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Abstract 

The DSM-5 and ICD-11 have classified gambling disorders as "addiction" or 

"dependence" in the same way as drug and alcohol use disorders. Medical care is now 

required to deal with people with gambling problems. However, people with gambling 

problems tend not to seek help, partly due to self-stigma, and most of them do not seek 

consultation. It would be desirable if they could seek help as soon as possible before 

they develop serious problems. In this paper I have described the medical, educational, 

and social perspectives. Providing treatment programs for gambling problems at medical 

institutions, public health centers, and mental health welfare centers may provide an 

opportunity for people with gambling problems to consult with medical providers and may 

improve the rate of continuation of treatment. In addition to the direct therapeutic effects 

of the program, it is also important to provide a safe place and to interact with supporters 

in a way that enhances self-efficacy and self-affirmation. Stigma reduction on the part of 

medical providers is also an important issue. This is based on the perspective of the 

"interpersonal distrustfulness theory". In school education, content about the harm of 

addiction and its dependency is not enough. It is also necessary to provide information 

on addiction as a mental health issue, and from the perspective of anti-stigma, to avoid 

discrimination against people with addiction. From 2022, high school students will be 

learning about mental illness in their health classes. In order to create a social 

environment where it is easy to consult about addiction issues, we would like to share 
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our "hardships of living (ikidurasa) Model" with students. From a social perspective, we 

introduced Mental Health First Aid and NIPPON COCORO ACTION as examples. These 

activities are designed to spread correct knowledge and understanding of mental health, 

to eliminate or reduce stigma in the community, and to encourage family and friends to 

help people with gambling-related problems to seek counseling and support. Efforts to 

reduce stigma and self-stigma in medicine, education, and society will also help prevent 

problem gambling. I hope that people with gambling problems will be able to receive 

counseling and support at an earlier stage. 

 

Keywords： gambling disorder, addiction, self-stigma, hardships of living (ikidurasa), 

interpersonal distrustfulness theory 

 

 

 

Introduction 

 The DSM-5 Diagnostic and Statistical 

Manual of Mental Disorders1) and 11th 

revision of the International 

Classification of Diseases (ICD-11) of 

the World Health Organization 

(WHO)26) classify gambling disorder as 

a so-called “addiction” or “dependency.” 

In addition to the social situation, the 

problem of gambling has been 

attracting much attention. The Osaka 

Psychiatric Medical Center, where the 

author works (hereafter referred to as 

“our center”), has been working on 

addressing gambling disorder since 

2014, when it was commissioned to 

establish and operate an addiction 

treatment center, and the number of 

patients seeking treatment intervention 

at the psychiatric department has 

increased. 

 However, there are still many patients 

who do not seek treatment, and one of 

the reasons for this is stigma, especially 

self-stigma (prejudice held by the 

patient against him-/herself). Efforts to 

reduce self-stigma will directly 

translate into prevention, which is 

expected to lead to earlier counseling 

and support for people with gambling 

disorder.  

 This paper first provides an overview 

of gambling disorder as a disease of self-

stigma, followed by a discussion of 

measures that can be implemented by 

medical institutes, schools, and society 

to eliminate self-stigma in gambling 

disorder. 

 The clinical research included in this 

paper was approved by our ethical 

review committee for clinical research. 
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I. Gambling Disorder as Disease of Self-

stigma 

 The lifetime prevalence of gambling 

disorder in Japan is estimated to be 

3.6%, or about 3.2 million people.16) 

However, in FY2017, 3,499 patients 

with gambling disorder received 

outpatient treatment at medical 

institutions nationwide, and 280 

patients were hospitalized,10) indicating 

that many people with gambling 

disorder do not receive medical care. Of 

course, the number of consultations at 

mental health welfare centers, public 

health centers, and other consultation 

organizations is increasing every year, 

and those with debt problems may 

consult legal experts such as lawyers 

and judicial scriveners. Some of them 

participate in self-help groups or 

consult private support groups. 

However, it has been shown in the U.S. 

that only 4% of those with gambling 

disorder consult a specialist,20) and they 

tend to seek professional support only 

when the problem becomes severe and 

serious.22) It is desirable to work toward 

recovery at an earlier stage, while the 

disease is still mild, but according to 

previous reports, the reasons for not 

seeking consultation include: “trying to 

handle the problem by oneself,” “feeling 

ashamed/prejudice,” “not wanting to 

admit there is a problem,” and 

“underestimating the problem.”3)5)20)23) 

Thus, the public's negative evaluation of 

people with gambling disorder and 

tendency to assume that “dependence 

and addiction are one's own 

responsibility,” or public stigma, are 

taken up by the people themselves and 

become self-stigma, making them 

conceal their gambling problem or avoid 

seeking help due to self-responsibility or 

a sense of shame. Even if a person with 

gambling disorder tries to fight back on 

his or her own, the possibility of suicide 

increases if the person is trapped due to 

relapse, etc. Gambling disorder is 

considered to have an aspect of being a 

disease of self-stigma. 

 Conversely, the most frequent 

occurrence that leads to consulting 

about gambling problems is when a 

serious crisis arises due to gambling, 

such as financial distress, problems in 

relationships, work or family, or legal 

problems.5) Although family and friends 

can be a help-seeking trigger, very few 

people actually seek help from those 

close to them, and in most cases only 

after the problem has become severe.4) 

In addition, there are cases in which the 

addiction checklist posted at gambling 

establishments is a trigger for 

consultation, but these cases are few 

compared with the above-mentioned 

triggers.5) 

 Thus, for the recovery of people with 

gambling disorders, it is necessary to 

eliminate the self-stigma problem, 

which is a factor inhibiting 
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consultations, and efforts to encourage 

people around them to promote 

intervention at an earlier stage are also 

required. 

 

II. Treatment Programs in Self-help 

Groups and Medical Institutions 

 Gamblers Anonymons (GA) is a self-

help group for people who want to quit 

gambling. The group conducts meetings 

and recovery programs based on the 12-

step approach of Alcoholics Anonymons 

(AA), a self-help group for alcoholics. 

The one-year continuation rate for GA 

alone is only 7.5%,21) and the prognosis 

for many people with gambling disorder 

is unknown. Although GA has been 

shown to be effective in more severe 

cases of gambling disorder,17) it tends to 

be avoided by some people because it is 

aimed at the complete cessation of 

gambling. 

 In addition, self-help groups 

themselves are not well-known to the 

general public. According to a survey 

conducted by Sakai City in 2020, 

“Survey on Awareness of Alcohol, Drugs, 

Gambling, and Online Games,”19) only 

17.9% of the general public were aware 

of self-help groups. Poor awareness and 

lack of knowledge of self-help groups 

may also be factors determining the lack 

of support, and improving awareness is 

also an issue. 

 Standard treatment programs for 

gambling disorder have been developed 

at medical institutions.16) A study by 

Matsushita et al. found that 42.6% of an 

intervention group who joined the 

program remained abstinent from 

gambling 6 months later, while only 

2.2% of a non-intervention group 

remained abstinent.16) In addition, the 

frequency of gambling and amount of 

money spent decreased in the 

intervention compared with non-

intervention group. 

 Patients were divided into two groups: 

those who participated at least once in 

GAMP (Gambling Addiction Meeting 

Program) and those who did not 

participate. Treatment continuation 

rates six months after the initial visit 

were 75% in the GAMP-participating 

group and 16.7% in the non-

participating group.6) Specialized 

treatment programs for gambling 

disorder, such as GAMP, may be a useful 

tool to help patients get through the 

treatment initiation period when they 

are most likely to discontinue treatment. 

 According to Petry, N.M., the 

effectiveness of treatment for gambling 

disorder is improved by combining 

specialized medical treatment with self-

help groups.17)18) The two-month 

cessation rate of gambling is 36% with 

specialized treatment alone, but 48% 

with self-help groups. The treatment 

dropout rate is also low.17) 

 One of the factors increasing the 

effectiveness of treatment is for 
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supporters to build a good relationship 

with addicts25); therefore, it is important 

for specialized programs to also change 

the awareness of supporters and have 

an effect from an anti-stigma 

perspective.24)25) In our center, medical 

staff members are trained in cognitive-

behavioral therapy and make efforts to 

nurture a relationship and create an 

environment in which the patient can 

feel comfortable talking with the 

therapist. We place as much emphasis 

as possible on the patient's own 

independent thinking, and strive to 

nurture a collaborative relationship 

between medical staff and the patient. 

For example, the treatment program is 

designed to promote the patient's sense 

of self-efficacy and -affirmation, and 

provide an opportunity for the patient to 

express such comments as: “I felt like I 

could manage,” and “It is good to know 

that I am doing some things.” 

  The perspective of “interpersonal 

distrustfulness”9) is also important 

when treating and supporting addicts. 

The “interpersonal distrustfulness 

theory,”9) which states that “addicts 

cannot trust ‘people,’ but only ‘things’ 

such as alcohol and drugs, and 

‘independent activities’ such as 

gambling and shopping,” defines 

addiction as “a basic distrust of others 

that prevents them from seeking help 

appropriately from those around them, 

and they try to cope with their negative 

feelings alone.9) Addicts have not only 

the problem of dependence on the 

surface, but also various underlying 

hardships of living (ikidurasa) and 

psychological isolation. Therefore, 

uniformly connecting patients to group 

therapy or self-help groups may 

actually hinder recovery, especially 

patients with interpersonal 

distrustfulness, where the first priority 

is to work on restoring trust in others in 

one-on-one consultation and treatment 

situations. 

 

III. Preventive Education and 

“Ikidurasa Model” 

 The following section will address 

what is required in school education. 

 Currently, the targets of efforts by 

medical care and self-help groups, as 

well as consultations at mental health 

welfare and public health centers, are 

those who are already seriously ill and 

whose problems have become more 

serious, or in the case of the prevention 

classification by Caplan, G.,2) those in 

the tertiary prevention category. 

Primary and secondary prevention 

measures are not yet sufficient. One of 

the most notable primary prevention 

efforts is preventive education in 

schools. 

 In addition to health and physical 

education teachers, school nurses, and 

other instructors, outside lecturers from 

the police, judiciary, and mental health 
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and welfare fields are sometimes in 

charge of preventive education at 

schools. In educational settings, 

addiction is often treated as a problem 

of substance abuse, and under the so-

called “big no-no” policy, the focus is on 

teaching about the harms of addictive 

substances and addiction, and there has 

not been sufficient provision of 

information on mental health issues. In 

the revised curriculum guidelines for 

2022, the section on “Prevention and 

Recovery from Mental Illness” was 

added to the “Contemporary Society and 

Health” section of high school health 

and physical education for the first time 

in about 40 years. The revised 

guidelines include instruction in the 

prevention and recovery of mental 

illness “so that students can understand 

that early detection of mental and 

physical disorders, and early initiation 

of treatment and support will increase 

the possibility of recovery.” In 

"Commentary on the Courses of Study 

for Senior High Schools,"14) it is written 

that “In addition to addictions to 

substances such as alcohol and drugs, 

excessive participation in activities such 

as gambling can develop into addictive 

behavior if it becomes habitual, and it is 

important to mention that this can have 

a negative impact on daily life. In 

addition to the harm and addictive 

properties, it is also important to 

“enable people to understand mental 

illness correctly, consult with specialists, 

and understand that it is important to 

create a social environment that 

facilitates early treatment, and that 

people with mental illnesses are not the 

target of prejudice or discrimination.” 

 In reality, however, it is important how 

to provide preventive education. For 

reference, the left column of Table 1 

shows examples of comments from 

students at a lecture on preventive 

education for gambling and other 

addictions at a high school in Osaka 

Prefecture, which the author has 

conducted in the past according to the 

“big no-no” model. The students' 

impressions were given as negative 

words such as “scary,” “no good,” and 

“difficult,” as well as “I'm fine” and “I 

don't want to get involved,” as if they 

were dealing with something alien to 

them. Although they may have 

understood the harm and addictive 

nature of gambling, it can be said that 

the purpose of preventive education has 

not been achieved in terms of “correct 

understanding” and “dealing with 

mental illness.” The content that the 

author believes should be conveyed in 

preventive education is shown in Table 

2. The author calls preventive education 

that takes account of these contents the 

“hardships of living (ikidurasa) model” 

in contrast to the conventional “big no-

no” model. When preventive education 

was conducted with this model in mind, 
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the feedback from students was as 

shown in the right column of Table 1, 

and it was very different from the “big 

no-no” model (of course, there were also 

comments, such as: “addiction is terrible” 

and “let's definitely not get involved”, 

but these were in the minority). Many of 

the comments received from "ikidurasa 

model"-based preventive education 

were about reflecting on one's own 

stress management, emotional 

regulation, and seeking consultation 

and support, aiming for a change in 

awareness and behavior (Table 1, right 

column). This model will help to convey 

more accurate information about 

“dealing with mental illness” as 

described in the “Commentary on the 

Courses of Study for Senior High 

Schools,” and it is considered that 

implementing this kind of preventive 

education will help to create a social 

environment in which it is easier to seek 

counseling and support. 

 

IV. What Society Can Do for Early 

Intervention 

 Finally, how society can be involved 

will be addressed. 

 There are few opportunities for people 

with gambling problems to receive 

encouragement from their families or 

other people close to them to seek help. 

Although they may say things like: “Do 

something about it,” “It can't go on like 

this,” “Be more aware of what you're 

doing,” or “Get your act together,” 

lacking in any real sense of concrete 

action, most people with gambling 

disorder have never received simple, 

concrete messages like: “Let's talk about 

it” or “Let's go to a self-help group.” This 

is due to the lack of awareness of self-

help groups and tendency to attribute 

gambling disorder to self-responsibility 

or personality problems, etc. To promote 

early intervention for persons with 

gambling disorder, it is necessary to 

provide educational opportunities so 

that those close to them can recognize 

warning signs and offer support. 

 CRAFT (Community Reinforcement 

and Family Training)13) was introduced 

to Japan, and is now being provided 

more and more as a tool to support 

families. In family classes, messages 

such as: “to connect the addicted person 

to treatment” and “the family itself 

must change” are often emphasized, but 

CRAFT always aims at the beginning: 

“to make the family comfortable”, “so 

that the family does not have to 

suppress their feelings and endure.” 

Since family members are often 

exhausted from dealing with addicts, 

the perspective of family self-care 

should also be emphasized. 

 One method for promoting outreach by 

family and friends is Mental Health 

First Aid (MHFA),8)12) which was 

developed in Australia in 2001. MHFA 

is a training program that teaches 



 

8 

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author 

members of the general public about 

mental health and how to provide initial 

support. The aim of this program is to 

enable people to provide appropriate 

initial support by recognizing when a 

close friend is experiencing mental 

health problems, approaching them, 

providing them with information, and 

connecting them with support. The 

program covers understanding and 

responding to persons in mental health 

crises such as depression, anxiety, 

psychosis, substance use disorders, 

eating disorders, and gambling 

problems, as well as responding to crisis 

situations such as suicide, self-harm, 

panic attacks, and aggressive behavior. 

Evidence is accumulating, including 

positive changes in school education 

regarding knowledge of mental 

disorders, stigma, and confidence in 

providing support,7) and the effects on 

nurses and residents in Japan.15) 

 Based on the MHFA approach, the 

Ministry of Health, Labour and Welfare 

is creating a system in which people 

close to those with mental health issues 

can support them as “Cocoro Supporters 

(mental health supporters).” The Cocoro 

Supporter does not require any specific 

qualifications or specialized knowledge, 

providing support mainly through 

listening to family members and 

coworkers. The program is aimed at 

people of all ages, from elementary 

school children to the elderly, and the 

ministry aims to train one million 

people by the end of fiscal 2033. By 

spreading accurate knowledge and 

understanding of mental health, 

reducing discrimination and prejudice 

(stigma), and creating an environment 

where people suffering from mental 

health problems can easily talk about 

their problems, it aims to help with 

early detection and support, and create 

a society where everyone can live 

comfortably and authentically, 

regardless of whether they have a 

mental disorder and the severity of the 

disorder if present. 

 Every year, May 14 to 20 is Gambling 

and Other Addiction Awareness Week, 

and November 10 to 16 is Alcohol-

Related Problems Awareness Week. 

However, according to a Sakai City 

survey,19) rates of awareness of these 

weeks are 0.9 and 1.4%, respectively, 

indicating that they are little known to 

the general public, despite various 

efforts being made throughout Japan. 

In addition, October 10 of every year is 

“World Mental Health Day,” which was 

established by the World Federation for 

Mental Health (WFMH) in 1992 to raise 

public awareness and interest in mental 

health issues, to eliminate prejudice, 

and spread accurate knowledge. It is an 

official international day, supported by 

the World Health Organization (WHO), 

and society is expected to make better 

use of CRAFT, MHFA, Cocoro 
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Supporters, awareness weeks, and 

memorial days to spread accurate 

knowledge and understanding of 

mental health issues and reduce stigma. 

 

Conclusion 

 Due to the influence of self-stigma, 

people with gambling disorder tend to 

avoid seeking support, and most of them 

do not seek counseling. When they do 

finally seek help, it is only after they 

have become seriously ill and are facing 

marked problems, so it is desirable to 

work on their recovery at an earlier 

stage. What is important for this is 

“elimination and reduction of stigma in 

society” and “encouragement from those 

close to the patient.” 

 This paper presents efforts from a 

medical perspective, preventive 

education in schools, and approaches to 

society. 

 It is hoped that efforts to reduce self-

stigma will directly lead to prevention, 

and that people with gambling disorder 

will seek counseling and support at an 

earlier stage. 

 

Editor's note: This special feature 

article is based on the symposium held 

at the 117th Annual Meeting of the 

Japanese Society of Psychiatry and 

Neurology, with Yoshiyo Oguchi 

(Department of Neuropsychiatry, St. 

Marianna University School of 

Medicine) as the representative. 
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Table 1: Feedback from students 

 

Traditional “big no-no” model: 

I now know that addiction is scary 

I will be careful not to become addicted 

I will stay away from things that make me addicted 

I can't ask for advice because it would be like announcing that I'm a bad person 

I want to be careful because I can think of a few addictions myself 

I will never be addicted 

I thought again that I should not even accept an invitation from a friend and refuse 

it 

I thought that it is difficult to cure addiction 

I think it is a very dangerous disease 

I should not get involved with it 

If I don't do it, I won't be dependent on it, so I won't do it 

Gambling is the same as using stimulants. Marijuana is a little better 

Everything must be done in moderation 

It only takes one time to ruin it, so I never do it  

 

Hardships of living (ikidurasa) model: 

I am not good at talking to people, but I will meet someone I can talk to 

I thought it was a problem I couldn't relate to, but someone close to me might become 

one 

I have friends, but the loneliness won't go away 
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I can't rely on others with peace of mind 

I want to trust people, but I can't. What should I do? 

I try not to keep it all to myself 

It is very important to talk to others and handle my feelings appropriately 

I realized how great my friends are 

I thought I was a weak-willed impersonal person 

I gained the perspective of treating people with kindness 

I wish I could be one of the people on whom someone else depends and help them 

I realized once again that people cannot live alone 

I realized that I had unconsciously tried not to depend on others 

I realized how important it is to be involved with others 

 

 

 

Table 2: “Hardships of living (ikidurasa) model” that I want to convey to all students 

 

・Normalization 

・Everyone has the potential to be 

・I have “ikidurasa” 

・Can't cope well 

・One of the phenotypes of being in a pinch 

・Self-treatment hypothesis 

・Isolated illness 

・Can be isolated easily 

・Can lead to support 

・Can recover 

・Can talk with family members alone 

・Interpersonal distrustfulness theory 


