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particularly relevant in healthcare settings 
that constitute strategic points of  contact 
with the health system, such as emergency 
departments, primary care services, and 
mental health facilities.

The relationship between suicide and men-
tal disorders has been extensively docu-
mented (Cavanagh et al., 2003), as has 
the protective effect of  appropriate treat-
ment (Zalsman et al., 2016). However, 
evidence indicates that only a limited pro-
portion of  individuals who die by suicide 
have had recent contact with mental health 
services, whereas the use of  other health-
care settings is considerably more frequent 
(Ahmedani et al., 2014). This observation, 
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INTRODUCTION

Suicide prevention has evolved from ap-
proaches focused exclusively on individual 
psychopathology toward organizational and 
multisectoral models that place responsibil-
ity on healthcare systems and society as a 
whole. Within this framework, contempo-
rary patient safety models have consoli-
dated the principle that every individual at 
risk of  suicide should be identified, assessed, 
and supported through structured, continu-
ous, and evidence-based care pathways 
(Hogan & Grumet, 2016; Mokkenstorm et 
al., 2018; National Action Alliance for Sui-
cide Prevention, 2018). This perspective is 

Received: 13/05/2026 · Accepted: 22/06/2026

Cómo citar este artículo/citation: Isorna Folgar, M. (2026). Gambling Disorder and Suicide: integrating 
problem gambling into contemporary suicide prevention models. Revista Española de Drogodependencias, 
51(2), 16-27.

Correspondence:
Manuel Isorna
Email: isorna.catoira@uvigo.es

https://orcid.org/0000-0002-3398-8882
mailto:isorna.catoira@uvigo.es


17Revista Española
de

Drogodependencias 51 (2)  2026

Manuel Isorna Folgar

already highlighted in reviews of  the World 
Health Organization (WHO) framework, 
underscores the need to broaden the pre-
ventive focus beyond specialized services 
and adopt a comprehensive approach that 
combines indicated, selective, and universal 
prevention strategies (World Health Orga-
nization, 2014; Gabilondo, 2020).

Within this context, the systematic screen-
ing of  risk factors associated with suicidal 
behavior has become increasingly impor-
tant. Suicidal behavior is a complex and mul-
tifactorial phenomenon in which psycho-
logical, social, and economic determinants 
interact (World Health Organization, 2010, 
2014, 2018; Li et al., 2011). Accumulated 
evidence has consistently identified addic-
tive disorders as one of  the most robust 
risk factors for suicidal ideation, suicide at-
tempts, and suicide mortality (Poorolajal et 
al., 2016; Darvishi et al., 2015). In particular, 
gambling disorder has been associated with 
substantial increases in suicide risk in both 
population-based and longitudinal studies 
(Karlsson & Håkansson, 2018; Wardle et al., 
2026), with this association remaining sig-
nificant even after controlling for psychiatric 
comorbidity (Moghaddam et al., 2015).

Despite the evidence identifying gambling 
disorder as one of  the most consistent risk 
factors for suicidal behavior, its assessment 
remains insufficiently integrated into routine 
suicide risk evaluation procedures in primary 
care, emergency departments, and mental 
health services. This apparent contradiction 
raises an important question for contempo-
rary suicide prevention models: if  gambling 
significantly increases suicide risk, why does 
it continue to be an inadequately explored 
factor in the very settings responsible for 
detecting and preventing suicidal behavior?

GAMBLING AND 
SUICIDAL BEHAVIOR: 

AN ASSOCIATION 
THAT IS SUFFICIENTLY 

ESTABLISHED

The evidence accumulated over the past two 
decades has established gambling disorder 
as one of the most significant risk factors for 
suicidal behavior within the field of behavioral 
addictions. Population-based, longitudinal, and 
clinical studies have consistently shown that 
individuals experiencing problem gambling 
are at a substantially greater risk of suicidal 
ideation and suicide attempts compared with 
the general population (Moghaddam et al., 
2015; Sundqvist & Wennberg, 2022; Wardle 
et al., 2026). Furthermore, population registry 
studies have documented an increased risk of  
suicide mortality among individuals diagnosed 
with gambling disorder (Karlsson & Håkans-
son, 2018). Notably, this association persists 
even after controlling for co-occurring mental 
disorders and substance use problems, sug-
gesting that gambling constitutes a specific vul-
nerability factor rather than merely an indirect 
marker of general psychopathology.

The rapid expansion of  online gambling and 
mobile sports betting has introduced new 
pathways of  risk. Features such as continu-
ous availability, rapid financial transactions, 
immediate reinforcement, and the possibil-
ity of  gambling in private settings promote 
more intensive patterns of  participation and 
a faster progression toward problematic 
gambling behaviors (Gainsbury, 2015; Hing et 
al., 2023). These gambling modalities appear 
particularly capable of  generating recurrent 
financial losses, functional impairment, and 
interpersonal conflicts, all of  which may act 
as triggers for acute psychological crises.
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The mechanisms linking gambling and sui-
cidal behavior are multiple and complex. 
Key contributing factors include impulsivity, 
emotional dysregulation, escalating indebt-
edness, loss of  social support, and persis-
tent feelings of  shame, guilt, and hopeless-
ness (Mallorquí-Bagué et al., 2018; López-
Torres et al., 2021; Marionneau & Nikkinen, 
2022). Unlike many other addictive disor-
ders, financial consequences often occupy a 
central role in the progression of  gambling-
related harm. The accumulation of  debt, 
concealment of  losses from family members 
and significant others, conflicts arising from 
financial difficulties, and fear of  social reper-
cussions may create situations of  profound 
psychological distress in which suicidal ide-
ation emerges as a perceived means of  es-
cape from problems considered unsolvable.

Evidence derived from forensic investiga-
tions and psychological autopsy studies fur-
ther supports this interpretation. Several 
studies have identified gambling as a con-
tributing factor in a substantial proportion 
of  completed suicides, particularly when 
accompanied by severe indebtedness, dete-
rioration of  family relationships, and social 
isolation (Wong et al., 2010; Rintoul et al., 
2023). These findings suggest that problem 
gambling is not merely statistically associ-
ated with suicidal behavior but may directly 
contribute to the chain of  events that culmi-
nates in a suicidal crisis.

Some studies have also identified important 
differences according to sex and gambling 
profile. Although the prevalence of  problem 
gambling remains higher among men, wom-
en experiencing gambling-related problems 
appear to report greater levels of  emotional 
distress and a particularly strong association 
with suicidal ideation and affective disorders 

(Husky et al., 2015). These differences un-
derscore the need to incorporate a gender-
sensitive clinical perspective into assessment 
and prevention strategies.

Taken together, the available evidence in-
dicates that the relationship between gam-
bling and suicidal behavior can no longer 
be regarded as an incidental association or 
explained solely by psychiatric comorbidity. 
Rather, problem gambling represents a dis-
tinct suicidal vulnerability factor character-
ized by specific and potentially identifiable 
mechanisms in clinical practice. This rec-
ognition raises a fundamental question for 
contemporary suicide prevention models: if  
gambling significantly increases suicide risk, 
why does it continue to receive such limited 
attention within routine suicide risk assess-
ment procedures?

WHY DOES GAMBLING 
REPRESENT AN 

OPPORTUNITY FOR 
INDICATED PREVENTION?

If  we accept that gambling constitutes a clini-
cally relevant risk factor for suicide, the issue 
ceases to be solely epidemiological and be-
comes fundamentally preventive. Indicated 
prevention is specifically aimed at individuals 
who present identifiable vulnerability factors 
before a severe suicidal crisis occurs. From 
this perspective, gambling possesses several 
characteristics that make it a priority target 
for early detection within contemporary sui-
cide prevention frameworks.

First, many individuals who later engage in 
suicidal behavior have contact with health-
care services before the onset of  a suicidal 
crisis. Although only a relatively small pro-
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portion receive specialized mental health 
care, numerous studies have shown that 
prior contact with primary care and other 
healthcare services is considerably more 
common (Ahmedani et al., 2014; Luoma et 
al., 2002; Stene-Larsen & Reneflot, 2019). 
This circumstance is particularly relevant in 
the context of  gambling-related harm, as 
many affected individuals do not seek help 
specifically for gambling problems but rather 
for their psychological, social, or financial 
consequences. As a result, valuable oppor-
tunities for early identification may arise 
across a wide range of  clinical settings long 
before a suicidal crisis becomes apparent.

Second, gambling-related harm often mani-
fests through indirect symptoms that may go 
unnoticed unless gambling behavior is ex-
plicitly assessed. Sleep disturbances, anxiety, 
depressive symptoms, financial stress, family 
conflict, social isolation, and self-harming be-
haviors may represent early manifestations 
of  gambling-related distress while simulta-
neously serving as indicators of  suicide vul-
nerability. Evidence suggests that many pa-
tients do not spontaneously disclose either 
suicidal ideation or the precipitating factors 
underlying their distress, particularly when 
they experience feelings of  shame or fear 
of  the social consequences associated with 
acknowledging the problem (Boudreaux et 
al., 2016; Laliberte et al., 2021; Marionneau 
& Nikkinen, 2022). Consequently, gambling 
represents a risk factor that is especially like-
ly to remain concealed during routine clinical 
assessment.

Third, brief, valid, and feasible instruments 
are available to facilitate the early identifica-
tion of  gambling-related harm. A systematic 
review conducted by Dowling et al. (2019) 
concluded that several screening instru-

ments demonstrate adequate diagnostic 
accuracy for detecting problem gambling 
in both clinical and community settings. 
Similarly, Blank et al. (2021) reported that 
gambling screening can be feasibly imple-
mented across a variety of  healthcare, social 
care, and community service environments. 
These findings are particularly relevant 
from an indicated prevention perspective, 
as they enable the identification of  vulner-
able individuals before they develop a fully 
established gambling disorder or before psy-
chological and social deterioration reaches 
critical levels.

INTEGRATING GAMBLING 
INTO CONTEMPORARY 
SUICIDE PREVENTION 

MODELS

One of  the most immediate practical impli-
cations is the promotion of  a bidirectional 
screening model. On the one hand, every 
suicide risk assessment should incorporate 
brief  questions about gambling behavior, 
particularly when individuals present with fi-
nancial difficulties, family conflict, impulsivity, 
or symptoms of  anxiety and depression. On 
the other hand, specialized gambling and be-
havioral addiction services should routinely 
assess suicidal ideation, previous self-harm 
or suicide attempts, and other indicators of  
suicide vulnerability.

Available evidence indicates that directly 
asking about suicidal thoughts does not 
increase suicide risk or induce additional 
suicidal ideation (Mathias et al., 2012). Fur-
thermore, a recent systematic review and 
meta-analysis found that suicide prevention 
interventions implemented following risk 
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identification are associated with reduc-
tions in subsequent suicide attempts and 
improved engagement with follow-up care 
services (Doupnik et al., 2020).

Primary care represents a particularly impor-
tant setting for the implementation of  these 
strategies due to its accessibility, continuity 
of  care, and population reach (Luoma et al., 
2002; Ahmedani et al., 2014; Stene-Larsen 
& Reneflot, 2019). In many cases, gambling-
related harm manifests through symptoms 
such as anxiety, sleep disturbances, financial 
stress, irritability, or relationship difficulties. 
Without explicit assessment of  gambling 
behavior, these presentations may be in-
terpreted solely through the lens of  gen-
eral psychopathology. Incorporating brief  
questions regarding sports betting, online 
gambling, or gambling-related debt could 
facilitate the early identification of  individu-
als at risk whose difficulties might otherwise 
remain undetected.

Mental health services could similarly ben-
efit from a more systematic assessment 
of  gambling behavior. While screening 
for alcohol, cannabis, cocaine, and other 
psychoactive substance use has become 
routine clinical practice, the assessment 
of  sports betting and online gambling re-
mains considerably less common. This 
gap is particularly important given that 
problem gambling frequently co-occurs 
with depressive disorders, anxiety disor-
ders, impulsive behaviors, and other con-
ditions associated with elevated suicide 
risk (Moghaddam et al., 2015; Karlsson & 
Håkansson, 2018; Mallorquí-Bagué et al., 
2018). Such recommendations are espe-
cially relevant for patients presenting with 
depressive symptoms, a history of  self-
harm, or recently emerging financial diffi-

culties, as self-injurious behaviors remain 
among the strongest predictors of  future 
suicidal behavior (Hawton et al., 2012).

Importantly, preventive efforts should ex-
tend beyond individuals who meet the full 
diagnostic criteria for gambling disorder. 
Gambling-related harm is distributed along 
a continuum of  severity, meaning that indi-
viduals with seemingly subclinical gambling 
patterns may nevertheless experience fi-
nancial difficulties, functional impairment, or 
significant psychological distress before de-
veloping a fully established disorder (Blank 
et al., 2021; Marionneau & Nikkinen, 2022). 
Early identification of  warning signs such as 
increasing indebtedness, concealment of  
gambling losses, or deterioration in family 
relationships could facilitate timely preven-
tive interventions before suicide risk esca-
lates to critical levels.

Finally, integrating gambling into contem-
porary suicide prevention models requires 
strengthening the training of  healthcare and 
social care professionals. Primary care phy-
sicians, mental health professionals, emer-
gency department staff, social workers, and 
educators all occupy strategic positions for 
identifying early signs of  gambling-related 
harm. Nevertheless, gambling remains in-
sufficiently explored across many health-
care settings, partly due to limited pro-
fessional training, the absence of  specific 
screening protocols, and a lower perceived 
level of  risk compared with other addictive 
disorders (Hing et al., 2023; Blank et al., 
2021). Enhancing these competencies may 
substantially improve the preventive capac-
ity of  healthcare and social care systems 
and contribute to more effective suicide 
prevention efforts.
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ROSE’S THEOREM AND 
POPULATION-BASED 

PREVENTION

This perspective is also consistent with con-
temporary population-based approaches to 
suicide prevention. Rose’s Theorem (Figure 
1) proposes that a substantial proportion of  
cases may arise from individuals at low or 
moderate risk rather than exclusively from 
those belonging to high-risk groups (Rose, 
1992). Within the field of  suicidal behav-
ior, this principle has provided a conceptual 
foundation for prevention models that com-
bine universal, selective, and indicated inter-
ventions, acknowledging that a considerable 
share of  the population burden originates 
outside the groups traditionally regarded 
as being at the highest risk (Caine, 2013; 
World Health Organization, 2014).

Consequently, multicomponent approaches 
that integrate clinical, community-based, and 
public health strategies have demonstrated 
greater effectiveness than isolated interven-
tions (Hegerl et al., 2013; Ridani et al., 2016; 
Hofstra et al., 2020). These models recog-
nize that reducing suicide at the population 
level requires not only the identification and 
management of  individuals at acute risk but 
also the systematic detection and mitiga-
tion of  modifiable risk factors distributed 
throughout the wider population.

From this perspective, gambling-related 
harm represents a particularly relevant 
target for preventive action. Although 
only a minority of  individuals experiencing 
gambling-related problems will ultimately 
develop severe suicidal behavior, the rela-
tively high prevalence of  gambling involve-
ment in the general population means that 

even modest increases in individual risk may 
translate into a substantial population bur-
den. Consequently, the early identification 
of  gambling-related harm across healthcare, 
social care, and community settings may 
contribute not only to improving individual 
outcomes but also to reducing suicide risk at 
the population level.

Integrating gambling into contemporary sui-
cide prevention frameworks therefore aligns 
closely with Rose’s population prevention 
paradigm. Beyond identifying individuals with 
severe gambling disorder, preventive efforts 
should also focus on detecting earlier mani-
festations of  gambling-related harm, thereby 
expanding opportunities for intervention be-
fore psychological distress, social deteriora-
tion, and suicide risk become entrenched.

Applied to gambling, this framework suggests 
that preventive opportunities should not be 
restricted to individuals who already meet 
the diagnostic criteria for gambling disorder 
or who present with an overt suicidal crisis. 
Rather, the early identification of  individuals 
experiencing escalating debt, psychosocial 
deterioration, family conflict, or significant 
psychological distress may facilitate timely in-
terventions before suicide risk reaches critical 
levels. This approach is particularly relevant 
given that much of  the harm associated with 
gambling is distributed along a continuum of  
severity rather than being confined to those 
with the most severe manifestations of  the 
disorder (Blank et al., 2021; Marionneau & 
Nikkinen, 2022). From this perspective, the 
systematic incorporation of  gambling as-
sessment into routine clinical screening pro-
cedures can be understood not only as an 
indicated prevention strategy but also as a 
complementary component of  broader pop-
ulation-based models of  suicide prevention.
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CONCLUSION

The available evidence indicates that gambling 
constitutes a significant vulnerability factor for 
suicidal behavior and that its associated risk 
mechanisms extend beyond the effects of psy-
chiatric comorbidity alone. However, this evi-

dence has not yet been adequately translated 
into routine assessment and prevention prac-
tices. The central question is no longer wheth-
er gambling is associated with an increased risk 
of suicidal behavior, but whether healthcare 
systems are adequately prepared to recognize 
this risk and respond accordingly.

Figure 1. Schematic representation of Rose’s Theorem applied to suicide prevention. The figure 
illustrates how small reductions in the population mean level of risk can lead to substantial 
decreases in the total number of individuals exceeding the high-risk threshold. This model 
underpins population-based and multicomponent public health approaches to suicide pre-
vention by demonstrating that the majority of cases may arise from individuals at low or 
moderate levels of risk rather than exclusively from high-risk groups (Rose, 1992).
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Integrating the systematic assessment of prob-
lem gambling into suicide risk evaluation proce-
dures represents a feasible, evidence-based, and 
potentially impactful strategy for improving the 
early identification of vulnerable individuals. In a 
context characterized by the rapid expansion of  
online gambling and sports betting, overlooking 
this preventive opportunity may limit the abil-
ity of contemporary suicide prevention frame-
works to identify emerging risk factors and in-
tervene before a suicidal crisis develops.

Ultimately, if  contemporary suicide preven-
tion models aspire to detect vulnerability 
earlier, reduce avoidable deaths, and address 
the full spectrum of  modifiable risk factors, 
gambling-related harm can no longer remain 
at the margins of  clinical assessment and 
preventive practice. It should instead be rec-
ognized as an integral component of  com-
prehensive suicide prevention efforts.
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