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1. History « Classified as:
2. Impulsivity/Compulsivity Spectrum
3. Gambling Disorder

4. Internet Gaming Disorder * Impulse-control disorders
5. Hypersexual Disorder

6. Other Behavioral Addictions

» Obsessive-compulsive spectrum disorders

* By-products of mood disorders

* Now: substance use disorder

* Substance-related and Addictive Disorders . .
Failure to resist an
* Gambling disorder

. * impulse
+ Conditions for Further Study
* Internet gambling disorder * drive

» Not included at all (“insufficient evidence”) * temptation

« Other internet or technology-related behaviors (social media, TV, ect.) to perform an act that is harmful to oneself or others.
« Sex, exercise, shopping, food, ect.

Potenza, M: Non-substance addictive behaviors in the context of DSM-5. Addict Behav 2014. = Potenza, M: Non-substance addictive behaviors in the context of DSM-5. Addict Behav 2014.




Risk aversiveness/impulsivity

» Both show inability to refrain from repetitive behaviors. Compulsive Fnpulsive

* Impulsivity is driven by an effort to obtain arousal and
gratification. OCD BDD AN DEP HYP TS sc BPD ASPD

» Compulsivity is driven by an effort to reduce anxiety. A;::mm

Compulsive buying

Overexaggerated harm Underestimated harm

‘% Adapted from: Hollander E, Clinical Manual of Impulse-Control Disorders, 2006.

OoCD Binge Eating Men Women

Body Dysmorphic Disorder Compulsive Buying « Body Dysmorphic « Anorexia
Anorexia Nervosa Kleptomania « Sexual Compulsion « Binge Eating
Pyromania » Kleptomania

Depersonalization Disorder Pathological Gambling
Hypochondriasis Self-Injurious Behaviors
Tourette’s Syndrome Sexual Compulsions
Trichotillomania Borderline Personality Disorder
Autism Antisocial Personality Disorder

Gambling » Compulsive Buying
Internet Addiction Trichotillomania

Liu T, CNS Spectrum, 2007

Risk aversiveness/impulsivity

Compulsive Impulsive

OCD BDD AN DEP HYP TS SC  BPD ASPD

Binge cating
Compulsive buying

Overexaggerated harm Underestimated harm

Adapted from: Hollander E, Clinical Manual of Impulse-Control Disor




DSM-IV-TR

Pathological
Gambling

as

Impulse-Control
Disorder

DSM-5
Gambling Disorder
e

Substance-Related
and Addictive
Disorder

Alcohol
Caffeine
Cannabis
Hallucinogen
Inhalant
Opioid
Sedative

Stimulant
Tobacco
Gambling Disorder

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disor on. Washington, DC: American Psychiats

» Gambling affects:
« DA

Phases ve A *NE
Winning Phase : * Cortisol
Loss Phase 4, - k. « 5SHT
Desperation Phase oy A9
Hopelessness Phase

DSM-5 Addiction Criteria, plus

* “Chases” one’s losses

+ Lies to conceal the extent of her or
his gambling

* Relies on others for money

* Gambles when feeling distressed

(Specifiers: episodic or persistent) * Neurobiological similarities

ey A with substance use disorders

LEARNING.

anco C, Cohen O, Lujan J. nbling and subst:
Pra Treatment. Edited by

The decline of casino slots and the
rise of online

US Gambling Statistics:

+ $73 billion/year casino gaming
revenue

* 82% of US residents gamble

* 1% - 2% meet criteria for PG
Problematic Gamblers:

+ $40,000 average individual debt

» 25 hours/week average time
spent
www.americangaming.org; Dickson-Gillespie L, Rugle L,

Rosenthal R, Fong T: Preventing the incidence and harm of
gambling problems. J Prim Prev -55,2008.

For many years the mental image conjured up by the word ‘casino’ was made up of one of
two things. It was either gaming tables surrounded by people rolling dice, holding playing
cards or placing bets on a roulette wheel, or it was row upon row of flashing slot machines.




W 2012:2021 GLOBAL GAMES MARKET
newzoo ' State forecasts dip, stagnation of casino tax aid

cace .
20122021 Projections show state will no longer be able to count on more money from slots, table game for schools
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+11.0%

+11.0%

Times Union, March 2019

* The Lie/Bet Test

* Have you ever felt the need
to bet more and more
money?
Have you ever had to lie to
people important to you
about how much you
gambled?

* Opportunities in U.S.:
* Land-based casinos
* Internet gambling
* Nonregulated gambling

* Online fantasy sports o .
99% sensitivity, 91% specificity

* More available and accessible now

than e before Johnson EE, Hamer R, Nora RM, et al: The lie/bet questionnaire for

screening pathological gamblers. Psychological Reports 80:83-88, 1997.

« Attributing wins to skill, losses to
flukes

* Wrongly believing that a series of
losses increases the chance of
subsequent win

« Near misses (“l was only one number
away!”)

* The “Sunk-Cost” effect
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A. A sure gain of $250

B. 25% chance to gain $1,000,
75% chance to gain nothing.

& Adapted from: Tversky A, Kahneman D: The framing of decision and
the psychology of choice. Science 211:4538, 1981.

BERMAN, FOCHL, TROWER 2003

A. Asure loss of $750

A. A sure gain of $250

B. 25% chance to lose nothing,

B. 25% chance to gain $1,000,
75% chance to lose $1,000.

75% chance to gain nothing.
4, Adapted from: Tversky A, Kahneman D: The framing of decision and
the psychology of choice. Science 211:4538, 1981.

4 Adapted from: Tversky A, Kahneman D: The framing of decision and
the psychology of choice. Science 211:4538, 1981.

A. Asure loss of $750 13%

B. 25% chance to lose nothing, 87%
75% chance to lose $1,000. °

Adapted from: Tversky A, Kahneman D: The framing of decision and
the psychology of choice. Science 211:4538, 1981.




» People avoid risks to ensure
gains (even small gains).

» People take risks to avoid
definite losses (even big risks).

* Remembering wins while ignoring

losses.

» Totaling wins without correcting for

Behavior therapy, cognitive
behavioral therapy, family
therapy

Opioid antagonists, SSRIs

Mutual-help groups
(Gamblers Anonymous)

amounts lost.

Believing in:

Good luck objects (like animal
parts)

Behaviors
* Routines

4, Gaboury A, Ladouceur R: Erroneous perceptions and gambling. Journal of
% Social Behaviors and Personality 4:411-420, 1989.

* Temporal:

* Expecting that naturally occurring—that is, probabilistically
expected—wins will happen sooner rather than later.

» Reference:

» Expecting that naturally occurring—that is, probabilistically
expected—wins will happen to oneself rather than others.

THougHTs

Teersuas

Benavsors

NocoswsT01 omers ysunomsce . » Opioid Antagonists
1 * Naltrexone and Nalmefene
Hydrochloride
Tablets USP

« Block opioid receptors, decrease
dopamine function, and reduce
“reward cravings”

< Best with family history of
alcoholism

Grant JE, Kim SW, Hollander E, et al: Predicting treatment response to opiate an
placebo in the treatment of pathological gaml sychopharmacol 200:521-527, 2008
% Grant JE, Potenza MN: Pathological Gambling: A Clini Guide to Treatment.

B DC, American Psychiatric Publishing,




» Selective Serotonin Reuptake Inhibitors % 1 » Abstinence rates during a 14-week
* Fluvoxamine, Paroxetine, Escitalopram | | | treatment trial with sertraline
200mg daily
» Block serotonin reuptake, increase
serotonin function, and reduce “self- « Helped late-onset drinkers (type 1)
medication” L] ] -
Early (1=45)  Late (n=55) * Worsened early-onset drinkers

Best with co-occurring depression or (type 2)

Hollander E, Sood E, Pallanti S, et al: Pharmacological treatments of
pathological gambling. Journal of Gambling Studies 21:101-110, 2005. Pettinati, Alcohol Clin Exp Res, 2000.

DSM-IV-TR DSM-5

Not found \ Conditions for
Further Study

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5t Edition. Washington,
DC: American Psychiatric Association, 2013.

« DSM-5 Addiction Criteria, plus « Prevalence: Males 12 - 20 years old,
« Has deceived family, therapists or others about the ﬁ;‘fe';)c"””t”es (esp. China + South
amount of gaming

» Uses games to escape/relieve negative mood + Massively multiplayer online role-playing
; game (MMORPG,) associated with most

(Excludes Internet gambling, recreational/social Internet < \ T e
use, sexual websites)
« “Team aspects” are a key motivation

+ 8-10 hours/day, > 30 hours per week

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5t Edition. Washington,
DC: American Psychiatric Association, 2013.




Sunday

20 Oct 2013 oI:52 %

DSM-IV-TR DSM-5
Not found Not found

American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5% Edition. Washington,

DC: American Psychiatric Association, 2013.

. ) . « Controversy about the criteria
Recurrent sexual fantasies/urges/behaviors with 3 or more:
» Time spent interferes with other non-sexual obligations

— But agreement there is out-of-
« Repetitive engaging in response to dysphoric mood states control, repetitive and driven sexual
« Repetitive engaging in response to stressful life events behavior (typically with strangers) which
« Repetitive but unsuccessful efforts to control behavior leads to distress and dysfunction
 Repetitive engaging while disregarding risk for physical/emotional harm Sexual encounter = pleasurable
to self or others

Sexually addictive behavior = serves
* Specify if:

to manage and control negative
» Masturbation, pornography, sexual behavior with consenting adults, affect
cybersex, telephone sex, strip clubs

Often poor insight

Kafka, MP. Hypersexual disorder: A proposed diagnosis for DSM-V. Arch Sex Behav 2010.




Internet Addictic

Test (IAT) by Dr. Kimberly Young.

0-0 g Internat Asiction Test (IAT) s arelsbie and vald measure of addictiv use of Intarnat, deveioped by Or
Kimbery Young. t consists of 20 items that messures i, moderate and severe evelofiternet
P a disord saddicion

o begin, answer the following questions by using this scale:-

Rapid Fire:

i
e o erne 1 Ravely
oung 2| Occasionaly
A A 3 [ Frequently
dad 0 T [Ohen
5[ Ay
Question Saic
5 iz[3[«]5]0
2 [ho  to spend more time omiine?__[3 |2 34 [5]0
3 E HHEDEG
vour partner?
4| How often do you form new relationships with fellow on-ine users? AEEOED
S [ How often do others Inyour We complain 1o you about the amaunt ol Ume | 12 |3 [4[5]©
6| How often do your grades or school work suffers because of the smountof | 12 3 |4 [5] 0
time you spond on-ine?

50

+ Distinct from binge- » Apply modified DSM-5 criteria for
eating disorder ; SUD to diagnose

* Use the Yale Food [t e
Addiction Scale

» Look for conflicted attachments or

. : X . * More common among women in
traumatic experiences in childhood g

developed countries

* 2 - 8% prevalence in the U.S.




» Naltrexone was shown to g . = * Your boss says it doesn't exist

induce w/d in a small
sample of frequent tanners

¢ Possibly an addictive disorder?

- gt -<ovo | [ P S BEHAVIORAL
: ADDICTIONS

Michael S. Ascher, M.D.
Petros Levounis, MO, MA- m

. Behavioral addictions fall within
an impulsivity-compulsivity
spectrum of illness.

Types of Behavior Addictions

Codependency ' . Internet & Games

R . P 1 . DSM-5 only recognizes one
A ictions . . .
— ‘ 0 ) scorins disorder officially.

<
Sex ’. F* Waork

Love

Thank you

erin.zerbo@rutgers.edu
. Psychosocial treatments work.

. Medications have fallen short so
far.

59
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A. Internet Use Disorder

B. Gambling Disorder

C. Internet Gaming Disorder

D. Hypersexual Disorder

A. Memantine
B. Naltrexone
C. Aripiprazole
D. Clonidine

A. DA

B. GABA

C. Ach

D. Endorphins

11



