulsivity are associated with greater difficulties in regulat-
ing emotions. In particular, pathological gamblers have
been shown to have difficulties in emotion regulation
in clinical samples (Estévez, Herrero, Sarabia, & Jauregui,
2014; Williams, Geisham, Eerskine, & Cassedy, 2012)
although few studies exist on the topic. Emotion regulation
has also been related to drug abuse (Weiss, Tull, Anestis, &
Gratz, 2013), alcohol (Fox, Hong, & Sinha, 2008), and
other impulsive behaviors such as binge eating (Whiteside
et al., 2007), problematic internet use (Caplan, 2010), or
risky sexual behavior (Messman-Moore, Walsh, & DiLillo,
2010).

It has been suggested that emotion regulation might be
one of the factors that explains the presence of addictive
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disorders. Pathological gambling has been related to the
expectancy of obtaining positive affective states or alleviat-
ing negative affective states through gambling (Shead,
Callan, & Hodgins, 2008). Khantzian (1985) proposed that
substance use could be a way of self-medication for its use
may alleviate distress; therefore, aversive emotional states
may predispose one to substance abuse (Colder, 2001;
Robinson, Sareen, Cox, & Bolton, 2009). Drug intoxication,
for example, may be a form of emotion regulation because
substances may partly be used as a means of regulating
one’s present emotional state, i.e., heightening positive
affect, alleviating or improving negative affect, or reducing
cravings (Kober & Bolling, 2014). Many models have
followed this idea and considered that one’s desire to alter
his/her mood may underlie addictive behavior (Cooper,
Frone, Russell, & Mudar, 1995; Cox & Klinger, 1990;
Simons, Gaher, Correia, Hansen, & Christopher, 2005).
The same idea has been applied to pathological gambling
(Stewart & Zack, 2008). Additionally, it has been found that
individuals with both pathological gambling and another
comorbid addictive disorder performed both addictive beha-
viors due to the same motives (Stewart, Zack, Collins, &
Klein, 2008).

As noted, pathological gambling and alcohol and
drug abuse are related to the presence of anxious and
depressive symptomatology, as well as difficulties in
emotion regulation. According to Tice, Bratslavsky, and
Baumeister (2001), negative emotional states can lead to
impulsive behaviors such as gambling, alcohol or drug
use, as a way of regulating negative emotions and as a
consequence of failures in self-control. In the same line,
Weiss, Tull, Viana, Anestis, and Gratz (2012) found that
difficulties in emotion regulation mediated the relation-
ship between post-traumatic stress disorder and impulsive
behaviors. These authors suggested that impulsive beha-
viors are associated with maladaptive responses to emo-
tions or difficulties controlling behaviors in the presence
of emotional distress. In the case of pathological gam-
bling, the only similar study is the one conducted by
Estévez et al. (2014), which showed that difficulties in
emotion regulation may be mediators of the relationship
between pathological gambling, internet and mobile
abuse, and dysfunctional psychological symptomatology
in young adults and adolescents. However, adolescence is
a period of emotional development (Silk, Steinberg, &
Morris, 2003), so these results could be different in other
age ranges. Additionally, in that study, the effect of other
addictions was not measured, what may have affected to
the results.

Therefore, this study had three primary aims. First,
we aimed to measure the differences in emotion regula-
tion and anxious and depressive symptomatology as a
function of the presence or absence of pathological
gambling. Second, we aimed to analyze the relationship
and predictive role of emotion regulation with patholog-
ical gambling, drug and alcohol abuse, and depressive
and anxious symptomatology. Finally, our third aim was
to analyze the mediating role of emotion regulation
between anxious and depressive symptomatology and
pathological gambling, measuring the effect of drug and
alcohol abuse.

METHODS

Participants

The study sample contained 274 participants from centers of
treatment for pathological gambling, mostly associated with
FEJAR (Spanish Federation of Rehabilitated Gamblers), as
well as social networks and university centers. Participants
also had to be greater than 18 years of age to be eligible for
the study. The sample was divided into two subsamples.
Individuals who were rated as pathological gamblers on the
South Oaks Gambling Screen (SOGS; Lesieur & Blume,
1987) and came from centers for treatment for pathological
gambling were included in the group of pathological gam-
blers. The other group comprised individuals who scored as
non-gamblers and came from universities and social net-
works. Finally, to balance the groups, women were excluded
because only 7 women with pathological gambling were
recruited compared to 211 women in the non-gambler
group. The group with pathological gambling consisted of
167 male participants between 18 and 69 years of age and
the group without pathological gambling consisted of 107
male participants between 18 and 69 years of age. The
sociodemographic data for the two subsamples are shown in
Table 1.

Measures

Pathological gambling. Pathological gambling was asses-
sed by the SOGS (Lesieur & Blume, 1987). The Spanish
version was adapted by Echeburúa, Báez, Fernández-
Montalvo, and Páez (1994). The SOGS is a tool for
screening pathological gambling that was developed for
clinical populations, containing 32 items. Scores above
4 points suggest the probable presence of pathological
gambling. Regarding its reliability, the SOGS has high
internal consistency, with a Cronbach α of .94. Moreover,
its test–retest reliability over an interval of 4 weeks was .98
(p< .001), and the convergent validity with the DSM-IV
criteria was .94. In this study, Cronbach’s α for the SOGS
was .91.

Drug and alcohol abuse. The MULTICAGE CAD-4
(Pedrero-Pérez et al., 2007) is a measure of impulsivity
and addictive behavior, with or without substance use,
including pathological gambling, alcohol abuse or depen-
dency, substance addiction, eating disorders, addiction to
the internet, addiction to video games, compulsive shop-
ping, and addiction to sex. It contains 32 items. The internal
consistency of the MULTICAGE CAD-4 is satisfactory
(Cronbach’s α for the total scale = .86 while subscales show
values greater than .70). The test–retest reliability over 20
days is r= .89. The criterion validity is also adequate
(it detects between 90 and 100% of cases already diag-
nosed). In this study, the alcohol (Cronbach’s α= .77) and
drugs (Cronbach’s α= .85) subscales were used.

Emotion regulation. The Difficulties in Emotion Regu-
lation Scale (DERS; Gratz & Roemer, 2004) was used to
measure emotion dysregulation through the analysis of
different deficits that may affect optimal emotional regula-
tion. We used the Spanish version of the DERS in this study
(Hervás & Jódar, 2008). The total number of items was
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reduced (28 items) in the Spanish version compared to the
original version (36 items). Items were rated along a 5-point
Likert scale ranging from “Almost never/0–10% of the
time” to “Almost always/90–100% of the time.” The distri-
bution of items on the Spanish version was also different;
specifically, the original version comprised six factors while
the Spanish adaptation had five factors. Factors included:
1) Lack of emotional awareness: reflects an inattention to,
and lack of awareness of, emotional responses; 2) Non-
acceptance of emotional responses: reflects a tendency to
have negative secondary emotional responses to one’s nega-
tive emotions, or nonaccepting reactions to one’s distress;
3) Lack of emotional clarity: reflects the extent to which
individuals know (and are clear about) the emotions they
are experiencing; 4) Difficulties engaging in goal-directed
behavior: reflects difficulties concentrating and accom-
plishing tasks when experiencing negative emotions; and
5) Lack of emotional control: reflects difficulties remaining
in control of one’s behavior when experiencing negative
emotions and the belief that there is little that can be done to
regulate emotions effectively, once an individual is upset.
The level of internal consistency of the DERS is optimal,
with a Cronbach α of .93 for the total scale and ranging
from .73 and .91 for the others. Moreover, test–retest
reliability measured in a lapse of 6 months was adequate,
indicating a good temporal stability (Hervás & Jódar,
2008). In this study, the Cronbach α was .94 for the
overall scale and ranged from .79 and .93 in the five
subscales.

Anxious and depressive symptomatology. Anxious and
depressive symptomology was assessed using the Anxiety
and Depression subscales of the Symptom Assessment-45
Questionnaire (SA-45; Davison et al., 1997), a short version
of the Symptom Checklist 90-R (SCL-90-R; Derogatis,
2002), which was adapted into Spanish by Sandín, Valiente,
Chorot, Santed, and Lostao (2008). It is an instrument for
evaluating psychopathological symptomatology. On the
SA-45, participants indicate the degree to which each of
the 45 symptoms had been present during the last week
along a Likert scale ranging from 0 (“Nothing at all”) to 4
(“Extremely”). The questionnaire measures the following

nine factors: depression, anxiety, phobic anxiety, hostility,
interpersonal sensitivity, somatization, psychoticism, para-
noid ideation, and obsessive-compulsivity. In this study,
two subscales were used, Anxiety and Depression. The SA-
45 has high internal consistency, with Cronbach’s α of .95
for the total scale, .85 for the Depression subscale, and .84
for the Anxiety subscale. Moreover, the convergent validity
and discriminant validity are adequate. In this study, Cron-
bach’s α was .83 in the Depression subscale and .84 in the
Anxiety subscale.

Procedure

Participants were recruited to this study in different ways.
Pathological gamblers, who were in treatment at the time of
their participation (average months in treatment = 3.36),
were recruited from centers and associations for the treat-
ment of pathological gambling, where gamblers in treatment
were invited to participate. Non-gamblers were recruited
from university centers (12.1%) and social networks
(87.9%). Participants completed a questionnaire, in either
an online or offline format. In both cases, the questionnaire
contained a cover letter that included an explanation of the
study, its aims, the voluntary nature of participation, in-
formed consent, and the confidentiality and anonymity of
the obtained data. Contact details for the researchers were
also provided.

Statistical analysis

A cross-sectional correlational analysis was conducted. All
analyses were conducted in SPSS 22. First, Student’s t was
used to measure the differences between gamblers and non-
gamblers in pathological gambling, emotion regulation
difficulties, anxiety, depression, drug abuse, and alcohol
abuse. Effect sizes of identified differences were measured
by using Cohen’s d, where a value lower than .20 indicates a
small effect size, near .50 indicates a moderate effect size,
and above .80 indicates a high effect size (Cohen, 1992).
Second, correlation coefficients were calculated among all

Table 1. Comparison of sociodemographic data between pathological gamblers and non-gamblers

Age Employment status

M(SD) Active workers Unemployed Retired Students
Active working

students

Pathological gamblers (n= 167) 39.29(11.84) 51.3% 27.2% 8.2% 10.7% 2.5%
Non-gamblers (n= 107) 33.43(11.93) 49.1% 10.4% 0% 28.4% 13.2%

Education level Marital status

No
studies

Primary
studies

Secondary
studies

Professional
training

University
studies Single Married

Separated/
divorced

Common-law
partnership Widower

Pathological
gamblers
(n= 167)

12% 18% 25.7% 32.3% 12% 45.2% 32.5% 10.2% 11.4% 0.6%

Non-gamblers
(n= 107)

0% 1.9% 4.7% 34.6% 58.9% 69.2% 22.4% 1.9% 6.5% 0%
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the variables by using Pearson’s r in the group of patholog-
ical gamblers. Third, stepwise multiple linear regression
analyses were conducted in this group to evaluate the
predictive role of difficulties in emotion regulation relative
to pathological gambling, drug abuse, alcohol abuse, and
anxious and depressive symptomatology.

Second, after bivariate relationships were verified between
the variables in the case of anxiety but not in the case of
depression, a mediation analysis was conducted to analyze
how the independent variable X (anxiety) affects the depen-
dent variable Y (pathological gambling) through multiple
mediators M (lack of emotional awareness; non-acceptance
of emotional responses; lack of emotional clarity; difficulties
engaging in goal-directed behavior; lack of emotional con-
trol) in the group of pathological gamblers. The analysis was
conducted by using bootstrapping, which is an adequate
technique for multiple mediation models and can be used
in small and moderate samples (Preacher & Hayes, 2008).
Two separate models were examined using the macro
INDIRECT for SPSS (Preacher & Hayes, 2008). First model
included the subscales of Drugs and Abuse of the MULTIC-
AGE (Pedrero-Pérez et al., 2007) as covariates to control for
their potential effects in the relationship, and a second model
did not include them. Age was included as a covariate in both
models, in order to control its effect on the relationship. First,
the significance of the effect of the independent variable on
the mediator variables (a-path) and the effect of mediator
variables on the dependent variable (b-path) was tested. Then,
the total effect of X on Y along with the mediator variables
(c-path) and the direct effect of X on Y while controlling for
the effect of mediator variables (c’-path) were measured.
Second, the indirect effect of the mediator variables was
measured by bootstrapping with a sample of 5000 bootstraps,
and the indirect effect of each mediator variable on the
relationship between X and Y was analyzed.

Ethics

The study procedures were carried out in accordance with
the Declaration of Helsinki. The Ethics Committee of the

University of Deusto approved the study. All subjects were
informed about the study and all provided informed consent.

RESULTS

First, mean differences were measured between pathological
gamblers and non-gamblers in pathological gambling, emo-
tion regulation, anxiety, depression, drug abuse, and alcohol
abuse (Table 2). The results indicate that the differences
were significant for all variables except alcohol. According
to Cohen’s criterion (1992), the effect sizes were medium
for drug abuse, anxiety, depression, lack of awareness, lack
of clarity, and difficulties in goal-oriented behavior while
effect sizes were high for non-acceptance, lack of control,
total emotion dysregulation, and pathological gambling.

The correlations among pathological gambling, emotion
regulation, anxiety, depression, alcohol abuse, and drug
abuse were then analyzed in the group of gamblers (Table 3).
Difficulties of emotion regulation were found to correlate
with all of these variables. Alcohol abuse and drug abuse
correlated positively and significantly with difficulties of
emotion regulation as well as with one another; drug abuse
also correlated with depression, anxiety, and pathological
gambling, while alcohol did not. Anxiety and depression
correlated significantly with all of these variables except for
lack of awareness and alcohol abuse, although depression
did not correlate with pathological gambling.

Stepwise multiple linear regression analyses were also
conducted to evaluate the predictive role of difficulties in
emotion regulation relative to pathological gambling, drug
abuse, alcohol abuse, and anxious and depressive symp-
tomatology. The results showed that difficulties in emotion
regulation were predictive of all of these variables (Table 4).

Based on correlational analyses, the mediating role of
difficulties in emotion regulation between anxiety and
pathological gambling was measured through a multiple
mediation model, controlling and not controlling for the
effect of drug and alcohol. These analyses were not con-
ducted in the case of depression, as it did not correlate with

Table 2. Comparison between pathological gamblers and non-gamblers in pathological gambling, emotion regulation, drug and alcohol
abuse, and anxious and depressive symptomatology

Pathological gamblers (n= 167) Non-gamblers (n= 107)

M SD M SD t(df) d

1. Pathological gambling 10.77 3.36 .47 .76 38.12(191.38)* 4.23
2. Lack of awareness 10.85 4.07 9.30 3.66 3.13(259)** .40
3. Non-acceptance 20.14 7.99 12.89 6.27 8.00(242.15)* 1.00
4. Lack of clarity 9.43 3.87 7.08 2.65 5.77(252.97)* .71
5. Goal-oriented behavior 10.77 4.39 9.31 3.73 2.85(242.88)** .36
6. Lack of control 20.26 14.80 8.72 6.02 5.78(241.96)* 1.02
7. Total emotion reg. 71.44 21.86 52.06 15.62 7.6(213.65)* 1.02
8. Alcohol 1.07 1.42 1.24 1.20 −1.01(247.9) −.13
9. Drugs .83 1.36 .28 .76 4.01(232.8)* .50
10. Anxiety 5.25 4.32 3.60 3.70 3.27(239.9)** .41
11. Depression 6.65 5.11 3.94 3.33 5.15(255.93)* .63

Total emotion reg.= Total emotion dysregulation.
*p< .001. **p< .01.
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Table 3. Correlations among emotion regulation difficulties, pathological gambling, anxiety, depression, alcohol, and drugs in gamblers

1 2 3 4 5 6 7 8 9 10

1. Lack of awareness —

2. Non-acceptance −.07 —

3. Lack of clarity .43** .43** —

4. Goal-oriented behavior −.04 .59** .36** —

5. Lack of control .00 .68** .49** .78** —

6. Total emotion dysregulation .23** .83** .69** .79** .90** —

7. Pathological gambling −.08 .26** .05 .15 .25** .22** —

8. Depression .06 .52** .48** .50** .52** .60** .10 —

9. Anxiety −.03 .51** .41** .50** .58** .59** .23** .68** —

10. Alcohol .05 .17* .16 .19* .29* .26** .09 .07 .14 —

11. Drugs .02 .15 .13 .19* .22* .22** .19* .22* .17* .52**

*p< .05. **p< .01.

Table 4. Linear multiple regression of difficulties of emotion regulation and depression, anxiety, pathological gambling, drugs, and alcohol

Depression (R= .63, R2= .39, adjusted R2= .38, p= .00) B β t Sig.
Non-acceptance .18 .28 3.33 .00*
Lack of clarity .36 .27 3.66 .00*
Goal-oriented behavior .29 .24 3.02 .00*

Anxiety (R= .60, R2= .36, adjusted R2= .35, p= .00) B β t Sig.
Lack of control .21 .43 4.75 .00*
Non-acceptance .12 .22 2.46 .02**

Pathological gambling (R= .26, R2 = .07, adjusted R2= .06, p= .00) B β t Sig.
Non-acceptance .11 .26 3.26 .00*

Drugs (R= .24, R2= .06, adjusted R2= .05, p= .01) B β t Sig.
Lack of control .04 .24 2.82 .01**

Alcohol (R= .28, R2= .08, adjusted R2= .07, p= .00) B β t Sig.
Lack of control .05 .28 3.49 .00*

*p< .01. **p< .05.

Anxiety

Non-
acceptance

Pathological
gambling

.99* .07

Lack of control
1.2*

.12**

Lack of clarity

Goal-oriented 
behavior

Lack of 
awareness

.36*

.51*

-.01

-.19

-.13

.04

Total effect: β  = .17, SE = .06, t = 2.57, p = .01

Direct effect: β  = .08, SE = .08, t = .96, p = .33

Figure 1. Mediational effect of emotion regulation between anxiety and pathological gambling (*p < .001, **p < .05)
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pathological gambling. In both models, a-path, b-path, and
c-path were significant, and the c’-path was not significant,
showing a full mediation effect of the difficulties in emotion
regulation in the relationship between anxiety and patho-
logical gambling, both controlling and not controlling for
the effect of drug and alcohol abuse (Figures 1 and 2). The
partial effect of control variables on the dependent variable
was not significant in either model, meaning that none of the
covariates included in both models had a significant effect
on the relationship. Additionally, indirect effects were
measured by employing 5000 bootstrap samples. A specific
indirect effect of lack of control was found in the model
controlling for the effect of drug and alcohol abuse [b= .15,
95% BC CI (.02–.31)] and in the model without controlling
for drug and alcohol abuse [b = .15, 95% BC CI (.03–.31)].

DISCUSSION

The results showed significant differences between
gamblers and non-gamblers in emotion regulation difficul-
ties, anxiety, depression, and drug abuse. In the case of
emotion regulation, the results were in accordance with
those obtained by Williams, Geisham, Eerskine, and
Cassedy (2012) who found that pathological gamblers
scored higher on measures of emotion regulation difficul-
ties. However, that study did not find significant differences
in non-acceptance, whereas in this study, differences were
found in that variable and with a high effect size. The results
of this study support those from previous studies showing
that individuals with addictions may have greater difficulties
with emotion regulation. Previous studies of substance
abuse disorders have found similar results, such as the study
from Fox, Axelrod, Paliwal, Sleeper, and Sinha (2007),
which found higher levels of emotion dysregulation, except
for lack of clarity. As mentioned before, pathological gambling

may be a way of regulating negative emotions and a con-
sequence of failures in self-control (Tice, Bratslavsky, &
Baumeister, 2001). Nevertheless, few studies have mea-
sured difficulties of emotion regulation in pathological
gamblers (Estévez et al., 2014; Williams, Geisham,
Eerskine, & Cassedy, 2012), so this study strengthens the
scarce evidence in this field. Pathological gamblers also had
more anxiety and depression, consistent with the scientific
literature (Parhami, Mojtabai, Rosenthal, Afifi, & Fong,
2014). Moreover, there were significant differences in drug
abuse, in accordance with previous studies that documented
a co-occurrence of drug use and pathological gambling
(Rush, Bassani, Urbanoski, & Castel, 2008). However,
unexpectedly, significant differences were not found in
alcohol use, despite previous studies that have reported
comorbidity of alcohol abuse in gamblers (Griffiths, Wardle,
Orford, Sproston, & Erens, 2011; Lorains, Cowlishaw, &
Thomas, 2011)). According to previous research, patho-
logical gambling and alcohol abuse are typically not con-
current in treatment-seeking samples (Ladd & Petry, 2003;
Stinchfield & Winters, 2001) in spite of their epidemiologi-
cal association. This finding may apply to the sample of this
study, as pathological gamblers were recruited in centers of
treatment for pathological gambling. Moreover, pathologi-
cal gamblers with a high alcohol abuse may have sought
treatment in or have been referred to centers of treatment for
alcohol abuse. Also, the existence of differences in socio-
demographic data such as age, educational level, or marital
status may have biased these results. Further studies with
more balanced samples and including pathological gamblers
from different clinical settings may provide additional data
on this result.

Besides, correlation analyses also showed that difficulties
of emotion regulation correlated significantly with all of
these variables: pathological gambling, alcohol and drug
abuse, and anxious and depressive symptomatology. These

Anxiety

Non-
acceptance

Pathological
gambling

.99* .02

Lack of control
1.12*

.13**

Lack of clarity

Goal-oriented 
behavior

Lack of 
awareness

.33*

.48*

.03

-.19

-.15

.08

Total effect: β  = .14, SE = .07, t = 2.18, p = .03

Direct effect: β  = .11, SE = .08, t = 1.3, p = .20

Figure 2. Mediational effect of emotion regulation between anxiety and pathological gambling, controlling for drugs and alcohol
(*p < .001, **p < .05)
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results are consistent with the few previous studies
available in this regard (Estévez et al., 2014; Veilleux,
Skinner, Reese, & Shaver, 2014; Williams, Geisham,
Eerskine, & Cassedy, 2012) and remark that difficulties of
emotion regulation may be related to pathological gambling
and the associated disorders. Regression analyses showed
that emotion regulation difficulties predicted pathological
gambling, drug abuse, alcohol abuse, and anxious and
depressive symptomatology in the group of gamblers. This
supports previous theories that point to difficulties in
emotion regulation as a transdiagnostic factor that may
predict numerous psychological disorders (Kring & Sloan,
2009; Trosper, Buzzella, Bennett, & Ehrenreich, 2009).
Nevertheless, the specific subscale that was predictive was
not the same in each case. One variable that stood out was
non-acceptance, which predicted pathological gambling,
anxiety, and depression. This subscale measures the tenden-
cy of individuals to negatively judge their inner emotional
experience, and as a consequence, to react with shame or
discomfort to their own emotions. The non-acceptance of
emotional experiences is a defining aspect of factors such
as experiential avoidance or distress tolerance, which can
drive individuals to engage in addictive behaviors to avoid
unpleasant inner experiences (Luciano, Páez-Blarrina,
& Valdivia-Salas, 2010). Pathological gambling has been
associated with experiential avoidance (Riley, 2014),
in the same line as other addictions that have also been
related to experiential avoidance (Levin, Lillis, Seeley,
Hayes, Pistorello, & Biglan, 2012) or lower distress toler-
ance (Howell, Leyro, Hogan, Buckner, & Zvolensky, 2010;
Hsu, Collins, & Marlatt, 2013). Therefore, gambling as a
way of avoiding unpleasant emotions may be related to a
greater tendency to reject them. Gambling may be used by
some gamblers as a coping strategy to regulate unwanted
private events (Riley, 2014). In fact, the presence of emotion
regulation difficulties may stem from the evaluation of
internal experience, rather than actual greater levels of
arousal and distress (Tull & Roemer, 2007). Previous
research has point to gambling as a way of alleviating
depression and anxiety (Blaszczynski & Nower, 2002), but
this is the first one to find non-acceptance as a common
predictor of gambling, anxiety, and depression. Lack of
control, for its part, was found to be a predictor of both drug
and alcohol abuse in pathological gamblers. These results
are also novel and may be in accordance with the pathway
model postulated by Blaszczynski and Nower (2002). Path-
way model proposes that gamblers with associated sub-
stance abuse would form a group of gamblers with an
antisocial/impulsive profile characterized by higher impul-
sivity. The Lack of Control subscale includes items that in
the original English version of the DERS were included in
the subscale of “Difficulties in the Control of Impulsivity.”
These results, therefore, are in accordance with the postu-
lates of the pathway model (Blaszczynski & Nower, 2002).
These findings could be important in this field, since it is the
first study to explore difficulties of emotion regulation as a
common predictor of pathological gambling and the associ-
ated dysfunctional symptomatology. Future studies may be
conducted exploring if the treatment of emotion regulation
difficulties could be beneficial for reducing pathological
gambling and comorbid disorders.

Finally, we found difficulties in emotion regulation to
fully mediate the relationship between anxiety and patho-
logical gambling. These results are similar to those obtained
by Weiss, Tull, Viana, Anestis, and Gratz (2012) who also
found a full mediation effect in the relationship between
post-traumatic stress disorder and drug abuse. This is one of
the first studies to point to difficulties of emotion regulation
as mediators of the relationship between anxiety and path-
ological gambling. Previous research has found only a
partial mediation effect between pathological gambling
and anxiety in adolescents (Estévez et al., 2014). In our
study, however, with adult pathological gamblers and con-
trolling for the effects of drug and alcohol abuse and age, a
full mediation effect was found. In both cases, lack of
control stood out as a mediator variable of that relationship.
This subscale measures the feeling of being overwhelmed
due to the emotional intensity and persistence of negative
emotional states. Therefore, greater difficulties to regulate
emotions may result in greater attempts to gamble as a way
of managing anxiety. These results are consistent with the
literature that postulates that gambling may be a way to
regulate emotions and cope with anxiety (Blaszczynski &
Nower, 2002; Shead, Callan, & Hodgins, 2008; Stewart &
Zack, 2008).

This study has some limitations. First, due to its correla-
tional design, causal relationships cannot be stated, and the
relationships found could also be bidirectional. Longitudinal
studies would help to determine the directionality of our
findings. Additionally, drug and alcohol abuse, and anxiety
and depression were measured with screening instruments.
The instruments were also self-report measures, which may
have biased the results and could have been affected by
social desirability in the case of addictions. Moreover, the
sample comprised pathological gamblers in treatment.
Future replications with samples of gamblers who are not
in treatment would be advisable to enhance the generaliz-
ability of these results. Another potential limitation is the
lack of measures of other disorders, such as borderline
personality disorder, which has also been associated with
emotion regulation difficulties and addictive behaviors
(Axelrod, Perepletchikova, Holtzman, & Sinha, 2011). That
factor could have influenced our results; so, it should be
included in future studies to measure its effect. Finally, the
sample comprised only males. Future studies should also
include women because it has been found that women may
have a greater tendency to engage in gambling behavior as a
form of escape (Zangeneh, Blaszcyznski, & Turner, 2008).

CONCLUSIONS

In conclusion, pathological gamblers may present emotion
regulation difficulties, which may also constitute a common
predictor of pathological gambling and comorbid disorders.
Also, difficulties of emotion regulation mediated the rela-
tionship between anxious symptomatology and pathological
gambling, either when controlling or not controlling for the
effect of drug and alcohol abuse. These results are novel in
pathological gambling and provide relevant information for
clinical practice. The treatment of emotion regulation diffi-
culties, included in approaches such as dialectic-behavioral
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therapy (Lynch, Chapman, Rosenthal, Kun, & Linehan,
2006) or mindfulness-based cognitive therapy (Hayes &
Feldman, 2004), might be useful for the common treatment
of pathological gambling and other pathological entities
associated with it. Authors such as Petry and Champine
(2012) have suggested the integration and unification of
treatments oriented to treat pathological gambling and other
substance and alcohol use disorders, and emotion regulation
may be a useful element in that integration. Therefore, the
treatment of pathological gambling and comorbid disorders
may benefit from an added focus on improving emotion
regulation abilities.
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