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tudies of problem gamblers have found that
completed suicide, suicide attempts, and suicidal
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Background: There is little information in the
scientific literature regarding the suicide attempts
of pathological gamblers, even though studies of
problem gamblers have found that completed sui-
cide, suicide attempts, and suicidal ideation are com-
mon outcomes related to gambling behavior. There
has been no attempt in previous studies to identify
the contributions of comorbid conditions, such as
substance abuse, to the suicide attempts of patho-
logical gamblers.

Method: A retrospective chart review was com-
pleted for all consecutive admissions (N = 114)
to the Gambling Treatment Program of the Louis
Stokes VA Medical Center over a 12-month period
(September 2000–September 2001). All subjects met
DSM-IV criteria for pathological gambling. Relevant
information was obtained from the admission history
and physical examination, as well as a variety of
self-report questionnaires and structured instruments.

Results: Forty-five patients (39.5%) reported that
they had made a suicide attempt at some time in their
lives. The most common method was overdose.
Sixty-four percent of attempters reported that their
most recent attempt was related to gambling. Forty-
two percent of gamblers with a history of alcohol
dependence and 58.8% of those with a history of
drug dependence had a history of suicide attempts.
Mean impulsivity scores differentiated suicide
attempters from nonattempters among gamblers
with a history of drug and/or alcohol dependence.
Severity of psychiatric symptoms and family prob-
lems on admission was related to a history of suicide
attempts.

Conclusion: Pathological gamblers have high
rates of attempted suicide. They are highly impulsive
and suffer from high rates of comorbid psychiatric
conditions as well as social disruptions. A combina-
tion of these risk factors very likely contributes to
their potential for suicidal behavior.
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S
ideation are common outcomes related to gambling be-
havior. Blaszczynski and Farrell1 reported 44 completed
suicides in Australia between 1990 and 1997 in which the
State Coroner identified the presence of a gambling prob-
lem linked to the suicide. In reviewing their cases,
Blaszczynski and Farrell found that a third of the indi-
viduals had previously attempted suicide. This rate is
comparable to that of suicide attempts among suicide
completers in general. Approximately 30% to 40% of
suicide completers have made at least 1 prior suicide
attempt.2

Although the characteristics of suicide attempts and
attempters in the general population and in various sub-
populations of psychiatric patients have been studied,
thus far the scientific literature on the characteristics of
suicide attempts and attempters among problem gamblers
is limited. In a national sample of 162 members of Gam-
blers Anonymous, Frank and colleagues3 found that
48% had thought about suicide and 13% had attempted
suicide. McCormick et al.4 found in their study of 50
pathological gamblers admitted to the Brecksville Veter-
ans Administration Gambling Treatment Program that
12% had made a lethal suicide attempt in the year before
hospitalization, and another 12% had “mentally rehearsed
a specific plan or made a suicidal gesture.” Similar studies
in New Zealand, the United Kingdom, Germany, and
Canada have found rates of attempted suicide ranging
from 4% to 37% among gamblers.5–8 This compares with
an approximate lifetime U.S. general population suicide
attempt rate of 1.1% to 4.6%9 and an international lifetime
rate of 0.72% to 5.93%.10 However, it is worth noting that
more suicide attempts in the United States (as well as in-
ternationally) are made by women,11 whereas most prob-
lem gamblers are men. Thus, comparing suicide attempt
rates between problem gamblers and the general popula-
tion is difficult.

Many of the reports of suicide attempts among prob-
lem gamblers have serious methodological difficulties,
and little information is provided other than simple rates.
Thus far, there has been little systematic effort to study
the characteristics of suicide attempts and attempters
among pathological gamblers.

Pathological gamblers frequently suffer from comor-
bid psychiatric conditions, most notably substance abuse
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disorders12 and affective disorders.4 One of the major
problems in the published reports of suicide attempts
among pathological gamblers is that there has been no at-
tempt to identify to what extent the attempt was related to
gambling versus the underlying comorbid conditions
from which many pathological gamblers suffer. Alcohol-
ism is associated independently with a high rate of sui-
cide attempts, with rates typically between 17% and
29%.13–17 Depressive disorders and mood disorders in
general are also associated with elevated rates of suicide
attempts.9

In the present study, we provide descriptive informa-
tion about suicide attempts of pathological gamblers as
well as some underlying characteristics of the attempters.
We also perform comparisons with gamblers who have
not made suicide attempts.

METHOD

A retrospective chart review was initiated for all con-
secutive admissions to the Gambling Treatment Program
of the Louis Stokes Veterans Administration Medical
Center (VAMC) for 12 months between September 2000
and September 2001. The Brecksville VAMC Gambling
Treatment Program is a residential 30-day program that
serves veterans from all states in the United States, and
on average 115 patients are admitted per year. On admis-
sion, a history and physical examination are performed
and a battery of psychological tests is administered. The
admitting physician diagnoses psychiatric disorders
based on clinical presentation and history provided by
the patient. The vast majority of gamblers are admitted
from a waiting list, and their psychiatric conditions
have been stabilized before they present for gambling
treatment.

Questionnaires include the South Oaks Gambling
Screen (SOGS),18 the most commonly used instrument
for assessing pathological gambling. Scores above 5 are
consistent with a diagnosis of pathological gambling.
The Barratt Impulsivity Scale (BIS-10)19 is a self-report
questionnaire that measures overall impulsiveness as
well as 3 subscales of impulsivity: motor, cognitive, and
nonplanning impulsiveness. It has been shown to be a re-
liable and valid instrument and has been used with gam-
bling and substance abuse populations. All items are an-
swered on a 4-point scale, on which 4 indicates the most
impulsive response. In a baseline study,20 mean total
scores for male undergraduates were 65; for substance-
abuse patients, 69; for general psychiatric patients, 70;
and for prison inmates, 76. The Gambler’s Self-Report
Inventory (GSRI) is an extensive self-report question-
naire that asks many questions about gambling behavior
as well as about other items of clinical interest such
as prior suicide attempts (H. R. Lesieur, Ph.D., R. J.
Rosenthal, M.D., unpublished scale, 1995).

Structured interviews included the Addiction Severity
Index (ASI),21 a reliable, valid, and sensitive measure of
problem severity in 7 domains for the 30-day period pre-
ceding the interview, with higher scores indicating greater
problems. The 7 domains are medical, employment, alco-
hol, drug, legal, family/social, and psychiatric. The sever-
ity ratings in our study represent those of the interviewer,
rather than patient self-report. During the ASI interview,
detailed information is also obtained concerning psychiat-
ric, substance abuse, and psychosocial history. The sub-
stance abuse portion of the Structured Clinical Interview
for DSM-IV (SCID-CV)22 is administered, which deter-
mines whether the subject meets DSM-IV criteria for a
lifetime history of drug or alcohol abuse or dependence
and also determines the actual drugs of abuse. The SCID-
CV and ASI are administered by trained and experienced
clinicians. In addition to scoring greater than 5 on the
SOGS, all gamblers admitted to the treatment program
specifically meet DSM-IV23 diagnostic criteria for patho-
logical gambling.

Basic demographic information is available from the
admission database. Information from the SCID-CV and
ASI allows us to diagnose lifetime history of alcohol abuse/
dependence, as well as identify the specific drugs of abuse/
dependence. A review of the ASI as well as of admission
history and physical examination allows us to determine
the length of time that gamblers have abused substances
and when the substance was last used. In the GSRI, the pa-
tients are asked whether they have ever made a suicide at-
tempt, the method used, and when the last attempt occurred
as well as whether the most recent attempt was related to
gambling problems. This information is often also obtained
in the admission history and physical examination, as well
as in the ASI. Psychiatric diagnoses are made by the admit-
ting physician on the basis of the history and clinical pre-
sentation at admission. The psychiatrist with the gambling
team is most commonly the admitting physician. As part of
the psychiatric history, patients are asked if they have ever
had a psychiatric admission, the number of admissions, and
when the last admission occurred.

Descriptive frequencies, means, and percentages were
computed and compared for the variables of interest. Fur-
ther statistical analyses were performed using GraphPad
InStat, version 3.05.24 When comparing mean ages, the
Mann-Whitney test was used. The Mann-Whitney test was
also used for comparing length of problem gambling be-
tween those with and without a suicide attempt. In com-
parisons involving rates of those with and without suicide
attempts and those with and without a history of substance
abuse, Fisher exact test was used. Unpaired t tests were
used to compare BIS-10 scores and ASI severity scores.
We assumed populations with equal standard deviations.
We utilized the method of Kolmogorov and Smirnov24

to test for Gaussian distributions. We utilized 2-tailed
p values throughout.



© COPYRIGHT 2003 PHYSICIANS POSTGRADUATE PRESS, INC. © COPYRIGHT 2003 PHYSICIANS POSTGRADUATE PRESS, INC.

Suicide Attempts Among Pathological Gamblers

J Clin Psychiatry 64:9, September 2003 1033

RESULTS

During the year of the study, there were 115 admissions
to the Gambling Treatment Program. Of these 115 con-
secutively admitted patients, information about suicide
attempts and most related factors was available for 114
(there was no information about suicide attempt history
for 1 man; see Table 1). By far, most of the patients ad-
mitted were white men, the majority of whom were in
their 40s and 50s. The mean (SD) age for the sample was
48.9 (9.7) years (range, 25–69 years). The mean age for
men was 49.0 (9.9) years (range, 25–69 years) and for
women was 48.1 (7.9) years (range, 37–67 years). The
mean (SD) duration of problem gambling for the sample
was 18 (13) years (range, 9 months–50 years). Fifty-nine
percent of the sample had a history of problem gambling
greater than 10 years, while 18.6% reported having a gam-
bling problem less than 5 years. When comparing the du-
ration of problem gambling between suicide attempters
and nonattempters, the mean duration was not signifi-
cantly different.

Forty-five patients (39.5%) reported that they had made
a suicide attempt at some time in their lives (Table 2).
Thirty-eight percent of men and half of women had made a
suicide attempt. The difference in rates was not statisti-
cally significant (p = .51). The most common method of
attempts was overdose (52.3%) (see Table 2). The second

most common was carbon monoxide poisoning (11.4%).
Other methods included use of a gun, hanging, car crash,
electrocution, jumping, shooting by police, and wrist-
cutting. Forty-four percent of the attempters had made
only 1 attempt. Fifty-six percent of attempters had made 2
or more attempts. Forty percent of suicide attempters
made their most recent attempt within 1 year before ad-
mission to our program. Forty-two percent made their
most recent attempt more than 5 years prior to admission.

The mean (SD) age of male attempters was 41 (13)
years at the time of their most recent attempt (range, 19–
69 years), and the mean age of female attempters was
36 (12) years at the time of their most recent attempt
(range, 18–45 years). The difference between genders
was not statistically significant (p = .47). The mean age of
attempters at the time of their last attempt who reported
that their attempt was related to gambling was 45 (11)
years (range, 23–69 years). For those who reported that
their last attempt was not related to gambling, the mean
age was 33 (13) years at the time of their last attempt
(range, 18–58 years). The difference was significant
(p = .004). The peak years for suicide attempters in the
general population are the early 20s,11 so the gamblers
who most recently attempted suicide were substantially
older than attempters in the general population, especially
if the attempt was related to gambling.

The gamblers in our study had a high rate of comorbid
substance abuse problems, and we analyzed suicide at-

Table 1. Characteristics of Suicide Attempters Compared
With Nonattempters

Suicide
Attempters Nonattempters p

Characteristic N % N %  Valuea

General demographic data
Genderb .513

Male 40 88.9 64 92.8
Female 5 11.1 5 7.2

Raceb .361
White 40 88.9 58 84.1
African American 5 11.1 8 11.6
Native American 0 0 3 4.3

Highest level of educationc .220
Less than high school 4 9.1 3 4.3
Completed high school 11 25.0 27 39.1
Some college 22 50.0 35 50.7
College graduate 4 9.1 3 4.3
Advanced degree 3 6.8 1 1.4

Lifetime history of
substance abuse/dependenced

Alcohol dependence 20 44.4 28 41.2 .376
Drug dependence 20 44.4 14 20.6 .032
Polysubstance dependence 12 26.7 12 17.6 .185

(history of both alcohol
and drug dependence)

Any substance 33 73.3 42 61.8 .228
abuse/dependence

aComparisons made using the Fisher exact test, except that for race,
which was made using chi-square analysis.

bFor suicide attempters, total N = 45; for nonattempters, total N = 69.
cFor suicide attempters, total N = 44; for nonattempters, total N = 69.
dFor suicide attempters, total N = 45; for nonattempters, total N = 68.

Table 2. Characteristics of Suicide Attempts and Attempters
Characteristic N %

Number of attempts (N = 45)
1 20 44.4
2 17 37.8
3 or more 8 17.8

Most recent attempt related
to gambling (N = 42)

Yes 27 64.3
No 15 35.7

Most recent attempt before
admission (N = 38)

< 6 mo 8 21.1
6 mo to 1 y 7 18.4
> 1–5 y 7 18.4
> 5 y 16 42.1

Age at most recent suicide
attempt, y (N = 38)

Teens 2 5.3
20–29 9 23.7
30–39 6 15.8
40–49 11 28.9
50–59 9 23.7
60–69 1 2.6

Method of most recent
attempt (N = 44)

Overdose 23 52.3
Carbon monoxide 5 11.4
Gun 4 9.1
Othera 12 27.3

aIncludes hanging, car crash, electrocution, jumping, shooting by
police, and wrist-cutting.
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tempts in terms of lifetime history of substance abuse
and dependence (Table 1). Sixty-seven gamblers (59.3%)
had a history of alcohol abuse or dependence, 44 (38.6%)
had a history of drug abuse or dependence, and a total of
75 (66.4%) had a history of some form of substance abuse
or dependence. While studies of pathological gamblers
have reported rates of suicide attempts and rates of sub-
stance abuse, we have found no previous studies that at-
tempted to correlate the two.

Forty-two percent of gamblers with a history of alco-
hol dependence had a history of having made a suicide
attempt, compared with 32% of those gamblers with no
history of substance abuse problems. The difference was
not statistically significant (p = .38). If we include those
gamblers with a history of alcohol abuse in addition to
dependence, the difference was still not significant
(p = .30). Gamblers with a history of alcohol dependence
were no more likely than those with both alcohol depen-
dence and a drug history to have made a suicide attempt
(p = 1.00). On the other hand, 58.8% of those with a his-
tory of drug dependence had a history of suicide attempts,
compared with 32% of those without a history of sub-
stance problems, and the difference was statistically sig-
nificant (p = .03). Those with a history of drug depen-
dence were no more likely to have made multiple
attempts versus 1 past attempt (p = .5). Among those with
a history of drug problems, cannabis was the most com-
mon drug of abuse or dependence. Cocaine was the sec-
ond most common drug of abuse or dependence. Other
drugs included sedatives, stimulants, opioids, hallucino-
gens, and inhalants. Among those gamblers with a history
of drug abuse, we found no significant difference be-
tween attempters and nonattempters in their choice of
drugs.

Sixty-four percent of attempters reported that their
most recent attempt was related to gambling (Table 2;
information not available for 3 attempters), while 36%
reported that their most recent attempt was not related
to gambling. Sixty-three percent of those who reported
that their suicide attempt was related to gambling had a
history of substance abuse or dependence. Of those who
reported that their suicide attempt was not related to gam-
bling, 93.3% had a history of substance abuse or depen-
dence. The difference in rates reached a significance of
p = .06. All but 1 of the 11 subjects with no history of sub-
stance abuse problems who had made a suicide attempt
reported that their most recent attempt was related to
gambling; that 1 subject, a woman, had a history of 40
psychiatric admissions due to problems with depression.

Altogether, 81% of gamblers were given a clinical psy-
chiatric diagnosis on admission, exclusive of substance
abuse disorders (Table 3). Only 8 (7%) of 114 gamblers
had no psychiatric diagnosis and no history of substance
abuse problems. Seventy percent of nonattempters and es-
sentially 100% of suicide attempters had a psychiatric
diagnosis (Table 3; there was no diagnostic information
about 1 female suicide attempter). Thus, gamblers with
any psychiatric diagnosis were significantly more likely
to have made a suicide attempt in the past than those with-
out a psychiatric diagnosis (p < .0001). Yet, there were no
significant differences between suicide attempters and
nonattempters within any one diagnostic group, including
depressive disorders.

Fifty-four patients (47.4%) had a history of acute psy-
chiatric admissions. Information was not obtained about
whether or not gambling problems were a factor precipi-
tating these psychiatric admissions. Of those gamblers
with a history of suicide attempts, 73.3% had a history of
acute psychiatric admissions (all but 1 with multiple
admissions). Of those without a history of suicide at-
tempts, only 30.4% had a history of psychiatric admis-
sions. The difference in rates was significant (p < .0001).
Those gamblers with a history of 2 or more psychiatric
admissions were significantly more likely than those with
only 1 or 2 admissions to have made a suicide attempt
(p = .03). Of those gamblers with a history of substance
abuse, 54.1% had a history of an acute psychiatric admis-
sion, compared with 32.5% of those without a history of
substance problems. The difference in rates reached a
significance of p = .07.

When we examined the ASI severity scores of suicide
attempters and nonattempters (Table 4), we found that a
history of suicide attempts was significantly related to se-
verity of psychiatric symptoms and also to family prob-
lems on admission to gambling treatment. There was a
trend toward an association with severity of legal prob-
lems. There was no significant relationship between a his-
tory of suicide attempts and severity of medical, employ-
ment, alcohol, or drug problems on admission.

Table 3. Primary Clinical Diagnoses of Suicide Attempters
and Nonattemptersa

Suicide
Attempters Nonattempters

(N = 44) (N = 69) p
Diagnosis N % N %  Valueb

Depressive disorder 23 52.3 25 36.2 .126
Bipolar disorder 5 11.4 3 4.4 .261
Schizophrenia and 4 9.1 2 2.9 .211

schizoaffective
disorder

Adjustment disorder 5 11.4 13 18.8 .306
Primary personality 2 4.5 1 1.4 …

disorder
PTSD 3 6.8 3 4.3 .679
Substance-induced 1 2.3 0 0 …

mood disorder
Anxiety disorder 1 2.3 1 1.4 …

(non-PTSD)
Any psychiatric diagnosis 44 100 48 69.6 < .0001
aDiagnoses do not include substance abuse disorders.
bFisher exact test.
Abbreviation: PTSD = posttraumatic stress disorder.
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Table 4. Test Scores for Suicide Attempters (N = 45) Versus
Nonattempters (N = 69)

Suicide
Attempters Nonattempters  Analysisa

p
Measure Mean SD Mean SD t df Value

ASI
Medical 3.09 2.21 2.40 2.22 1.61 109 .110
Employment 1.26 1.80 1.25 1.76 0.02 109 .987
Alcohol 2.09 2.06 1.52 1.88 1.52 109 .131
Drug 1.35 2.11 1.06 1.73 0.79 109 .432
Legal 0.93 1.58 0.46 1.26 1.75 109 .083
Family/social 4.00 1.73 3.19 2.18 2.06 109 .042
Psychiatric 4.35 1.43 2.85 1.93 4.37 109 < .0001

BIS-10
All subjects

Total 70.9 15.5 65.3 16.5 1.73 99 .088
IC 23.1 8.1 21.2 6.9 1.32 99 .190
IM 21.3 6.9 19.2 7.4 1.41 99 .162
INP 27.0 5.1 25.2 5.8 1.71 99 .090

Gamblers with
a history
of alcohol
dependence

Total 73.7 11.0 64.9 14.3 2.16 42 .037
IC 25.5 7.1 20.8 5.5 2.47 42 .018
IM 21.4 5.2 19.5 6.8 1.00 42 .325
INP 27.9 4.4 25.0 5.9 1.77 42 .085

Gamblers with a
 history of drug
 dependence

Total 77.3 13.0 64.2 13.5 2.70 28 .012
IC 26.7 6.1 19.5 4.5 3.54 28 .001
IM 21.9 5.4 18.7 7.9 1.34 28 .193
INP 29.9 4.1 25.9 6.0 2.14 28 .041

aUnpaired t tests assuming equal standard deviations and assuming
Gaussian distributions using the method of Kolmogorov and
Smirnov.24

Abbreviations: ASI = Addiction Severity Index, BIS-10 = Barratt
Impulsivity Scale, IC = cognitive subscale, IM = motor subscale,
INP = nonplanning impulsiveness subscale.

We examined BIS-10 impulsivity scores for the gam-
blers (Table 4). A comparison of the mean total impulsiv-
ity scores of gamblers with a history of suicide attempts
and the mean scores of gamblers without a history of
suicide attempts achieved only a significance level of
p = .09. The mean total impulsivity scores of gamblers
with a history of alcohol dependence were not signifi-
cantly different from those of gamblers with a history of
drug dependence (p = .32) or those of gamblers with no
history of substance abuse or dependence (p = .62). As
well, the mean total impulsivity scores of gamblers with a
history of drug dependence were not significantly differ-
ent from those with no history of substance abuse or de-
pendence (p = .24). However, there was a difference in
mean total impulsivity scores when comparing gamblers
with a history of drug and alcohol dependence in terms of
whether or not they had made a suicide attempt.

The mean total impulsivity scores of gamblers with a
history of alcohol dependence who had made a suicide
attempt were not significantly different from the mean
total impulsivity scores of those gamblers with a history
of drug dependence who had made a suicide attempt

(p = .38). However, the mean total impulsivity scores of
those gamblers with a history of alcohol dependence who
had made a suicide attempt were significantly higher than
those of gamblers with a history of alcohol dependence
who had not made a suicide attempt (p = .04), and specifi-
cally the IC, or cognitive, impulsiveness subscale contrib-
uted to this difference. Similarly, the mean total impulsiv-
ity scores of gamblers with a history of drug dependence
who had made a suicide attempt were significantly higher
than the mean impulsivity scores of gamblers with a his-
tory of drug dependence but no suicide attempts (p = .01),
and both the IC, or cognitive, and INP, or nonplanning,
subscales contributed to this difference.

DISCUSSION

We found that among our sample of 114 consecutively
admitted pathological gamblers, 39.5% had made at least
1 suicide attempt in the past. This percentage is greater
than the 17% rate for a sample of 186 pathological gam-
blers admitted to a private hospital in the United States25

and the 22% rate for a sample of 45 pathological gamblers
admitted to a private hospital in Spain,26 but comparable
to the 36.7% rate of a German sample of 58 pathological
gamblers admitted to a residential treatment program.7

McCormick and colleagues,4 reporting on the same treat-
ment program as ours at the Brecksville VA Hospital al-
most 20 years ago, stated that 12% of a sample of 50 male
pathological gamblers had made a suicide attempt in the
year before admission. Among our sample of gamblers,
13.9% (15/108; no information on 6) reported having made
a suicide attempt within a year of admission, a rate that is
comparable to that noted previously by McCormick and
colleagues. It is worth noting, however, that our sample is
older on average than the other samples (48.9 years vs. 38
years for the Ciarrocchi and Richardson25 sample, 42 years
for the McCormick et al.4 sample, 41 years for the Ibanez
et al.26 sample, and 32 years for the Schwartz and Lindner7

sample). The gender distribution also varies to a small
extent. Our sample was 91.2% male, the McComick et al.
and the Schwartz and Lindner samples were all male, the
Ciarrocchi and Richardson sample was 92% male, and the
Ibanez et al. sample was 89% male.

The lifetime suicide attempt rate for our sample was
higher than the lifetime attempt rates reported for Gam-
blers Anonymous samples over the years in various coun-
tries, which have ranged from 8% to 21%.3,6,27,28 Perhaps
this is because residential treatment samples represent a
more psychiatrically impaired group of patients. As op-
posed to treatment samples, 2 Canadian community stud-
ies involving relatively small numbers of pathological
gamblers reported a history of attempted suicide among
26.8% of 41 college students with pathological gam-
bling29 and 13.3% of 30 randomly selected household re-
spondents with pathological gambling.8 A U.S. commu-
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nity sample from the St. Louis catchment area found that
only 2% of 161 “problem gamblers” had a history of sui-
cidal thoughts or attempts.30

Sixty-four percent of our gambling sample reported
that their most recent suicide attempt was related to gam-
bling. It is of interest that in the other studies in which this
relationship is reported, virtually all of the gamblers re-
ported that their suicide attempts were related to gam-
bling.6,7,26,27 It seems likely that the suicide attempts of the
36% of our gambling sample in which the attempt was not
related to gambling were due to the gamblers’ comorbid
conditions, since all of those gamblers had an affective
disorder or schizophrenic disorder, and all but 1 had a his-
tory of alcohol or drug dependence or, most commonly,
both. Of the gamblers with no history of substance abuse
problems who had made a suicide attempt (N = 11), all
but 1 woman reported that their most recent attempt was
related to gambling. This 1 woman had a history of 40
psychiatric admissions due to problems with depression.
Also, of those gamblers who reported that their most re-
cent suicide attempt was not related to gambling (N = 15),
73.3% had a history of acute psychiatric admissions, all
but 1 with multiple admissions, which suggests a history
of chronic mental health problems.

The majority of suicide attempters reported that their
most recent attempt was by overdose. This is of interest
because most of the attempters in our sample are white
men. In the United States, only 4% of white males who
commit suicide do so by overdose, whereas 18% of white
females who commit suicide do so.2 Both in this country
and internationally, most suicide attempts are by means of
overdose of medications, although, as noted previously,
most attempters are younger females,11 whereas most of
our sample are older males.

In a study of suicide attempters in Finland, Suominen
and colleagues31 found high rates of alcohol dependence,
but not alcohol abuse or other substance dependence or
abuse among the males in their sample. Yet, we found that
our predominantly male sample of gamblers with a his-
tory of alcohol dependence were not more likely to have
made a suicide attempt. Whitters et al.17 and Roy et al.15

found that alcoholics with a history of drug abuse were
more likely to have attempted suicide. Yet, in our sample,
we found that those gamblers with a history of both alco-
hol dependence and drug abuse or dependence were no
more likely than gamblers with only an alcohol depen-
dence history to have made a suicide attempt. What we
did find was that gamblers with a history of drug depen-
dence were more likely to have made a suicide attempt
than those gamblers without a history of substance abuse
problems. One could hypothesize that perhaps gamblers
with a history of drug dependence are more impulsive and
therefore more at risk for suicide attempts. Yet, as we
noted in the Results section, the mean total BIS-10 impul-
sivity score of gamblers with a history of drug depen-

dence was not significantly different from that of gamblers
with a history of alcohol dependence or of gamblers with
no history of substance problems. It is unclear at this point
why drug-dependent gamblers are at higher risk for sui-
cide attempts. This is an area for future research.

In addition to their findings relating to substance abuse
and suicide attempts, Suominen and colleagues31 noted
that comorbidity in general appeared to play an important
role in suicide attempts. This finding of comorbidity
has been noted by a number of other authors studying sui-
cide attempts among those with drug and alcohol prob-
lems.15,17,31,32 It is striking that 93% of gamblers in our
sample were noted to have some combination of psychiat-
ric and substance abuse diagnoses in addition to pathologi-
cal gambling, that virtually all of the suicide attempters
carried an Axis I psychiatric diagnosis on admission, and
that 73% of attempters had some history of substance
abuse problems. It is likely that these factors contributed
to the high rate of suicide attempts in our sample. Yet, it is
also noteworthy that a history of suicide attempts among
gamblers was not related to having any particular psychi-
atric diagnosis, including depression.

A history of suicide attempts was related to severity of
psychiatric symptoms and family and social problems on
admission to the gambling program, as measured by the
ASI. Although only 21% of suicide attempters made their
attempt within 6 months prior to admission to the gam-
bling program, the ASI severity scores give a general indi-
cation of the person’s level of functioning at a time when
he or she is under a great deal of stress due to the problems
caused by gambling behavior. Their level of functioning
prior to admission is most likely similar to previous times
of high stress that culminated in suicidal behavior. It is
not surprising that severity of psychiatric symptoms and
family problems is related to suicidal behavior in gam-
blers, since these factors have been related to suicidality in
other populations.16,17

Impulsivity appears to play a role in the suicide
attempts of pathological gamblers with substance abuse
histories. In a review, Brady et al.33 noted that higher rates
of substance abuse or dependence were found in impul-
sively violent offenders than in the general population.
Many studies have found elevated levels of impulsivity
when comparing substance abusers with controls (see
Moeller et al.34). Of interest, in a study comparing both
treatment-seeking cocaine-dependent patients32 and opi-
ate-dependent patients35 who had attempted suicide with
patients who had never attempted suicide, Roy found no
difference in Barratt impulsivity scores. The evidence is
also mixed regarding levels of impulsivity in gamblers
versus controls (see Petry36). Comparing substance abus-
ers with and without gambling problems, McCormick37

found that those substance abusers with gambling prob-
lems scored significantly higher on measures of impulsiv-
ity. Petry36 found that the co-occurence of both substance
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abuse and pathological gambling was associated with in-
creased impulsiveness on a variety of behavioral and self-
report measures when compared with non–substance-
abusing gamblers and controls.

With respect to suicidality, several authors have found
that impulsivity is correlated with suicide attempts.38–40

Mann and colleagues41 proposed a stress-diathesis model,
in which the risk for suicidal acts is determined not merely
by a stressor but also by a diathesis which may be re-
flected in tendencies of persons to be more impulsive, and
therefore more likely to act on suicidal feelings.

In our sample, the mean impulsivity scores of gamblers
with both a history of alcohol and drug dependence who
had made suicide attempts was higher than the mean
scores of gamblers without suicide attempts, and among
the 3 subscales of the BIS-10, the cognitive and non-
planning subscales, rather than the motor subscale, tended
to account for the relationship. The relationship between
impulsivity and suicidality is complex and not well under-
stood. Baca-García and colleagues42 found an inverse rela-
tionship between impulsivity and lethality in suicide
attempters. They suggested that further research was
needed to study the complex relationship between impul-
sivity as a trait and impulsivity as a state, as well as how
each is impacted by psychopathology, substance intoxica-
tion, and other environmental influences. Since pathologi-
cal gamblers as a group are generally highly impulsive in-
dividuals and also highly suicidal, they represent a good
group for further study of the relationship between impul-
sivity, the various components of impulsivity, and suicidal
behavior.

There are a number of limitations to this study. Data
were obtained from a retrospective chart review, rather
than in a more controlled prospective way. Psychiatric di-
agnoses were not obtained in a structured and controlled
manner. Due to the extensive Axis I and Axis II comor-
bidity among pathological gamblers, in a future study it
would be helpful to utilize a full Axis I and Axis II (SCID)
to help tease out the effects of gambling from conditions
other than substance abuse in suicide attempts. Future
studies might also examine the degree of suicidal intent
and medical lethality of suicide attempts, neither of which
was examined in this study.

CONCLUSION

Pathological gamblers have high rates of attempted sui-
cide, which elevates their risk for eventually committing
suicide. Those who treat pathological gamblers should as-
sess for suicidal risk as a part of their assessments. Gam-
blers, especially those with comorbid substance abuse
problems, are highly impulsive, and impulsivity is a risk
factor for suicidal behavior. Treatment should include a
focus on comorbid conditions, as well as helping patho-
logical gamblers become less impulsive in their behavior.
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