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Abstract
The Internet provides an accessible context for online gambling and gambling-related online
communities, such as discussion forums for gamblers. These communities may be particularly
attractive to young gamblers who are active Internet users. The aim of this study was to examine the
use of gambling-related online communities and their relevance to excessive gambling among 15-25year-old Finnish Internet users (N=1200). Excessive gambling was assessed by using the South Oaks
Gambling Screen (SOGS). Respondents were asked in a survey about their use of various kinds of
gambling-related online communities, and sociodemographic and behavioral factors were adjusted.
The results of the study revealed that over half (54.33%) of respondents who had visited gamblingrelated online communities were either at-risk gamblers or probable pathological gamblers.
Discussion in these communities was mainly based on sharing gambling tips and experiences, and
very few respondents said that they related to gambling problems and recovery. In three different
regression models, visiting gambling-related online communities was a significant predictor for
excessive gambling (with 95% confidence level) even after adjusting confounding factors. The
association of visiting such sites was even stronger among probable pathological gamblers than
among at-risk gamblers. Health professionals working with young people should be aware of the role
of online communities in terms of development and persistence of excessive gambling. Monitoring
the use of online gambling communities as well as utilizing recovery-oriented support both offline
and online would be important in preventing further problems. Gambling platforms should also
include warnings about excessive gambling and provide links to helpful sources.
Keywords: gambling, excessive gambling, internet, online communities
Introduction
Digital and technological advancements, such as increased opportunities for online gambling, have
had a major impact on the nature of gambling (Gainsbury et al. 2015). The amount and use of online
gambling sites, such as online casinos, have grown significantly over the past decade (Gainsbury et
al. 2015; King et al. 2010; Raisamo et al. 2013), and particularly online poker has gained popularity
(Biolcati et al. 2015; Griffiths et al. 2010). Online gambling has various context-specific risk factors,
such as constant availability and accessibility, anonymity and privacy, and electronic money transfers
(Gainsbury et al. 2015; Griffiths 2003). Particularly, young gamblers are at a high-risk to be exposed
to and engage in online gambling and experience significant problems (Gainsbury et al. 2015; King
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et al. 2010; Raisamo et al. 2013). This is partly due to their high involvement with the Internet and
social media in general (De Freitas and Griffiths 2008) and the relative ease of gambling without
surveillance or age-restrictions on gambling websites (Cotte and LaTour 2008). Gambling is also
widely advertised and promoted online, which may increase gambling consumption and its positive
stance (Binde 2009b; Hing et al. 2014).
In addition to gambling sites, the Internet and social media provide an efficient context for interaction
with, dissemination of, and exposure to various gambling-related user-generated online content. A
prominent example of this are various kinds of social networking communities such as discussion
forums for gamblers (Caputo 2015; Mudry and Strong 2013; O’Leary and Carroll 2013). Together
with online gambling sites, these forums of networking and content sharing can form ecosystems of
interconnected gambling-related platforms. Socializing with other players may also be a motivational
factor for increased gambling and consequently lead to excessive forms of gambling (Corney and
Davis 2010; O’Leary and Carroll 2013). Although the existence of gambling-related online
communities has been acknowledged, more research is needed on the use of these communities and
their potential relevance to excessive gambling among young people. This study examines excessive
gambling from a social psychological perspective, focusing on the social dimension of online
gambling communities and their attractivity to young gamblers.
Excessive gambling is treated as a form of addictive or an excessive mode of behavior (Orford 2001),
covering potentially risky, problematic and pathological forms of gambling. From a medical
perspective, excessive gambling is defined as an addiction characterized by high involvement in
gambling activities despite adverse consequences (Binde 2009a; Orford, 2001). The diagnostic
criteria in the DSM-IV categorizes pathological gambling and its milder form, problem gambling, as
impulse control disorders (see Castrén et al. 2013). In the fifth revision of the DSM, pathological
gambling was moved to substance-related and addictive disorders and named as “gambling disorder,”
with classifications of mild, moderate and severe (Petry et al. 2013; Sleczka et al. 2015). Also, the
current beta draft of forthcoming ICD-11 revised “pathological gambling” as “gambling disorder”
(WHO 2017). Gambling and substance-related disorders have many similarities, such as craving and
loss of control (Romanczuk-Seiferth et al. 2014), and disordered gambling also has high comorbidity
with hazardous alcohol and drug use, as well as mood and anxiety disorders (Castrén et al. 2013;
Lorains et al. 2011; Martin et al. 2014; Petry et al. 2005).
Studies show that at-risk gambling and pathological gambling are more common among men than
women (Blanco et al. 2006; Hing et al. 2016b; Petry et al. 2005; Salonen and Raisamo 2015).
Excessive gambling is also associated with having financial problems, such as taking instant loans
(Lind et al. 2015; Worthy et al. 2010). In addition to psychiatric pathology, excessive gambling can
be conceived as a multidimensional phenomenon that includes a complex interaction between
individual, social and environmental factors in terms of gambling motivation, involvement and
developing possible problems (Binde 2009a; Blaszczynski and Nower 2002). For example, a lack of
perceived social support from primary groups, such as family and friends, is associated with
developing and maintaining gambling-related problems (Hardoon et al. 2004; Petry and Weiss 2009).
Despite that gambling activities are in many countries illegal for underaged people, a review by
Calado et al. (2017) shows that gambling is a popular activity among adolescents, and that
approximately 0.2-12.3% of young people have gambling problems. Youth gambling and problem
gambling are worldwide concerns (Calado et al. 2017; Volberg et al. 2010) and additional research is
thus needed, particularly in countries with high gambling and problem gambling prevalence. In
Europe, Finland represents one of the highest gambling prevalence rates (Calado et al. 2017; Salonen
and Raisamo 2015). According to the Finnish National Institute for Health and Welfare (THL),
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gambling activity among Finnish people typically starts at the age of 16, and gambling problems are
most common in the 18-24-year-old age group (Salonen and Raisamo 2015).
In addition to high problem gambling prevalence, young people are also active social media users,
which may further reinforce gambling behavior and positive stance on gambling. Young people tend
to form strong social bonds in online communities, and online peer networks and the content shared
within them may also have major impacts on young users’ behaviors (Huang et al. 2014; Lehdonvirta
and Räsänen 2011) and risk-taking (Hoorn et al. 2017). From users’ point of view, online gambling
communities are safe environments that are based on a mutual identity and interaction with likeminded others, countering the potential lack of understanding and social support in offline settings
(Mudry and Strong 2013; O’Leary and Carroll 2013). However, use of the Internet itself can become
addictive (Kuss et al. 2014; Van Rooij and Prause 2014), and it is known that high use of the Internet
and technology is related to excessive gambling (Phillips et al. 2012; Spada 2014). In terms of risky
health behaviors, a study by Syed-Abdul et al. (2013) revealed that user-generated online content is
more appealing to young users than information from health authorities. User-generated online
communities serve as important identification contexts for young people; thus, research is needed to
examine their potential role regarding risky health behaviors. Gambling-related communities may
have an analogous role for young people.
When examining potential risks, it is also important to acknowledge that online gambling
communities have differing stances on gambling and its acceptability. Some gambling communities
such as poker forums focus on promoting and sharing gambling strategies, tips and knowledge
between users (O’Leary and Carroll 2013; Parke and Griffiths 2013). These kinds of communities
can contribute to the spread and normalization of gambling on other risk behavior (Daine et al. 2013;
O’Leary and Carroll 2013). They can also help develop cognitive biases concerning gambling, such
as the illusion of control (Parke and Griffiths 2013), which has been linked to severe gambling
problems (Barrault and Varescon 2013). However, there are also gambling communities based on
recovery-oriented peer-support for gambling problems (Caputo 2015; Gainsbury and Blaszczynski
2011; Mudry and Strong 2013). These kinds of recovery-oriented platforms may be beneficial for
developing a recovery identity and overcoming addiction (McNamara and Parsons 2016; Mudry and
Strong 2013). Thus, depending their norms and belief-systems concerning gambling, communities
offer different kinds of identification contexts for gambling-involved online users. For a community
user, it is important to conform to community’s norms and shared belief systems to become a socially
accepted member of a community (O’Leary and Carroll 2013). Thus, in terms of gambling problems,
it is crucial what kinds of communities a user becomes identified with.
The Current Study
In past studies, the existence of gambling-related online communities has been suggested as a
potential motivating factor for excessive gambling (Corney and Davis 2010; O’Leary and Carroll
2013), but little is known about who uses these communities or their relevance to at-risk or probable
pathological gambling. It is also important to gain more knowledge on online gambling behavior by
younger age groups, as currently, those born in the 1990s and the 2000s are the first generations
growing up with social media. The main aim of this study is to analyze the association between the
use of gambling-related online communities and excessive gambling. As previous studies showed,
use of online communities may encourage young people for risk behavior (Daine et al. 2013; Huang
et al. 2014). Therefore, it was hypothesized that the use of gambling-related online communities is
associated with excessive gambling.
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Method
Participants and procedures
The participants of this study included a demographically balanced sample of Finnish participants,
aged 15 to 25 (n=1200, 50% male, mean age = 21.29, SD=2.85). The participants were recruited from
a pool of volunteer respondents administrated by Survey Sample International (SSI) from March to
April 2017. The pool of respondents mirrored sociodemographic measures of age, gender and
regional area type of Finnish young people of the same age. Age, gender and residential area structure
of the sample are close to the Finnish population aged 15–25 (see Statistics Finland, 2016).
All participants responded to a YouGamble online survey that was designed to study online gambling
from social psychological perspective. The survey questionnaire was constructed using Limesurvey
software, and it was optimized for both computers and mobile devices. The median response time for
the survey was 15.50 minutes.
The Academic Ethics Committee of the Tampere Region reviewed the research proposal in December
2016 and stated that the research does not include any ethical problems (decision 62/2016). All
participants were informed about the aims of the study and the use of the data.
Measures
Excessive gambling. The South Oaks Gambling Screen (SOGS) was used to measure excessive
gambling. SOGS is based on DSM-III and DSM-IV criteria for pathological gambling (Lesieur and
Blume 1987) and is among the most widely used screeners for problem gambling (Shaffer et al. 1999).
It is also widely used in Finnish studies involving populations of 15 to 25 (Castrén et al. 2013; Edgren
et al. 2016; Salonen and Raisamo 2015). In addition to DSM-III and DSM-IV criteria, the measure is
also reported as having a strong correlation with DSM-V symptoms (Goodie et al. 2013). Within this
study, the SOGS scores ranged from 0 to 20, and the Cronbach alpha for SOGS was .89. Standard
cutoffs were used for SOGS: 0–2 = no problem gambling, 3–4 = at-risk gambling, ≥5 = probable
pathological gambling (e.g. Castrén et al. 2013). Because the cutoff of ≥5 for probable pathological
gambling has been discussed in the literature due to potentially excessive false positives, additional
analyzes were run based on DSM-V criteria and a cutoff of ≥8 for gambling disorder (Goodie et al.
2013). These categorical variables were used in the analysis as dependent variables.
Online gambling communities. The use of online gambling communities was asked with the
question: “How often do you use gambling-related discussion forums or communities?” The answer
options were “never,” “seldom,” “daily” and “many times a day.” The answers were categorized as a
dummy variable (0=no i.e., “never,” 1=yes i.e., at least “seldom”). Those who answered that they
used these communities at least seldomly were given an additional multiple-choice question about
what the discussion on these sites usually related to. The options were “gambling tips,” “users’
gambling experiences,” “gambling problems and recovery,” “gambling in general” and “other
issues.” The respondents were able to select multiple options.
Sociodemographic controls included gender and age. Age was categorized into three categories (15–
17, 18–21 and 22–25), and the youngest age group was used as a reference category in the models.
Survey also included a self-reported measure of whether participants had taken instant loans.
Control factors included both behavioral and attitudinal measures related to problem gambling. First
of all, visiting online casino sites was controlled. This was asked with the question: “How often do
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you use betting agencies or online casino sites? (e.g., Veikkaus, NettiCasino)”. The answer options
were “never,” “seldom,” “daily” and “many times a day.” The answers were categorized into a
dummy variable (0=no i.e. “never,” 1=yes i.e. at least “seldom”). Other controls included hazardous
drinking (3-item AUDIT-C, range 0–3, a=.82) and compulsive Internet use (14-item Compulsive
Internet Use Scale, range 0–56, a=.93; see also Meerkerk et al. 2009). Models for belonging to
primary groups were also adjusted. This was measured with three items: “How closely do you feel to
belong to each of the following? A) Family, B) friendship group, C) school or work community.”
The scale varied from 1 (“not at all close”) to 10 (“very close”). These measures were combined to
form a composite variable (range 3–30; a=.75).
Statistical techniques
The analyses were carried out by using Stata 12 software. First, descriptive statistics on not-at-risk
gamblers, at-risk gamblers and probable pathological gamblers were provided. To adjust the potential
confounding factors, a multinomial logistic regression was run. Age- and gender-adjusted results are
reported in the text, and Table 2 includes the final models. No at-risk gambling was used as a
reference. Relative risk ratios (RRR), standard errors (SE) and the statistical significance of results
(p) are reported. Additional model fit statistics include pseudo-coefficients of determination and
likelihood ratio c2 test statistics. Additional analyses were run with linear ordinary least square (OLS)
regression as a further confirmation of the results and is only reported in the text.
Results
Out of 1,200 respondents, 10.83% reported probable pathological gambling (SOGS≥5), 10.33%
(SOGS=3–4) reported at-risk gambling and 78.83% did not report at-risk gambling (Table 1). The
findings showed that 14.42% of the respondents had participated in online gambling communities.
The discussions in such communities included gambling tips (46.82%, 81/173), gambling experiences
(29.48%, 51/173), gambling in general (52.60%, 91/173) and other issues (16.18%, 28/173). Very
few of the respondents said that discussions were related to gambling problems and recovery (9.25%,
16/173). The visitors of gambling-related communities were more often males than females (p<.001).
Age was not associated with visiting such sites.
Descriptive statistics showed that at-risk gamblers and probable pathological gamblers were more
likely to visit gambling-related online communities. Out of those who had not visited these sites, only
15.58% reported at-risk gambling or probable pathological gambling, while for those who had visited
gambling-related online communities, the respective figure was 54.33%. The descriptive table also
shows that both at-risk gambling and probable pathological gambling were more common among
males and young people aged 18–21 than among others. Both results were also more common among
those who had visited online casino sites and among those who had taken instant loans.
Multinomial logistic regression models were run to further investigate whether visiting gamblingrelated online communities could be considered a risk factor for at-risk gambling and probable
pathological gambling. Age- and gender-adjusted models were run first, which confirmed that visiting
gambling related online communities was positively associated with both at-risk gambling
(RRR=2.76, p<.001) and probable pathological gambling (RRR=7.82, p<.001). The final models that
included all the confounding factors confirmed these findings (Table 2). Adding numbers of
confounders showed that visiting gambling-related online communities was positively associated
with probable pathological gambling (RRR=2.91, p=<.001).
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The full model also indicated that both at-risk gambling and pathological gambling were more
common among males than females and most common among the age group of 18 to 21 years old. In
addition, taking instant loans, visiting online gambling casino sites and compulsively using the
Internet were associated with both at-risk gambling and probable pathological gambling. It was also
found that probable pathological gamblers reported weaker senses of belonging to primary groups.
The full model was statistically significant (p<.001) and had reasonably high pseudo-coefficients of
determination (Nagelkerke R2= .33; McFadden R2 = .21).
The additional analyses were run using an alternative cutoff point (≥ 8) based on DSM-V criteria for
gambling disorder (Goodie et al. 2013). Based on these criteria, 3.67% reported disordered gambling
(SOGS≥8), 10.33% reported at-risk gambling (SOGS=3–7) and 78.83% did not report at-risk
gambling. These did not change the main results, as it was found that visiting gambling-related online
communities was positively associated with both at-risk gambling (RRR=1.74, p=.013) and
disordered gambling (RRR=2.90, p=.005). This model is reported in Table 3. SOGS scores through
a standard linear OLS regression were also run. The model included the same covariants as the
multinomial logistic regression model and confirmed that visiting gambling-related online
communities increased SOGS scores by 1.43 (ß=.20; p<.001). These results further confirmed the
findings of this study.
Discussion
The aim of this study was to examine the use of gambling-related online communities and its
relevance to excessive gambling among Finnish young people. It was found that over half (54.33%)
of the respondents who had visited gambling-related online communities were either at-risk gamblers
or probable disordered gamblers. These communities were mostly based on mutual discussions about
gambling and sharing gambling experiences and tips. Both descriptive statistics and regression
models showed that visiting gambling-related online communities was a risk factor for excessive
gambling. Further, the association of visiting such sites was even stronger among probable
pathological gamblers than among at-risk gamblers. The models adjusted the number of
sociodemographic and behavioral factors. Additional analyses based on DSM criteria and a SOGS
cutoff point of 8 further confirmed these findings.
Results also supported previous research indicating that excessive gambling is more common among
men than women (Blanco et al. 2006; Hing et al. 2016b; Petry et al. 2005; Salonen and Raisamo
2015) and among those who had taken instant loans (Worthy et al. 2010). Both problem and probable
pathological gambling were more common among the age group of 18 to 21. Other Finnish studies
have indicated that, during this period, severe financial problems in Finland increase dramatically, as
young people are given opportunities for consumer choices and instant loans (Autio et al. 2009;
Oksanen et al. 2016). Both hazardous drinking and compulsive Internet use were associated with
probable pathological gambling, indicating that probable pathological gamblers have multiple
problems (see also Blaszczynski and Nower 2002; Hardoon et al. 2004; Hartmann and Blaszczynski
2018; Petry et al. 2005).
Probable pathological gamblers also had weaker social belonging to primary groups, which supports
previous research indicating that a lack of social support from family and friends is a risk factor for
excessive gambling and other addictive behaviors (Hardoon et al. 2004; Petry and Weiss 2009). This
is also in line with literature showing that online risks are taken by young people who may face
problems in their offline lives (Livingstone and Helsper 2007; Mitchell et al. 2011; Noll et al. 2013).
This study confirms that we should be especially worried about young people who use the Internet
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compulsively and lack proper social relationships and support in their offline networks. As such, the
current study indicates that strong social ties to primary groups and investing in supportive offline
relationships could protect young people from developing such problems.
People who suffer from excessive gambling and its negative consequences are prone to hide problems
from others and seek support online instead (Gainsbury and Blaszcynski 2011; Mudry and Strong
2013). Indeed, only a minority of excessive gamblers seek professional help (Gainsbury et al. 2014).
However, in this data, only very few participants of online gambling communities reported using
communities related to gambling problems and recovery, while communities mostly concerned
gambling tips and carried generally positive stance on gambling. This was partly surprising
considering the existence of recovery-oriented gambling communities online has been acknowledged
in studies (Caputo 2015; Mudry and Strong 2013). However, this result can be explained partly by
the young age of respondents. Despite that many of respondents scored high in their problem
gambling severity, young people may not recognize that their gambling is problematic (e.g. Splevins
et al. 2010) or they can be unaware of sources that could help them (Gainsbury et al. 2014). Generally,
young people might prefer engaging in sites and discussions that carry gambling-positive messages.
For example, online poker carries a lot of glamor within popular culture, and there are many
celebrities and young poker stars that may be a major influence for young people’s gambling attitudes
(Shead et al. 2011). However, online poker is not the only gambling activity among young people
and thus, more research is needed to examine different gambling activities and their association with
the use of online gambling communities.
Given the results of this study, it should be investigated how Internet and its social networking
platforms could be utilized better in terms of gambling problem recovery among young people. For
example, gambling sites and communities could include warnings about excessive gambling and
provide links to helpful resources. Raising awareness particularly of online interventions and support
groups for young problem gamblers would be beneficial, especially given that young people often
prefer Internet as a source for help (Gainsbury et al. 2014; Monaghan and Wood 2010). Since
excessive gambling, like other addictions, is a widely stigmatized phenomenon (Hing et al. 2016a;
Horch and Hodgins 2008), stigma may increase reluctance to seek professional help (Gainsbury et al.
2014). Instead, online anonymity and the relative ease of finding others who are similarly minded
may facilitate self-disclosure (Joinson 2001; Suler 2004) and even improve wellbeing (Best et al.
2014). Indeed, the beneficial role of online support groups and shared recovery identities have been
acknowledged in terms of overcoming an addiction (see McNamara and Parsons 2016; Mudry and
Strong 2013).
In online gambling ecosystems, various gambling sites provide unrestricted access to gambling while
gambling communities such as discussion forums function as social platforms for discussion and
content-sharing. Given the crucial roles of peer influence and online environment among young
people, these social parts of gambling ecosystems are potential risk factors for developing and
maintaining excessive gambling, particularly when interaction is based on promoting gambling
behavior. Excessive gambling is a multidimensional phenomenon and has various motivational and
involvement risk factors; however, not all people are likely to develop excessive gambling habits
despite involvement in risky practices (Binde 2009a, pp. 65). This study indicates that using
gambling-related online communities is associated with excessive gambling. High involvement in
and identification with gambling-positive communities may normalize gambling behavior and
reinforce cognitive biases and thus lead to development of problematic forms of gambling behaviors.
Qualitative research would be valuable in examining what kinds of motivational aspects are present
when seeking for, ending up to and identifying with different gambling-related online communities.
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Limitations
This study was cross-sectional, so it was impossible to investigate any kind of causal mechanisms or
longer-term effects of gambling-related online communities. Longitudinal datasets on the
phenomenon would be important but also demanding to collect. The study was also limited to a
sample of Finnish young people aged 15 to 25. Hence, the results should not be generalized to older
populations, and more studies would be needed to investigate whether the association is the same
among older people. Finally, types of gambling activities and their association with the use of online
gambling communities were not examined. Thus, it cannot be determined whether some forms of
gambling, such as online poker, are more likely than others to be discussed in online gambling
communities. This issue should be investigated in future studies.
Conclusion
Visiting gambling-related online communities is a risk factor for both at-risk gambling and probable
pathological gambling, and the association of visiting such sites is even stronger among probable
pathological gamblers than at-risk gamblers. Using gambling-positive sites and interacting with other
gamblers may reinforce problematic gambling behavior and further inhibit help-seeking and
recovery. Given the high use of the Internet and social media among young people, health
professionals should be aware of online communities and their potential relevance with maintaining
and developing problematic gambling habits. Monitoring the use of gambling-related online sites and
communities among young problem gamblers as well as utilizing recovery-oriented support both
offline and online would be important in preventing further problems. Gambling sites and
communities should also include warnings about excessive gambling and provide links to online
intervention programs and other helpful sources for problematic gambling.
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Tables
Table 1: Descriptive statistics of variables
%, no at risk %, at risk
gambling
gambling

%, probable
pathological
gambling

Discrete variables

n

All

1200 100

78.83

10.33

10.83

Online gambling communities
no
yes

1027 85.58
173 14.42

84.42
45.66

9.15
17.34

6.43
36.99

Gender
Female
Male

600
600

50.00
50.00

88.00
69.67

7.33
13.33

4.67
17.00

Age
15-17
18-21
22-25

215
490
495

17.92
40.83
41.25

84.19
73.67
81.62

7.44
11.02
10.91

8.37
15.31
7.47

Instant loans
no
yes

1054 87.83
146 12.17

81.88
56.85

9.49
16.44

8.63
26.71

Online casino sites
no
yes

692
508

57.67
42.33

91.18
62.01

5.2
17.32

3.61
20.67

Continuous variables
Hazardous drinking (AUDIT C)
Compulsive internet use (CIUS)
Belonging to primary groups

Scale
0-13
0-56
3-30

Mean
4.14
18.79
20.19

Mean
3.90
17.74
20.53

Mean
4.89
22.75
19.67

Mean
5.18
22.65
18.21

%

SD
2.98
11.13
6.14
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Table 2: At-risk gambling and pathological gambling by independent variables (relative-risk ratios,
standard errors and p-values)

Online gambling communities

At-risk gambling
SOGS 3–4
RRR
SE
P
1.17
0.32
.566

probable pathological
gambling
SOGS ≥ 5
RRR
SE
P
2.91
0.75 <.001

Male

2.14

0.47

.001

3.70

0.95

<.001

Age (ref. 22-25)
15-17
18-21

1.24
1.33

0.42
0.29

.531
.205

3.03
3.13

1.13
0.79

.003
<.001

Instant loans

1.95

0.55

.017

3.83

1.05

<.001

Online casino sites
Hazardous drinking (AUDIT C)
Compulsive internet use (CIUS)
Belonging to primary groups

4.04
1.07
1.05
0.98

0.96
0.04
0.01
0.02

<.001
.059
<.001
.267

5.05
1.07
1.05
0.94

1.42
0.04
0.01
0.02

<.001
.078
<.001
<.001

Note: no at-risk gambling is the reference category for the model. Model statistics: Nagelkerke
pseudo-R2 = .33; McFadden pseudo- R2 = .21; Likelihood ratio c2 = 336.63, p<.001.
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Table 3: At-risk gambling and disordered gambling (DSM-5) by independent variables (relativerisk ratios, standard errors and p-values)

Online gambling communities

At-risk gambling
SOGS 3–7
RRR SE
P
1.74 0.39
.013

Disordered gambling
SOGS ≥8
RRR SE
P
2.90 1.09
.005

Male

2.59

0.49

<.001

3.60

1.48

.002

Age (ref. 22-25)
15-17
18-21

1.67
1.79

0.48
0.34

.071
.002

3.58
3.72

2.79
1.78

.102
.006

Instant loans

2.18

0.52

.001

9.76

4.48

<.001

Online casino sites
Hazardous drinking (AUDIT C)
Compulsive internet use (CIUS)
Belonging to primary groups

4.10
1.07
1.05
0.97

0.83
0.03
0.01
0.01

<.001
.023
<.001
.023

8.08
1.06
1.03
0.91

4.09
0.06
0.02
0.03

<.001
.304
.034
.001

Note: no at-risk gambling is the reference category for the model. Model statistics: Nagelkerke
pseudo-R2 = .34; McFadden pseudo- R2 = .22; Likelihood ratio c2 = 324.04, p<.001.
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