






DPCM LEA 2017
Art. 35   

Assistenza sociosanitaria semiresidenziale 
e residenziale alle persone con dipendenze patologiche

1. Nell'ambito dell'assistenza semiresidenziale e residenziale,  il 
Servizio sanitario nazionale garantisce alle persone  con  
dipendenze patologiche,  inclusa  la  dipendenza  da  gioco  
d'azzardo,  o con comportamenti di abuso patologico di sostanze, 
ivi incluse le persone con misure alternative alla detenzione  o  in  
regime  di  detenzione domiciliare, previa valutazione 
multidimensionale, definizione di  un programma terapeutico 
individualizzato e presa in carico, trattamenti terapeutico-
riabilitativi e trattamenti pedagogico-riabilitativi, con programmi 
differenziati per  intensita',  complessita' e  durata. 
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DPCM LEA 2017
Art. 35  
2.  In  relazione   al   livello   di   intensità   assistenziale, l'assistenza residenziale si articola  nelle  seguenti  
tipologie  di trattamento: 

a) trattamenti specialistici, destinati a persone con  dipendenza patologica  che,   per   la   presenza   
concomitante   di   disturbi psichiatrici, o dello  stato  di  gravidanza  o  di  gravi  patologie fisiche o 
psichiche necessitano di trattamenti terapeutici specifici,
anche con ricorso a terapia farmacologica e relativo monitoraggio.  I trattamenti della durata massima di 
18 mesi sono erogati in strutture o moduli che garantiscono la presenza  di  personale  socio-sanitario sulle 
24 ore;

b) trattamenti terapeutico-riabilitativi destinati a persone  con dipendenza patologica, finalizzati al 
superamento  della  dipendenza, al  miglioramento  della  qualita' della  vita  e  al  reinserimento sociale.  I  
trattamenti,  della   durata   massima di 18 mesi, eventualmente prorogabili a seguito di rivalutazione
multidimensionale da parte dei servizi territoriali delle  dipendenze patologiche,  sono  rivolti  a  persone  
che,  anche  in  trattamento farmacologico sostitutivo, non  assumono  sostanze  d'abuso,  e  sono erogati 
nell'ambito di strutture  che  garantiscono  la  presenza  di personale sulle 24 ore; 

c) trattamenti pedagogico-riabilitativi finalizzati  al  recupero dell'autonomia personale e alla 
integrazione sociale e lavorativa.  I trattamenti, della durata massima di 30 mesi, sono rivolti a  persone che 
non assumono sostanze d'abuso e non hanno  in  corso  trattamenti con farmaci sostitutivi, e sono erogati 
in strutture che garantiscono
la presenza di personale socio-sanitario nell'arco della giornata. 
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J Gambl Stud. 2001 Summer;17(2):161-9. 
Treating problem gamblers: a residential therapy approach
Griffiths M, Bellringer P, Farrell-Roberts K, Freestone F. 
Psychology Division, Nottingham Trent University, Burton Street, 
Nottingham NG1 4BU, United Kingdom

The Gordon House Association (GHA) is the UK's only specialist and dedicated
residential facility for problem gamblers. 

This paper describes the GHA therapeutic programme which is centred round 
a nine-month period of residency.
Progression through the programme is described by overviewing each of the 
phases. 

These are initial assessment and five distinct phases comprising 'coping with 
today' (Phase One), 'coping with yesterday' (Phase Two), coping with change
(Phase Three), coping with tomorrow (Phase Four), and 'coping on my own'
(Phase Five). 

These phases are themselves underpinned within the GHA core therapeutic
approach which is also described
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Why Gordon House? 

Why Gordon House, why a specialist provider of
residential treatment for addicted gamblers?

Gordon House Association believes that a severe
addiction to gambling, although having some parallels
to a substance-based addiction, needs an inherently
different approach to treatment.

This is not so much due to differences in the various
addictions themselves but due to the associated
behaviours
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Gordon House Association works only with the 
most severe gambling addicts, therefore new 
clients will almost certainly have been severely
abusing the trust of others to support their habit. 

They will have been living in a fantasy world 
divorcing themselves from many of their day-to-
day responsibilities.

Research suggests that every one of them will
have severely affected the lives of at least 15 
others in order to support their gambling
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Gordon House: treatment Programme II 

Phase 3: Coping with Tomorrow

This phase of the programme includes a series of relapse prevention and 
resettlement group work and one-to-one sessions. Employment issues are 
considered and plans for moving on are made

Phase 4: Coping with Life

Moving out of the high support environment of Gordon House 
accommodation leaves clients again vulnerable to the stresses, temptations
and problems that led them to gamble before.

Phase 4 is about weaning clients off that high support and providing
support networks for ongoing relapse prevention
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Gordon Moody Association (formerly Gordon House 
Association)

Gordon Moody Association offers a unique and intensive 
residential treatment programme in the UK for those 
gamblers most severely addicted

Residential service

We offer an intense level of support consisting of individual and group therapy and 
this, combined with the benefit of living in a therapeutic community, works for many 
people where other forms of intervention may not succeed. 

The residential programme is for a period of 12 weeks during which residents are 
helped to adopt new coping skills which help them to attain recovery and to 
integrate back into society, without the need to gamble
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Gordon Moody Association (formerly Gordon House 
Association)

Gordon Moody Association offers a unique and intensive 
residential treatment programme in the UK for those 
gamblers most severely addicted

New Service For Women Problem Gamblers I

This new service combines two short term residential retreats with 12 weekly therapy 
sessions delivered either online or face to face.

The first 3 night residential will include a series of therapeutic group workshops in a 
retreat style setting. During this time you will be able to disengage from your day to 
day life and focus on your own needs and issues. You will be supported to develop an 
understanding of why your gambling has become so problematic in a positive and 
supportive network with other women who are struggling with similar problems. 
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Gordon Moody Association (formerly Gordon House Association)

Gordon Moody Association offers a unique and intensive residential treatment 
programme in the UK for those gamblers most severely addicted

New Service For Women Problem Gamblers II

This will be followed by weekly one-to-one therapy sessions face to face or online for a 
period of 12 weeks. For an hour a week you will get support with day to day problems and 
engage in further pieces of work that will help you to overcome your problem gambling. 

This short and intensive programme will conclude with a 2 night residential series of 
therapeutic workshops again in a retreat style setting in the Herefordshire countryside. 

During this time you will be able to look at what you have learned, discuss any problems you 
have experienced during treatment, and create a personal plan that will enable a gambling 
free future. There is currently no cost for this treatment to you other than your travel to the 
venue.
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Intensive 14 Day Compulsive Gambling Treatment

Intensive gambling addiction treatment program combines a fourteen day module of a 
highly intensive residential treatment experience with planned aftercare in your home 
area and planned weekend campus experiences. 
Should it be determined that you are eligible for this fast track program, you will have to be 
prepared to put in full and intensely busy days. Your day will begin at 8:30 AM and you can 
expect to be involved in therapeutic activities till 10:00 PM every evening. In addition to 
meeting with the Psychiatrist individually, you may expect a minimum of one individual 
session per day with either your primary and/or gambling counselor. You will be attending 
groups on gambling addiction, life skills and other therapeutic activities. Every hour of 
every day will be devoted to introducing you to important skills to contribute to your 
recovery.

Upon completion of the inpatient phase of the program, you will be assigned an 
outpatient therapist and develop a continuing care plan that continue your treatment 
while allowing you to pursue your work and other responsibilities. 

As part of your ongoing addiction treatment you will be expected to attend 12 Step 
meeting in the GA fellowship, complete written assignments to be submitted either to your 
new therapist and/or C.A.R.E. staff. Naturally you will be invited to attend Family 
Weekends, Reunion Weekends and Vacation Seminars
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Sidecar

Comunità terapeutica residenziale breve

OBIETTIVI GENERALI
1. approfondimento diagnostico in situazione di astensione dal 
sintomo
2. aumentare la consapevolezza del proprio rapporto con il 
gioco e dei meccanismi cognitivi che lo rinforzano
3. favorire la mobilitazione del gruppo
4. favorire la mobilitazione della rete famigliare, sociale e 
terapeutica
5. rinforzare la motivazione e la compliance al trattamento
6. prevenire la ricaduta precoce















Equipe Multi professionale:
3 psicologi
2 educatori
1 medico 
1 assistente sociale
3 operatori pari

marzialydiaspagnolo2015

Symptom free.. 
posso andar via?
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gli operatori pari hanno concluso un percorso di 
comunità ma non sono esclusivamente giocatori
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Obiettivi
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dal soggiorno residenziale alla comunità terapeutica 
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Antagonisti 
dei recettori 
oppioidi 

Autore
Tipo di 
studio/Dur
ata

Dose 
giornalier
a 

Risultato

Naltrexone

Kim et al., 
2001

Kim et al., 
2001

Grant et 
al., 2008

Open-label/6 
settimane

Doppio 
cieco/12 
settimane 

Doppio cieco/18 
settimane

185 

Fino a 250

50-150 

Ridotta urgenza 
verso il GAP 

Assistenza al 
gioco nei pazienti 
e con marcata 
impulsività 

Miglioramento 
significativo nel 
comportamento 
verso il gioco 

Nalmefene 

Grant et 
al., 2006

Grant et 
al., 2006 

Multicentrico (15 
centri di studio 
in USA)

Doppio cieco 
/12 settimane

25-100

20-80

Miglioramento 
significativo della 
scala YBOCS 7 di 
1/3 

Riduzione del 
craving e del 
desiderio del 
gioco
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Farmaco
Dose 
media
(mg/die)

Effetti collaterali 
osservati nel 
trattamento del GAP

Naltrexone 100

Nausea,secchezza 
della bocca, insonnia, 
incubi notturni, 
diarrea, epatotossicità 

Nalmefene 30/75
Insonnia, diminuzione 
dell'appetito, 
costipazione, vomito

Antagonisti dei recettori oppioidi: effetti collaterali
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Antidepressivi 
(SSRI)               Autore Tipo di 

studio/Durata

Dose 
gior
nalie
ra 
(mg/die) 

Risultato

Fluvoxamina 

Hollander et 
al., 1998              

Hollander et                
al., 2000                      

Blanco et al., 
2002 

Singolo cieco/8 
settimane                

Doppio cieco  
controllato dal 
placebo/16 
settimane 

Doppio cieco/ 6 
mesi

207

195

200

Riduzione del 25% dei sintomi 
ossessivo-compulsivi 

Miglioramento della scala   
CGI-PG. Esito farmacologico 
positivo solo nei pazienti 
maschi. 

Esito farmacologico positivo 
solo nei pazienti maschi.

Paroxetina 

Kim et al., 
2002 

Grant et al., 
2003 

Doppio cieco/8 
settimane 

Multicentrico/16 
settimane 

60

10-60

Efficacia solo nei pazienti 
senza comorbidità con disturbi 
depressivi ed ansiosi . 

Nessun effetto  rispetto al 
placebo.
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Antidepressivi 
(SSRI) Autore

Tipo di 
studio/ 
durata

Dosaggio Risultato

Sertralina

Saiz-Ruiz J 
et al., 
2005 

Meroni et 
al., 2004 

Doppio cieco 
controllato da 
placebo/6 settimane 

Case-report

50-
150

100

Miglioramento dei 
sintomi del GAP in 
entrambi i gruppi.

Esito positivo solo 
dopo 8 settimane. 

Citalopram

Zimmerman,

et al., 
2002

Open-label/12 
settimane 35

Riduzione del 
desiderio, durata del 
gioco e riduzione 
del denaro perso. 

Escitalopram

Grant and 
Potenza 
2006 

Open-label seguito 
da doppio cieco/8 
settimane

10-
20

Riduzione 
significativa dei 
sintomi sopratutto 
quelli ansiosi. 
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Antidepressivi (SSRI)               Dose media
(mg/die)

Effetti collaterali 
osservaIti nel 
trattamento del 
GAP

Fluvoxamina 150
Insonnia, nausea, 
senso di vertigini, 
perdita di peso, 
diarrea

Paroxetina 35
Mal di testa, nausea, 
secchezza della 
bocca

Sertralina 100
Insonnia, senso di 
vertigini, dispepsia, 
diarrea

Escitalopram 20

Senso di fatica, 
nausea, disfunzioni 
sessuali, 
sudorazione 
eccessiva
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Farmaco Dose media
(mg/die)

Effetti collaterali 
osservati nel 
trattamento del GAP

Litio 600

Sedazione, 
secchezza della 
bocca, senso di 
nausea, diarrea, 
poliuria

Valproato 1000 Non riferiti
Carbamazepina 300 Non riferiti

Effetti collaterali 
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Agenti 
glutammater

gici

Auror
e

Tipo 
studio/dura
ta

Dose 
giornalie
ra 
mg/die

Risultato

Amantadina

Kim et al., 
2001

Grant et 
al., 2010

Open label 14 
settimane

Open label 10 
settimane

10-30

10-30

Miglioramento 
significa7vo della 
PGYBOCS e CGI

Miglioramento 
della flessibilità 
cognitiva

Memantina

Thomas 
et al., 
2010 

Pettoruso 
et al., 
2012

Doppio cieco, 
controllato dal 
placebo /8 
settimane

Case report 

200

100

Miglioramento dei 
sintomi nei 
pazienti affetti da 
GAP e Parkinson 

Riduzione di circa 
il 50 % dei sintomi 
del GAP

N-acetil 
cisteina

Grant et 
al.,2010

Doppio cieco 
controllato da 
controllo/8 
settimane

1200
Riduzione del 
60% dei sintomi 
del GAP e > 
della flessibilità 
cognitiva 
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Farmaco Dose media
(mg/die)

Effetti collaterali 
osservati nel 
trattamento del GAP

Memantina 20
Mal di testa, 
sonnolenza, vertigini

Amantadina 150

Confusione, 
insonnia, 
allucinazioni, 
ipotensione 
ortostatica

N-acetil cisteina 1200 Flatulenza 

Effetti collaterali 
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Altri 
farmaci Autore

Tipo di 
studio/ 
Durata 

Dose 
giornaliera
(mg/die) 

Risultato

Buproprione

Black et 
al., 2004 

Black et 
al., 2007 

Open label/8 
settimane

Doppio cieco 
controllato dal 
placebo/12 
settimane 

100-300 

Dose flessibile

Minore ricaduta 
al GAP 

Miglioramento 
significativo 
della scala PGCI. 
Efficacia simile 
al placebo

Nefazodo
ne

Pallanz et 
al., 2002 

Open-label/8 
settimane 50-500

Miglioramento 
del 25% della 
PGYBOCS e PGCI, 
Soprattutto 
miglioramento 
dei sintomi di 
tipo ossessivo-
compulsivo
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Gli interventi psicoterapici/ 
comportamentali sono poco efficaci 

Forte ricaduta verso il DGA 
Elevato livello di compulsività

Craving elevato

Presenza di comorbidità psichiatriche 
trattabili farmacologicamente 

Altre manifestazioni cliniche di addiction

Quando va proposto il trattamento farmacologico?

1

2

3

4
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Programmi 
trattamento 
ambulatoriale

Comunità 
residenziale 

Sensibilizzazione
Prevenzione

Gioco responsabile
Prevenzione strutturale

Interventi di rete
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IPSAD 2017

* vanno aggiunti gli ultra 64 enni (11,4 milioni tra 65 e 84 anni giocano 
con prevalenze simili ai più giovani) che potrebbero contribuire per 
un'ulteriore quota di circa 100.000 soggetti portando il totale di 
soggetti con rischio severo a mezzo milione

100.000  210.000 256.000 400.000 
*....





IPSAD 2017

Nota interpretativa:
- i giocatori non a rischio hanno giocato nell'anno in media 2,3 giochi diversi; ¾ le lotterie istantanee, quasi la 
metà il SuoerEnalotto. Un po' più di un quarto Lotto e Scommesse sportive, meno del 5% apparecchi 
automatici
- i giocatori a rischio moderato/elevato hanno giocato in media nell'anno 4 giochi diversi; quasi ¾ hanno fatto 
scommesse sportive, oltre 2/3 hanno acquistato Gratta & Vinci, quasi il 40% ha giocato con apparecchi 
automatici di gioco
Tra di essi i giocatori di Lotto sono 1 volta e mezza quelli tra i giocatori sociali, i giocatori di 10 e Lotto e Win for 
Life e di poker texano il doppio, di Bingo e di scommesse sportive il triplo, di apparecchi di gioco e altre 
scommesse 10 volte tanto
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SUPPLY REDUCTION
* Modification of EGM
features
Removal of the button to
stop the wheels
Slower reel speed
Messages that disrupt the
gambling session
* Reduction of service
hours
* Limitation of
accessibility
Legal restrictions to minors
* Limiting availability
Grouping of EGMs
* Self-exclusion
* Smart cards
Automatic shutdown when a

predetermined monetary loss
has been reached
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Cos'è l'uso controllato?
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Il controllo del sintomo nel 
trattamento ambulatoriale dei 

giocatori patologici

paolojarre 20163



Self- report gambling behavior

01.02 80 50 40 Yes 18.30 bingo 1 hour 40 euro 20 euro 60 euro

02.02

03.02

04.02

05.02

06.02

07.02



paolojarre 20163



GAMBLING CRAVING SCALE

1. On the scale below, please circle the number that best describes how strong on the average your craving or urge to gamble has 
been during the past 24 hours, with "1" representing no cravings at all and "9" extremely strong cravings.

no extremely
cravings mild moderate strong strong
1 2 3 4 5 6 7 8 9

2. On the scale below, please circle the number that best describes how strong your worst craving or strongest urge to gamble has 
been during the past 24 hours.

no extremely
cravings mild moderate strong strong
1 2 3 4 5 6 7 8 9

3. How many times have you experienced an urge or craving to gamble during the past 24 hours.
______ 0 _____1  _____2 _____3-5 ______ 6-10

______ 11-14   _______ 15-20 ______20-25 ______ more than 25

4. On the average, how long has each craving or urge to gamble lasted during the past 24 hours?
_____0-5 min.    ______6-15 min.  ______16-20 min.
_____ 21-30 min. ______30-45 min. ______ 45-60min
______ 1-2hours _____ 2-3 hours _______ more than 3 hours

5. Overall, do you feel your cravings or urges to gamble are:
significantly somewhat the somewhat significantly
decreasing decreasing same increasing increasing
1 2 3 4    5    6    7 8     9



Gli aspetti positivi 
del gioco

(quanto di 
positivo mi da il 
gioco)

Gli aspetti negativi 
del gioco

(le conseguenze 
negative derivanti 
dal gioco)

Gli svantaggi di 
rinunciare al gioco

(ciò che perdo se 
smetto di giocare)

I vantaggi del 
rinunciare a 

giocare

(quello che 
guadagno se 
smetto di giocare)

TOTALE

TOTALE TOTALE TOTALE
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Approcci e contesti 
specializzati

Tecniche tradizionali

Internet HELPLINE Comunità 
Terapeutica

Trattamento
ambulatoriale

Counselling 
finanziario Gruppi

X giocatori
X famigliari

Strategie di intercettamento 
della domanda

Attività di Outreach

Programmi residenziali 
brevi

Counselling 
legale

paolojarre2016

INTERVENTI TERAPEUTICI 
SPECIFICI E ASPECIFICI





Le psicoterapie







One of the main difficulties faced in treating gambling disorder is compliance
with psychological treatment. Gambling takes many forms and can differ greatly in its
features such as speed of play and skill requirements. 
The type of gambling a pathological gambler opts for may play a key role in treatment 
compliance. 
The study incorporated 524 treatment-seeking individuals who are clients of the National 
Problem Gambling Clinic in London. 
The data was fitted to a multinomial logistic regression model, with the treatment
outcome (i.e. pre-treatment dropouts, during treatment dropouts, and completed treatment)
as the dependent variable and gambling behavior as the independent variable, whilst
controlling for socio-demographic factors. 
The use of gaming machines was a significant predictor of dropping out pre-treatment (p\0.05, 
RRR 1.616), whilst betting on sports events was a significant predictor of dropping out during
treatment (p\0.01, RRR 2.435).
Treatment outcomes have been found to significantly differ based on participation in
certain gambling activities. Further research into the salient features of these gambling
activities may help to further explain pre-treatment and during treatment dropouts within
this population. paolojarre 2018



Adicciones vol. xx, nº x · 2017
The efficacy of Motivational Intervention and CognitiveBehavioral Therapy for 
Pathological Gambling 
Anna Garcia-Caballero*, Marina Torrens-Lluch*, Isabel Ramírez-Gendrau*, Gemma 
Garrido**, Vicenç Vallès*,**, Núria Aragay*.

Results showed that patients significantly reduced the problems related to gambling
behavior according to the NODS score (p < .000). 
Regarding impulsive behavior (UPPS-P), we found significant differences in negative 
urgency (p < .001), positive urgency (p < .001), (lack of) premeditation (p < .029) and (lack
of) perseverance (p < .048). 
Some relevant aspects of quality of life as assessed by the Q-LES-Q had improved. 

In conclusion, the study shows that psychological intervention based on the 
motivational interview and cognitive-behavioral therapy not only significantly reduces
gambling-related behavior problems but also leads to improvements in impulsivity and 
quality of life

paolojarre 2018
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Methods. The present study is a secondary analysis of a previous randomized controlled
trial that compared the effects of CBGT, MI and a waitlist control group in the treatment
of disordered gambling. Assessment and treatment was conducted at an outpatient
dependency clinic in Stockholm, Sweden, where 53 trial participants with gambling
disorder began treatment. A modified version of the National Opinion Research Centre
DSM-IV Screen for gambling problems was used to assess gambling disorder. The
Alcohol Use Disorders Identification Test (AUDIT) was used to screen for risky alcohol
Habits.

Results. The interaction between treatment and alcohol habits was significant and
suggests that patients with gambling disorder and risky alcohol habits were better helped by MI, while those 
without risky alcohol habits were better helped by CBGT.

Conclusions. The results support a screening procedure including the AUDIT prior to
starting treatment for gambling disorder because the result of the screening can provide
guidance in the choice of treatment. Patients with gambling disorder and risky alcohol
habits are likely to be best helped if they are referred to MI, while those without

paolojarre 2018
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Psicoterapia cognitivo-comportamentale
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Stimoli ad Elevato 
Rischio

(interni o esterni)

Credenze Fondamentali 
relative ai prodotti additivi Pensieri Automatici

Appetizione Patologica 
(craving) e bisogno 

fisiologico di sostanze 
(urges)

Convinzioni Facilitanti 
(permesso)

Scelte delle Strategie 
Strumentali ed Azione

Uso Continuativo o 
Ricaduta

Il Modello Cognitivo-Comportamentale delle dipendenze

C. Passudetti, 2005

A. Beck, 1993
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Il meccanismo del reward agisce anche in condizioni sperimentali 
negli animali da laboratorio che sono capaci di sostenere grandi fatiche per  

procurarsi stimoli che trovano piacevoli, fra cui cibo.

Sanchis, Segura e Spanagel, 2006
C. Passudetti, 2005
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Sanchis, Segura e Spanagel, 2006
C. Passudetti, 2005





























Available evidence suggests that self-help treatments may reduce problem
gambling severity but inconsistencies of results across clinical trials leave the extent
of their benefits unclear. 

The current study therefore assesses the efficacy of a French language self-help 
treatment including three motivational telephone interviews spread over
an 11-week period and a cognitive-behavioral self-help workbook.

At-risk and pathological gamblers were randomly assigned to the treatment group 
(n = 31) or the waiting list (n = 31). 

Relative to the waiting list, the treatment group showed a statistically
significant reduction in the number of DSM-5 gambling disorder criteria met, 
gambling habits, and gambling consequences at Week 11. Perceived self-
efficacy and life satisfaction also significantly improved after 11 weeks for the 
treatment group, but not for the waiting list group. 

All significant changes reported for the treatment group were maintained
throughout 1, 6 and 12-month follow-ups. 

Results support the efficacy of the self-help treatment to reduce problem
gambling severity, gambling behaviour and to improve overall functioning

paolojarre2018



The study aimed to strengthen the scarce literature on self-help treatments for
Problem Gambling (PG) by comparing the effectiveness of a Self-Help Cognitive
Behavioral Treatment (SHCBT) program (n = 23) with a 6-week Waitlist condition
(n = 32) in problem gamblers. 
Participants were community volunteers with gambling problems and were randomly
allocated to the Waitlist and treatment conditions. 

Results showed significant improvements at post-treatment in gambling
behaviors including frequency of gambling, average amount gambled per day and 
PG symptoms as well as a number of gambling correlates including
psychological states (e.g., depression, anxiety and stress), gambling cognitions, 
gambling urges, gambling related self-efficacy, satisfaction
with life, and quality of life among those who completed the SHCBT program, 
when compared with the waitlist condition. The effect size (partial g2) ranged from .25 to 
.57 for all assessed outcomes that showed significant improvement from pre- to post-
treatment. 

It was concluded that a self-help CBT program can be beneficial for treating
community problem gamblers.
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Psicoterapia familiare















Valutazione Situazione Legale

Redditi e beni di proprietà con relativa documentazione
(dichiarazione dei redditi); 

Lavoro (contratto di lavoro, buste paga, CUD, visura camerale per imprenditori, certificati di iscrizione ad 
albi ed elenchi per professionisti e lavoratori autonomi); 

Famiglia (atto di matrimonio, certificato 
residenza e stato famiglia); 

Documentazione Bancaria e Finanziaria 
(contratti bancari e di finanziamento); 

Merito Creditizio (prospetto riepilogativo delle informazioni creditizie acquisite dai sistemi di 
informazioni creditizie quali CRIF, Experian e CTC); 

Immobili (contratto locazione, compravendita, mutuo);

Beni dei Familiari (elenco beni immobili e mobili iscritti in pubblici registri e relativa documentazione, 
successioni); 

Debiti (prospetto debiti, lettere e solleciti di banche e finanziarie, estratti conto, ingiunzioni di pagamento 
e atti giudiziari, prospetto debiti vs 
Stato per tasse, imposte, sanzioni e contributi)
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PROGNOSI
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General hospital psychiatry ,2014 ;36(3):342-6
Prevalence of suicide attempts in pathological gamblers in a nationwide Austrian
treatment sample
Thon N et all

For pathological gambling (PG), a 12-month prevalence rate of up to 0.66% has been reported. Multiple 
financial, occupational and relationship problems and losses, humiliation of the person and the 
environment are possible side effects and may lead to hopelessness, suicidal ideation and suicidal
behavior. 

Suicide attempt rates among pathological gamblers of between 4% and 40% and suicidal ideation of 
between 12% and 92% have been reported.

This study aims at assessing the prevalence of suicide attempts in PG and at elucidating differences
between the patients with and without suicide attempt history (SAH) in a large nationwide Austrian
sample

(a) Of all pathological gamblers, 9.7% had an SAH.
(b) The SAH group suffered significantly more from a comorbid disorder and was more often in previous
inpatient treatments. 
(c) The SAH patients had a longer time of an abstinence period in their PG career.
One in 10 pathological gamblers has an SAH, demonstrating the relevance of suicidality in this
population. 
Significant differences for several parameters were found for PG with and without SAH. However, a 
regression analysis only explained 15% of the variance. 
This suggests that suicidality must be considered in pathological gamblers in general.







Screening for suicide
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PREMESSA, UN TEMPO SI 
CREDEVA ...
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Both pathological gambling disease and eating disorders have been
conceptualized as addictive diseases, comparable to alcoholism and other
drug dependencies. 
This paper briefly reviews both pathological gambling and the eating disorders, 
stressing their epidemiology and their overlap with psychoactive substance use 
and other psychiatric disorders. 
Common factors in the natural history and treatment of these disorders are 
also discussed.

Journal of Addictive Diseases

Volume 12, Issue 3, pages 89-102 1993

Pathological Gambling, Eating Disorders, and the 
Psychoactive Substance Use Disorders

Henry R. Lesieur PhDa & Sheila B. Blume MDb
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Objectives

This review was conducted to compare and contrast research
findings in PG and SUDs pertaining to neurocognitive tasks, brain 
function, and neurochemistry, with a focus on impulsivity and 
compulsivity
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PRIMARY CONSTRUCT

=

=
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=

Similitudini e differenze nei compiti neurocognitivi



paolojarre 2014

BRAIN REGION / STRUCTURE

=

=

=

Similitudini e differenze nella funzione cerebrale
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NEUROTRANSMITTER

=

=
=
=

=

Similitudini e differenze nel sistema dei neurotrasmettori
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Bruegel, Pieter (1560) Children's Games. Oil on oak panel. Kunsthistorisches 
Museum Wien, Vienna

Secondo una lettura antropologica gambling e consumo di droghe 
sono giochi diversi ....
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IL  CONTESTO
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LE NORME
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IL MONITORAGGIO DEL 
SINTOMO,
LA PRINCIPALE DIFFERENZA SUL
PIANO CLINICO
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Monitoraggio sintomo

Il Manneken-Pis è 
una statua in 
bronzo, alta una 
cinquantina di 
centimetri, 
situata nel centro 
storico di 
Bruxelles. 

Approccio confrontazionale nei DUS 
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