PROBLEM GAMBLING
AWARENESS MONTH

- SEEKING UNDERSTANDING

4 O 1

5 Reasons to Screen for Gambling Problems in
Substance Abuse and Mental Health Agencies

1. High Co-Occurrence* — Studies have shown that problem gambling can often co-occur
with substance abuse and mental health disorders. Consider these examples: an individual with
depression or anxiety might use gambling as a way to cope; an individual with a gambling problem
might have suicidal thoughts due to increasing life stressors; abuse of alcohol, tobacco and other
drugs may occur simultaneously with problematic gambling behavior.

2. Switching Addictions — Social gambling is not a risk-free activity for people in recovery
from substance abuse or mental health conditions. Gambling can stimulate chemicals in the brain
to produce a euphoric effect that acts as a powerful incentive and distraction from life’s problems.
Gambling may seem like a harmless ‘sober’ activity at first but can turn into an addiction for some
individuals.

3. Gambling Can Be a Relapse Trigger — Alcohol and drugs are often used to
celebrate positive events and to mourn negative events. Thus, either winning or losing money
while gambling can become a trigger for a return to substance use. In addition, alcohol is often
readily available at gambling venues.

4. Screening is easy! Screening tools such as the Lie/Bet Screen and the Brief Biosocial
Gambling Screen take only a few minutes to administer and can help you determine whether or
not further assessment is needed by a Nevada Certified Problem Gambling Counselor.

5. You Don’t Have to Know it All... - Visit the Resource Locator at
www.nevadacouncil.org to find Certified Problem Gambling Counselors to add to your referral
list. State funded treatment providers may charge a small fee for services but may not turn
anyone away for lack of ability to pay.

*A 2005 NESARC study reported that three quarters of pathological gamblers had an alcohol use disorder (73.2%), 38.1 percent had
a drug use disorder, 60.4 percent had nicotine dependence, 49.6 percent had a mood disorder, 41.3 percent had an anxiety disorder,
and 60.8 percent had a personality disorder.
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https://www.nevadacouncil.org/get-help-now/resource-locator/



