
Mediterranean Journal  
of Clinical Psychology 
 

ISSN 2282-1619  
 

 

1 

 

Volume 10, n 3, 2022 
Articles 

The role of loneliness, negative affectivity, mentalization, and alcohol use in 
adolescent gambling 

Marina Cosenza 1, Maria Ciccarelli 1 *, Barbara Pizzini 1, Mark D. Griffiths 2, 
Mariagiulia Sacco 1, Giovanna Nigro 1 

Abstract  
Background: The causes and consequences of youth problem gambling have become an area of 
increasing research interest. The present study investigated the role of loneliness, negative affective 
states, mentalization, and alcohol use among adolescent gamblers, exploring the relationships between 
the study variables utilizing path analysis.  

Methods: A sample of 352 adolescents aged between 16-19 years were administered the (i) South Oaks 
Gambling Screen Revised for Adolescents, (ii) Loneliness and Aloneness Scale for Children and 
Adolescents, (iii) Depression Anxiety Stress Scales, (iv) Reflective Functioning Questionnaire, and (v) 
Alcohol Use Disorders Identification Test to assess gambling severity, loneliness, negative affectivity, 
mentalization, and alcohol consumption. It was hypothesized that: (i) female adolescents would be less 
likely to report gambling-related problems than male adolescents; (ii) loneliness, negative affectivity, 
deficit in mentalizing, and alcohol misuse would all be associated with gambling severity; and (iii) 
loneliness, negative affectivity, deficit in mentalizing, and alcohol misuse would all predict gambling 
severity. A further aim of the study was to explore the relationships between the study variables 
utilizing path analysis.  

Results: The regression analysis indicated that male gender, affinity for loneliness, hypomentalizing, and 
alcohol use significantly predicted adolescent gambling severity. Path analysis showed that stress 
contributed to gambling severity directly as well as indirectly (via hypomentalizing). Analysis of direct 
and indirect effects showed that unbalanced mentalizing strengthened the effect of stress on gambling 
severity.  

Conclusions: Given that loneliness and stress contribute to adolescent problematic gambling through 
the mediating role of hypomentalizing, clinical interventions should enhance adolescent gamblers’ 
ability to process mental states in order to contribute to changing the trajectory that leads stressed and 
lonely adolescents to resort to gambling to improve their psychological wellbeing. 
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1. Introduction 

Research has consistently shown that problem gambling is a public health issue particularly 

among adolescents and young adults (Andrie et al., 2019; Calado et al., 2017; Riley et al., 2021; 

see Sideli et al., 2018, for a review). Although adolescents and young people tend to gamble less 

than adults, problem gambling prevalence rates are significantly higher than in adults (Calado et 

al., 2017). The results of the last report of the European School Survey Project on Alcohol and 

Other Drugs (ESPAD) indicated that Italy (where the present study was carried out) is one of 

the European countries with the highest rates of adolescent gambling involvement (32%) and 

problematic gambling (5.2%; ESPAD Group, 2020). The legalization, availability, and easy 

accessibility to many forms of gambling, as well as the social acceptance of gambling activities 

and utilization of modern technologies (e.g., gambling online via smartphones), have arguably 

contributed to the incidence and prevalence of adolescent gambling (for reviews see Andrie et 

al., 2019; Calado et al., 2017; Delfabbro et al., 2016). Moreover, a large body of research has 

highlighted that an early age of gambling onset is associated with a higher probability of 

developing more severe gambling-related problems later in life, engaging in other risk behaviors, 

and experiencing mental health disorders (Ciccarelli et al., 2021). From this perspective, 

understanding the factors characterizing adolescent problem gambling is crucial to develop 

intervention strategies aimed at preventing the development of addiction.  

In addition to environmental and social factors (Blaszczynski & Nower, 2002), during 

adolescence there are many individual characteristics that contribute to the acquisition, 

development and maintenance of addiction in general (and gambling behavior in particular) 

(Scholes-Balog et al., 2014; Shead et al., 2010; Stojadinovic, 2020). For instance, recent studies 

have focused on the role of loneliness in adolescent gambling behavior (e.g., Sirola et al., 2019; 

Vuorinen et al., 2021), mostly because “adolescents and emerging adults are also vulnerable 

populations to the harms of loneliness, as well as increasingly susceptible to destructive 

behaviors” (Savolainen et al., 2020, p. 10). 

Loneliness refers to the negative feelings that emerge when individuals experience their social 

relationships as deficient. More specifically, loneliness is an unpleasant subjective feeling that 

occurs when individuals perceive their network of social relationships as deficient in a 

quantitative or qualitative way (Perlman & Peplau, 1981). According to Long and Averill (2003), 

loneliness is different from being alone (i.e., aloneness), which is the objective experience of 

being without company, since individuals may feel lonely when alone, but also when they are 

surrounded by other individuals (Maes et al., 2016).  
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Although studies on the relationship between loneliness and gambling are not always directly 

comparable due to the different instruments used to assess loneliness (with some studies using 

only one or few loneliness questions and others using multidimensional measures), evidence 

from the literature suggests that loneliness is one of the contributing factors for problem 

gambling (e.g., Botterill et al., 2016; Castrén et al., 2013; Hardoon et al., 2004; Petry & Weiss, 

2009; Savolainen et al., 2020), particularly among adolescents (Gupta & Derevensky, 1998), 

probably because individuals gamble mainly to avoid or reduce noxious physiological states or 

dysphoric mood (Blaszczynski et al., 1986) or to escape from real life problems, 

including emotional and social isolation (King et al., 2010). While loneliness plays a primary and 

important role in all levels of problem gambling behavior (McQuade & Gill, 2012), it remains 

still unclear to what extent loneliness is a predisposing condition for problematic gambling or 

an outcome, since “pre-existing loneliness may be exacerbated by the shame and secretiveness 

felt when financial or control problems arise in the course of gambling” (Trevorrow & Moore, 

1998, pp. 282-283). In other words, excessive involvement in gambling activities, as well as the 

stigma associated with problematic gambling, might contribute to foster attitudes toward 

aloneness in gamblers (Hing et al., 2016a).  

Since adolescents' struggling to find a balance between social connectedness and independence 

may lead to increased feelings of loneliness (Larson et al., 1996), gambling – usually used as a 

strategy for coping with loneliness and/or as a way for hiding in the eyes of others – could 

interfere with the search for this balance. Moreover, considering that adolescents are particularly 

vulnerable to experience feelings of loneliness (Danneel et al., 2018; Twenge et al., 2021) and to 

develop gambling problems, the association between loneliness and problematic gambling need 

to be further investigated, especially in countries with high rates of adolescent gambling 

involvement.  

Individuals usually gamble to ameliorate mood. Moreover, research has consistently highlighted 

the role of negative emotions in facilitating gambling involvement, and recent studies have 

demonstrated that even the difficulty to accept positive emotions, as well as the proneness to 

act impulsively when experiencing positive emotions, is a strong predictor of gambling severity 

(Rogier et al., 2020). Among the motivations to gamble, one of the most reported is to suppress 

or escape negative emotional states (Blaszczynski & Nower, 2002; Wood & Griffiths, 2007). 

More specifically, adolescent problem gamblers have high levels of depression, anxiety, and 

perceived stress (Cosenza et al., 2019a; Nigro et al., 2017). Several studies have found that 

negative affective states are not only associated with gambling, but also with loneliness (e.g., 

Cacioppo & Hawkley, 2009; Chang et al., 2008; Hawkley & Cacioppo, 2010; Lasgaard et al., 

https://www.sciencedirect.com/science/article/pii/S0005796708000740?casa_token=-LuEKqd079EAAAAA:4PDA988aXduGwIvLA-qCCISOjT1qPKTpd8eP5B99SqwLzX0U8bKJT8btbb-txDGXLXqNQA9Z#bib17
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2011; Muyan et al., 2016; Vanhalst et al., 2012; Yarcheski et al., 2011), and with a deficit in 

mentalizing (Luyten & Fonagy, 2016, 2018; Luyten et al., 2012; Nolte et al., 2011; for a review, 

see Luyten et al., 2020).  

Also known as reflective functioning, mentalization is a form of social cognition that comprises 

the ability to perceive and interpret both the self and others’ behavior in terms of intentional 

mental states, such as thoughts, feelings, desires, wishes, goals, and attitudes (Fonagy et al., 

2012). As recent research has demonstrated, general impairment in mentalizing plays a key role 

in gambling behavior among both adolescents and adults (Ciccarelli et al., 2021; Cosenza et al., 

2019a; Spada & Roarty, 2015). More specifically, mentalization impairments predict not only 

gambling behavior but also chasing frequency, representing a risk factor for disordered gambling 

(Nigro et al., 2019).  

Interestingly, some studies on alcohol dependence have found an association between alcohol 

misuse and mentalizing deficits (e.g., Le Berre, 2019; Maurage et al., 2015; Uekermann et al., 

2007), and others have indicated that alcohol consumption is a strong predictor of adolescent 

gambling severity (e.g., Ciccarelli et al., 2016; see Rahman et al., 2014 and Rash et al., 2016, for 

reviews). Such findings suggest that both poor mentalization and alcohol consumption 

contribute to exacerbate gambling dependence among adolescents. 

Summing up, there is a general agreement about the role played by negative psychological states, 

such as depression, anxiety, and stress (Cosenza et al., 2019a; Nigro et al., 2017), and 

metacognitive deficit in adolescent gambling behavior (Ciccarelli et al., 2021; Cosenza et al., 

2019b). Similarly, some studies highlighted significant associations between loneliness and both 

negative affectivity (e.g., Vanhalst et al., 2012; Yarcheski et al., 2011) and reduced metacognitive 

abilities (see for example Devine & Hughes, 2013). On the whole, such findings suggest that 

gambling addiction and loneliness share some underlying features (or commonalities), which 

should be considered when analyzing the role of loneliness in gambling behavior, bearing in 

mind, at the same time, that there are different facets of the loneliness experience that should 

be taken into account (Goossen et al., 2009).  

1.1. Hypotheses 

Based on the aforementioned literature suggesting that loneliness, negative affective states, 

imbalances in mentalizing, and alcohol misuse are somewhat intertwined in gambling behavior, 

the present study investigated the reciprocal links among these constructs and their role in 

adolescent gambling. In line with previous research (for reviews, see Delfabbro et al., 2018; 

Hing, Russell, et al., 2016), it was hypothesized that: (i) female adolescents would be less likely 
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to report gambling-related problems than male adolescents (H1); (ii) loneliness, negative 

affectivity, deficit in mentalizing, and alcohol misuse would all be associated with gambling 

severity (H2); and (iii) loneliness, negative affectivity, deficit in mentalizing, and alcohol misuse 

would all predict gambling severity (H3).  A further aim of the study was to explore the 

relationships between the study variables utilizing path analysis.  

2. Methods   

2.1. Participants    

The sample comprised 352 adolescents (50.3% boys) aged between 16 and 19 years (Mage = 

17.69 years; SD = .70) attending different public high schools in Southern Italy. More 

specifically, seven public high schools (both technical institutes and lyceums) in Southern Italy 

(cities of Naples and Salerno) were contacted to participate in the study. The schools were 

selected based on convenience in scheduling data collection. None of the selected schools 

declined to participate. The only inclusion criteria were being (i) students currently attending 

high school and (ii) willing to take part in the study after being informed of all its aspects that 

could have influenced the decision to participate.  

2.2. Procedure and ethics 

Participants were administered the Italian versions of the (i) South Oaks Gambling Screen 

Revised for Adolescents (SOGS-RA; Winters et al., 1993; Colasante et al., 2014) to assess 

adolescent gambling problems, (ii) Loneliness and Aloneness Scale for Children and 

Adolescents (LACA; Marcoen et al., 1987; Melotti et al., 2006) to assess loneliness, (iii) 21-item 

Depression Anxiety Stress Scales (DASS-21; Henry & Crawford, 2005; Bottesi et al., 2015) to 

assess negative affectivity, (iv) 8-item Reflective Functioning Questionnaire (RFQ-8; Fonagy et 

al., 2016;  Morandotti et al., 2018) to assess mentalization/reflective functioning, and (v) Alcohol 

Use Disorders Identification Test (AUDIT; Saunders et al., 1993) to assess alcohol 

consumption, drinking behaviors, and alcohol-related problems. The order of presentation of 

the five measures in the survey was counterbalanced. 

For each measure in the survey, participants received detailed written instructions on how to 

complete them. Participants could ask any questions about the survey if they had any. The 

surveys were handed out and completed in the classroom. Administration of the instruments 

took approximately 35 minutes. Participants did not receive anything for participating in the 

study. The study procedures were carried out in accordance with the Declaration of Helsinki. 

The research team’s University Ethics Committee approved the study. All participants were 
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informed about the study, and all provided informed consent. For minors, informed consent 

was obtained from their parents.  

2.3. Measures  

Problem gambling. Problem gambling was assessed using the SOGS-RA. The SOGS-RA consists 

of 12 scored items assessing adolescent gambling behavior and gambling-related problems 

during the past 12 months. In addition to the scored items, the SOGS-RA also assesses the 

frequency of participation in different gambling activities, the largest amount of money gambled 

in one day, and parental involvement in problematic gambling. The scale comprises 12 scored 

dichotomous (yes/no) items assessing gambling behavior and gambling-related problems during 

the past 12 months. The total score ranges from a minimum of 0 to a maximum of 12. In 

addition, participants were asked to indicate their main reasons for gambling in a list of motives 

(Volberg, 1993). Consistent with Winters et al. (1993, 1995), a score of 0–1 is indicative of 

“nonproblem” gambling, a score between 2 and 3 reflects an “at-risk” level of gambling, 

whereas a score of 4 or more is indicative of “problem gambling”. The Italian version of the 

SOGS-RA was found to have acceptable internal reliability (α = 0.78; Colasante et al., 2014). In 

the present study, Cronbach's alpha was 0.77. 

Loneliness. Loneliness was assessed using the LACA, a multidimensional measure of loneliness 

and attitude to being alone that are considered relevant during adolescence. It comprises 48 

items that are divided into four subscales (12 items each) assessing the following dimensions: 

loneliness in relationships with parents (L-PART), loneliness in relationships with peers (L-

PEERS), negative attitude toward being alone (A-NEG), and positive attitude toward being 

alone (A-POS). Participants rate each statement as it applies to them using a four-point scale, 

ranging from 1 (never) to 4 (often). Previously the LACA has been referred to as the Louvain 

Loneliness Scale for Children and Adolescents (LLCA; e.g., Marcoen et al., 1987). The LACA 

was developed specifically for the age range of 10–19 years, since the available measures for 

adults were deemed too difficult in wording or seemed developmentally inappropriate 

(Gooessens & Maes, 2017). In the present study, the Cronbach’s alphas were as follows: L-

PART = 0.87, L-PEERS = 0.94, A-NEG = 0.80, A-POS = 0.84, and 0.89 for the full scale. 

Negative psychological states. Negative affective states were assessed using the DASS-21, a self-

report measure assessing the three related negative affective states of depression, anxiety, and 

stress. The Depression subscale includes items that assess symptoms typically associated with 

dysphoric mood, such as sadness, worthlessness, lack of interest or involvement, and low self-

esteem. The Anxiety subscale assesses symptoms of physical arousal, panic attacks, and 
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subjective experience of fear. The Stress subscale assesses symptoms such as difficulty relaxing, 

impatience, and being easily upset, irritable or overreactive. Participants are asked to indicate 

how much each statement applied to them during the previous week on a four-point scale, 

ranging from 0 (did not apply to me at all) to 3 (applied to me very much, or most of the time). Higher 

scores indicate severe emotional distress. In the present study, Cronbach’s alphas were 0.86 for 

the Depression subscale, 0.81 for the Anxiety subscale, 0.85 for the Stress subscale, and 0.93 

for the full scale. 

Mentalization. Mentalization/reflective functioning was assessed using the RFQ-8. Participants 

are required to indicate how much they disagree or agree with each statement using a seven-

point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree). The RFQ-8 consists of two 

subscales, tapping into different processes: certainty about mental states (RFQ-C) and 

uncertainty about mental states (RFQ-U). Low agreement on the RFQ-C scale reflects a 

tendency to develop excessive but inaccurate mentalizing (hypermentalizing), while high 

agreement reflects more genuine mentalizing. Likewise, high scores on the RFQ-U indicate an 

almost complete lack of knowledge about mental states (hypomentalizing), while lower scores 

reflect acknowledgment of the opaqueness of an individual’s own mental states and that of 

others, characteristic of genuine mentalizing. Internal consistency was satisfactory for the RFQ-

C subscale (0.70), and slightly lower but still satisfactory for the RFQ-U subscale (0.64). 

Alcohol use. Alcohol consumption, drinking behaviors, and alcohol-related problems were 

assessed using the AUDIT. The AUDIT is a 10-item self-report scale that comprises three 

questions concerning the amount and frequency of drinking alcohol, three questions concerning 

alcohol dependence, and four questions concerning problems caused by drinking alcohol. 

Participants respond to each question on a seven-point scale, ranging from 0 (never) to 4 (daily or 

almost daily). A score of 8 or more indicates a strong likelihood of harmful alcohol use. In the 

present study, Cronbach’s alpha was 0.81.  

2.4 Statistical analyses 

Data analyses were conducted using IBM SPSS version 27.0. The α level was set at p <.05. All 

variables were initially screened for missing data, distribution abnormalities, and outliers 

(Tabachnick & Fidell, 2019). Using p <.001 criterion for Mahalanobis distance, five participants 

were eliminated as clear multivariate outliers. A final sample size of 352 remained for analysis.  

Pearson correlation coefficients were calculated to examine the relationships among the study 

variables. Univariate measure ANOVAs were used to assess mean differences on continuous 

variables. For categorical data, differences in percentages were compared with the chi-square 
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test. Hierarchical linear regression analyses were performed to examine the unique contribution 

of predictor variables to gambling severity. To control for the presence of multicollinearity, 

before interpreting the regression coefficients, the variance inflation factors (VIF) were 

calculated. Finally, to explore the relationships among the study variables, path analysis was 

carried out using the EQS 6.2 software program for structural equation modeling (Bentler, 

2008). For each estimated model, the goodness of model fit was evaluated with the likelihood 

ratio chi-square test statistic corrected for data nonnormality with Satorra and Bentler’s (1994) 

method (S-B χ2), as well as with four descriptive fit indices: the standardized root-mean-square 

residual (SRMR), the root-mean-square error of approximation (RMSEA) with its 90% 

confidence interval (90% CI), the goodness of fit index (GFI), and the comparative fit index 

(CFI). Acceptable fits between model and data are reflected by a non-significant S-B χ2, GFI 

and CFI indexes of 0.95 or greater, RMSEA of between 0.05 and 0.08. 

3. Results 

In accordance with Winters et al.’s (1993, 1995) original SOGS-RA scoring system, participants 

were classified in the following four categories: non-gamblers, that includes individuals who 

reported no past-year gambling, non-problem gamblers (score of 0–1), at-risk gamblers (score 

between 2 and 3), and problem gamblers (score of 4 or more). Of the total sample, 16.5% were 

classified as non-gamblers, 50.6% as non-problem gamblers, 21.3% as at-risk gamblers, and 

11.6% as problem gamblers.  

Chi-square test was used to ascertain whether there was an association between severity of 

gambling involvement and each motive for gambling. The 58 participants who reported no past-

year gambling were excluded from analysis. Results indicated that at-risk gamblers and problem 

gamblers gambled significantly more to win money (χ2 (df=2, N=294) = 77.29; p<.001; 

Cramér’s V = .51), for excitement or as a challenge (χ2 (df=2, N = 294) = 14.21; p<.01; 

Cramér’s V = .16). However, irrespective of gambling involvement, 55.8% of participants 

gambled mainly for fun or entertainment.  

In relation to H1, chi-square analyses showed differences in the distribution of male and female 

participants among SOGS-RA groups [χ2 (3, N = 352) = 53.2; p<.001; Cramér’s V = 0.39], with 

the at-risk gambler group and problem gambler group mainly comprising males. Therefore, H1 

was supported. Results of univariate ANOVAs showed significant gender differences on both 

the SOGS-RA and AUDIT scores, with males scoring higher than females, and on the DASS-
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21, with females scoring higher than males on the three subscales. Descriptive statistics and 

results of the univariate ANOVAs are reported in Table 1.    

In relation to H2, the relationships between all study variables were assessed first using Pearson 

correlation coefficients. Considering ANOVA results, to determine whether the measures 

remained correlated after controlling for gender, partial correlations were computed (see Table 

2). As Table 2 shows, with only a few exceptions, association with effect sizes were moderate 

to strong (Cohen, 1988). Therefore, H2 was supported.  

Table 1. Means and standard deviations as a function of gender and results of univariate 

ANOVA 

 Males (N = 177) Females (N = 175) Gender effects (univariate F) 

Variables Mean SD Mean SD F1, 350 p  ηp
2 

SOGS-RA1 2.09 2.37 0.69 1.08 50.86 <.001 .127 

RFQ-82        

Certainty 0.99 0.78 0.85 0.66 1.90 ns  

Uncertainty 0.74 0.60 0.85 0.58 1.17 ns  

LACA3        

L-PART4 23.28 6.43 22.10 7.26 2.62 ns  

L-PEERS5 20.72 8.31 21.13 8.02 .23 ns  

A-NEG6 27.82 6.28 28.54 6.07 1.17 ns  

A-POS7 31.05 6.45 31.33 6.98 .15 ns  

DASS-218        

Depression 6.43 5.53 7.73 5.39 5.13 .024 .014 

Anxiety 4.07 4.33 6.01 4.86 16.14 <.001 .043 

Stress 7.48 5.12 9.66 5.41 15.11 <.001 .041 

AUDIT9 5.12 4.60 3.07 3.11 23.93 <.001 .064 

        

Note: 1South Oaks Gambling Screen Revised for Adolescents; 2Reflective Functioning Questionnaire; 

3Loneliness and Aloneness Scale for Children and Adolescents; 4Loneliness in relationships with parents; 

5Loneliness in relationships with peers; 6Negative attitude toward being alone; 7Positive attitude toward 

being alone; 8Depression Anxiety Stress Scales; 9Alcohol Use Disorders Identification Test. 

In relation to H3, to identify the potential predictors of gambling behavior, gender (at first step), 

scores on DASS-21, LACA, and RFQ-8 dimensions, and AUDIT scores (at second step) were 

input to a hierarchical multiple regression analysis with SOGS-RA as the dependent measure. 

Results showed that, along with male gender, high scores on the DASS-21 Stress dimension, 

the RFQ-U subscale, the dimension affinity for loneliness (LACA A-POS), and AUDIT were 

significant predictors of gambling severity (see Table 3). Therefore, H3 was supported. The 

overall model explained one-third of the total variance of the SOGS-RA (R2
adj = 0.295; F5, 348 = 

30.35; p<.001). 
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3.1 Path analysis 

Considering evidence from the aforementioned research on the role of gender, negative 

affective states, positive affinity to loneliness, poor mentalization, and alcohol use on gambling 

involvement and the results of the linear regression analysis, path analysis was performed to 

analyze the possible causal relationships among variables contributing to gambling severity.  

Table 2. Correlations among the study variables after partialling out gender 

 2 3 4 5 6 7 8 9 10 11 

1. SOGS-RA1 -.219** .258** .149** .021 .164** -.022 .235** .204** .273** .377** 

RFQ-82           

2. Certainty - -.595** -.117* -.272** -.253** -.144** -.281** -.335** -.319** -.071 

3. Uncertainty  - .202** .317** .254** .229** .475** .466** .518** .165** 

LACA3           

4. L-PART4   - .360** .025 .168** .343** .217** .174** .193** 

5. L-PEERS5    - .142** .429** .470** .326** .283** .066 

6. A-NEG6     - -.129* .242** .273** .273** .098 

7. A-POS7      - .253** .185** .276** .018 

DASS-218           

8. Depression       - .656** .679** .228** 

9. Anxiety        - .672** .134* 

10. Stress         - .219** 

11. AUDIT9          - 

Note: 1South Oaks Gambling Screen Revised for Adolescents; 2Reflective Functioning Questionnaire; 

3Loneliness and Aloneness Scale for Children and Adolescents; 4Loneliness in relationships with parents; 

5Loneliness in relationships with peers; 6Negative attitude toward being alone; 7Positive attitude toward 

being alone; 8Depression Anxiety Stress Scales; 9Alcohol Use Disorders Identification Test. 

Note.  *p<.05; **p<.01.  

To ascertain if stress was the mediator of the impact of poor mentalization on gambling severity 

or if uncertainty about mental states (high scores on the RFQ-U scale) was on the path from 

stress to gambling involvement, two different models were compared: the former (Model 1) 

assumed that high RFQ-U scores predict gambling severity not only directly, but also indirectly 

via high scores on the stress subscale; the latter (Model 2) assumed that stress predicts gambling 

severity not only directly, but also indirectly via RFQ-U scores. 

As model fit statistics (GFI and CFI estimates, RMSEA and SRMR values) indicated, relative 

to the first model (S-Bχ2 = 34.00; df = 3; p<.001; RMSEA = .172; SRMR = .052; CFI = .90; 

GFI = .97), the second one fit the data very well (S-Bχ2 = 5.47; df = 3; p=.14; RMSEA = .048; 

SRMR = .022; CFI = .99; GFI = .99). Beta values showed that both the total effect (Z = 2.61; 

p<.05) and the indirect effect of Stress on SOGS-RA scores (Z = 4.51; p<.05) were significant. 

These results support the hypothesis that stress can contribute to gambling severity directly, as 
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well as indirectly, via poor mentalization. More specifically, effects decomposition showed that 

unbalanced mentalizing could significantly strengthen the effect of stress on gambling severity. 

Table 3. Summary of hierarchical multiple regression analysis with SOGS-RA total score as the 

dependent variable 

Variable  B R2 ΔR2 β t p VIF 

Step 1        

Gender -1.405 .127 .127 -.360 -7.133 .000 1.000 

Step 2        

Gender -1.041 .251 .124 -.414 -5.515 .000 1.068 

AUDIT1 .177   .264 7.609 .000 1.068 

Step 3        

Gender -1.146 .286 .034 -.384 -6.148 .000 1.089 

AUDIT .162   .281 6.996 .000 1.099 

RFQ-82 - Uncertainty .634   -.125 4.092 .000 1.038 

Step 4        

Gender -1.240 .296 .011 -.386 -6.535 .000 1.142 

AUDIT .153   .224 6.587 .000 1.127 

RFQ-8 - Uncertainty .430   -.114 2.416 .016 1.385 

DASS-213 - Stress .046   -.110 2.296 .022 1.462 

Step 5        

Gender -1.260 .305 .009 -.393 -6.662 .000 1.145 

AUDIT .151   .243 6.500 .000 1.130 

RFQ-8 - Uncertainty .470   -.097 2.637 .009 1.401 

DASS-21 - Stress .054   -.128 2.668 .008 1.520 

LACA4 -Positive Affinity to Loneliness -.029   -.112 -2.097 .038 1.098 

Note. B: unstandardized coefficient; ΔR2: R square change; β: standardized regression coefficient; VIF: 

Variance Inflation Factor. 

1Alcohol Use Disorder Identification Test; 2Reflective Functioning Questionnaire; 3Depression Anxiety 

Stress Scales; 4Loneliness and Aloneness Scale for Children and Adolescents. 

Overall, the results support the hypothesis that stress can contribute to gambling severity even 

via poor mentalization. The path diagram for Model 2 (with standardized estimates) can be 

found in Figure 1. 
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4. Discussion 

The present study is the first to investigate the relationships of loneliness, negative affective 

states, mentalizing, and alcohol use to gambling severity among adolescents. All hypotheses (H1-

H3) were supported. Overall, data from the study indicated that the higher the involvement in 

gambling, the higher the perceived stress and the alcohol consumption, but the lower the 

awareness concerning mental states and the affinity for loneliness. More interestingly, the results 

of path analysis showed that poor mentalization could strengthen the effect of stress on 

gambling severity. As expected, and in line with previous research, males were far more likely 

at-risk or problem gamblers than females (e.g., Calado et al., 2017; Cosenza & Nigro, 2015; 

Cosenza et al., 2019b; Delfabbro et al., 2018; Hing et al., 2016; Nigro et al., 2017; Scholes-Balog 

et al., 2014; Volberg et al., 2018; Welte et al., 2015; for reviews see also Donati et al., 2013; 

Dowling et al., 2017).  

 

Figure 1 – Path diagram for Model 2 

Note. *Standardized solution 

As for loneliness, the results were consistent with previous research on the association between 

negative emotional states and loneliness (e.g., Cacioppo & Hawkley, 2009; Chang et al., 2008; 

Hawkley & Cacioppo, 2010; Lasgaard et al., 2011; Muyan et al., 2016; Vanhalst et al., 2012; 

Yarcheski et al., 2011), but not with studies reporting a positive association between loneliness 

and gambling involvement among adults (e.g., Botteril et al., 2016) and adolescents (Castrén et 

al., 2013; Gupta & Derevensky, 1998; Savolainen et al., 2020). Indeed, unexpectedly, regression 

analysis results found a negative association between affinity for loneliness and gambling 

involvement. Such a result suggests that solitude represents a protective factor for problem 

gambling. Given that gambling also serves as a coping mechanism to deal with emotional and 

https://www.sciencedirect.com/science/article/pii/S0005796708000740?casa_token=-LuEKqd079EAAAAA:4PDA988aXduGwIvLA-qCCISOjT1qPKTpd8eP5B99SqwLzX0U8bKJT8btbb-txDGXLXqNQA9Z#bib17
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social isolation, it may be the more that individuals appreciate being alone, the less they are 

attracted to gambling (King et al., 2010). Moreover, the significant positive correlations between 

negative affectivity and gambling on the one hand, and the negative association between 

preference for solitude and gambling on the other is somewhat puzzling, if only because it 

revives the longstanding debate about costs and benefits of solitude for individual well-being 

(Coplan et al., 2019; see also Coplan et al., 2018). Positive attitudes and desires to be alone 

(affinity for aloneness) could move away from gambling (this would be the benefit), while the 

association with perceived stress would be the cost of solitude. This result dovetails with studies 

demonstrating that positive attitude toward loneliness is associated with low self-esteem and 

stress (Hawkley & Cacioppo, 2010), probably because, according to the evolutionary theory of 

loneliness, “in lonely people a survival mechanism is activated that heightens sensitivity to 

threats, which is accompanied by negative feelings such as stress and low self-esteem” (Maes et 

al., 2016, p. 562).  

Confirming the hypothesis, gambling severity was positively associated with subjective 

psychological distress (depression, anxiety, and stress) and that stress particularly was the most 

powerful predictor of gambling involvement. This finding is consistent with prior research 

demonstrating that negative emotional states are significant correlates with problem gambling 

(e.g., Barrault & Varescon, 2013; Cosenza et al., 2019b; Dowling et al., 2015; El-Guebaly et al., 

2006; Johansson et al., 2009; Kim et al., 2006; Ladouceur et al., 2006; Lorains et al., 2014; Nigro 

et al., 2017; Toneatto & Pillai, 2016). Even if it is difficult to establish whether negative 

psychological states are primary, secondary, or concurrent with gambling, the results of path 

analysis corroborate the hypothesis that negative affectivity directly predicts gambling behavior 

(Raylu et al., 2016). 

Overall, these results should be interpreted considering the particular historical period when the 

present study was conducted, namely during the COVID-19 pandemic (even if not during the 

lockdown). Several studies in the literature have addressed the impact of the COVID-19 

pandemic on gambling involvement, analyzing the role of restrictions and others risk factors in 

favoring or contrasting gambling (e.g., Black et al., 2022; Frisone et al., 2020; Gainsbury et al., 

2021; Sachdeva et al., 2022; Yahya & Khawaja, 2020). Although these studies have reached 

contrasting results about the decrease or increase in gambling involvement during the pandemic 

(for reviews see Brodeur et al., 2021; Quinn et al., 2022), there is no doubt that the psychological 

distress and loneliness, already risk factors for problem gambling, have been extensively 

experienced as a result of the COVID-19 pandemic (Stark & Robinson, 2021). 
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Regarding mentalization, the results obtained resonated with previous findings reporting a 

significant association between negative psychological states and deficit in mentalizing (Luyten 

et al., 2012; Luyten & Fonagy, 2016, 2018; Nolte et al., 2011; see also Luyten et al., 2020), and 

with research investigating the role of poor mentalization in adolescent gambling (Ciccarelli et 

al., 2021; Cosenza et al., 2019b; see also Nigro et al., 2019; see also Ciccarelli et al., 2022 for 

similar results in gaming). The idea that metacognition is impaired in gambling addiction has 

received indirect support from previously identified dissociations between subjective evaluation 

of performance and actual performance. As earlier studies reported, disordered gamblers appear 

to be more overconfident than non-problem gamblers in a betting task (Goodie, 2005) and 

show more overconfidence, risk acceptance, and myopic focus on gambling-related wins (Lakey 

et al., 2007). Along with Brevers et al. (2013, 2014), disordered gamblers “exhibited impairments 

not only in their ability to correctly assess risk in situations that involve ambiguity, but also in 

their ability to correctly express metacognitive judgments about their own performance” 

(Brevers et al., 2013, p. 142). Indeed, during a gambling-like task (Brevers et al., 2013), as well 

as a non-gambling task (Brevers et al., 2014), problem gamblers tended to wager high when 

performing poorly. These results suggested that the tendency of problem gamblers to perform 

poorly but overestimate their own performance would stem from deficit in mentalization.  

Although mentalization does not only refer to the ability to introspect about self-performance, 

but also to the capacity to interpret others in terms of internal mental states such as feelings, 

wishes, goals, desires, and attitudes (Fonagy et al., 2016), the findings of the present study 

suggest that severe gambling involvement depends on deficits in consciousness concerning an 

individual’s mental states. Even if hypermentalizing and hypomentalizing, as assessed by the 

RFQ-8, represent two maladaptive polarities, rather than two different facets of mentalizing 

(Müller et al., 2021), different psychopathologies reflect different imbalances along the 

dimensions of mentalizing, resulting in different mentalizing profiles that are characteristic of 

each disorder (Luyten et al., 2020). Overall, it appears that an almost complete lack of knowledge 

about mental states (hypomentalizing) shapes the profile of gambling disorder at least among 

adolescents and emerging adults. 

The association between gambling severity and alcohol consumption confirms their reciprocal 

influence (e.g., Barnes et al., 2002; Desai et al., 2005; Duhig et al., 2007; Liu et al., 2009). More 

specifically, alcohol use was found to be a strong predictor of adolescent gambling severity, in 

line with previous findings (e.g., Ciccarelli et al., 2016, 2019, 2020; Cosenza et al., 2020; for 

reviews, see Rahman et al., 2014 and Rash et al., 2016). In addition, alcohol consumption shared 
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some associations with gambling, such as hypomentalizing and psychological distress, 

supporting the view that there are common risk factors between problem gambling and alcohol 

dependence that could be responsible for their comorbidity (e.g., Slutske et al., 2000). Moreover, 

scholars should examine not only the biological mechanisms underlying the genetic 

predispositions to addictions (Shaffer, 1991), but the meaning of these behaviors, adopting a 

person-centric perspective (Hellman, 2021). An example is constituted by the narratives that 

help to improve the understanding of addictions and recovery (Boyer, 1997; Caputo, 2015; Reith 

& Dobbie, 2012). As suggested, individuals could be so “disinterested in their life that nothing 

is more satisfying than that refuge offered by substance use as in cases of drug addiction, or 

activity as in the cases of gambling disorder” (Frisone, 2021, p. 4).   

Finally, since adolescents experiencing high levels of stress and with a reduced ability to reflect 

about their own mental states are potentially more vulnerable to problem gambling, in line with 

the treatment of substance abuse patients (Möller et al., 2016; Philips et al., 2012), psychological 

clinical interventions should address enhancing adolescent gamblers’ ability in the processing of 

mental states content and to reduce negative emotional states associated with both aloneness 

and gambling.   

5. Limitations 

Although there are several strengths of this study, including the range and the psychometric 

robustness of the measures used, there are some limitations that should be considered when 

interpreting the present results. First, data were exclusively based on self-report measures that 

limit the generalizability of the results due to recall bias and social desirability. Another limitation 

regarded the representativeness of the final sample, given that Campania - where the present 

study was carried out – is among the regions with the highest prevalence rate of adolescents 

(aged 15-19 years) who have gambled at least once in the last year compared to other regions of 

Italy (ESPAD, 2020). Moreover, the use of the SOGS-RA to assess gambling severity could be 

regarded as a further limitation of the present study. However, even if some authors have 

questioned the validity of SOGS-RA (see Stinchfield, 2010 for a review), others support the 

suitability of the instrument as a screening tool among adolescent populations (see Chiesi et al., 

2013).  

6. Conclusions  

Despite the limitations, the present study provided insight into the interrelationships between 

loneliness, emotional distress, and mentalization that together contribute to problem gambling 
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behavior in adolescence. It may be that problem gamblers, who have difficulties in managing 

negative emotions experienced as overwhelming, engage in impulsive behaviors such as 

gambling to dampen their emotional arousal. Finally, there is good evidence to suggest that both 

a balanced capacity for mentalizing and affinity for loneliness represent protective factors for 

problem gambling during adolescence.  

The present results also suggested that loneliness and stress contribute to gambling through the 

mediating role of hypomentalizing, suggesting that gamblers who have difficulties in reflecting 

on mental states are more vulnerable to developing gambling problems when feeling alone and 

stressed. These findings also have clinical implications, in as much as they suggest that 

psychological interventions aimed at improving mentalizing abilities could contribute to 

changing the trajectory that leads stressed and lonely adolescents to resort to gambling to 

improve their psychological wellbeing. 

Conflict of Interest Statement 

The authors declare that the research was conducted in the absence of any potential conflict of 

interest. 

  



 

MJCP|10, 3, 2022 Loneliness, stress, and mentalization in adolescent gambling 

17 

 

References 
1. Andrie, E. K., Tzavara, C. K., Tzavela, E., Richardson, C., Greydanus, D., Tsolia, M., & Tsitsika, A. K. 

(2019). Gambling involvement and problem gambling correlates among European adolescents: Results from 

the European Network for Addictive Behavior study. Social Psychiatry and Psychiatric Epidemiology, 54(11), 1429-

1441. https://doi.org/10.1007/s00127-019-01706-w  

2. Barnes, G. M., Welte, J. W., Hoffman, J. H., & Dintcheff, B. A. (2002). Effects of alcohol misuse on gambling 

patterns in youth. Journal of Studies on Alcohol, 63(6), 767-775. https://doi.org/10.15288/jsa.2002.63.767  

3. Barrault, S., & Varescon, I. (2013). Cognitive distortions, anxiety, and depression among regular and 

pathological gambling online poker players. Cyberpsychology, Behavior, and Social Networking, 16(3), 183-188.  

https://doi.org/10.1089/cyber.2012.0150 

4. Bentler, P. M. (2008). EQS structural equation modeling software. Encino, CA: Multivariate Software. 

5. Black, N., Swanton, T. B., Burgess, M. T., & Gainsbury, S. M. (2022). Impact of gambling supply reduction 

during COVID-19 shutdowns on gambling problems and gambling behaviour in Australia: a national 

longitudinal study. Journal of Gambling Studies, 38(2), 353-365. https://doi.org/10.1007/s10899-021-10067-6  

6. Blaszczynski, A., & Nower, L. (2002). A pathways model of problem and pathological gambling. Addiction, 

97(5), 487-499. https://doi.org/10.1046/j.1360-0443.2002.00015.x 

7. Blaszczynski, A., Wilson, A. C., & McConaghy, N. (1986). Sensation-seeking and pathological gambling. 

British Journal of Addiction, 81, 113-117. https://doi.org/10.1111/j.1360-0443.1986.tb00301.x 

8. Botterill, E., Gill, P. R., McLaren, S., & Gomez, R. (2016). Marital status and problem gambling among 

Australian older adults: The mediating role of loneliness. Journal of Gambling Studies, 32(3), 1027-1038.  

https://doi.org/10.1007/s10899-015-9575-5  

9. Bottesi, G., Ghisi, M., Altoè, G., Conforti, E., Melli, G., & Sica, C. (2015). The Italian version of the 

Depression Anxiety Stress Scales-21: Factor structure and psychometric properties on community and 

clinical samples. Comprehensive Psychiatry, 60, 170-181. https://doi.org/10.1016/j.comppsych.2015.04.005 

10. Boyer, D. R. (1997). Narratives of teenage addiction: A thematic unfolding of shared epistemology through multiple levels of 

cognitive development. University of Massachusetts Amherst. 

11. Brevers, D., Cleeremans, A., Bechara, A., Greisen, M., Kornreich, C., Verbanck, P., & Noël, X. (2013). 

Impaired self-awareness in pathological gamblers. Journal of Gambling Studies, 29, 119-129.  

https://doi.org/10.1007/s10899-012-9292-2  

12. Brevers, D., Cleeremans, A., Bechara, A., Greisen, M., Kornreich, C., Verbanck, P., & Noël, X. (2014). 

Impaired metacognitive capacities in individuals with problem gambling. Journal of Gambling Studies, 30, 141-

152. https://doi.org/10.1007/s10899-012-9348-3 

13. Brodeur, M., Audette-Chapdelaine, S., Savard, A. C., & Kairouz, S. (2021). Gambling and the COVID-19 

pandemic: A scoping review. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 111, 110389.  

https://doi.org/10.1016/j.pnpbp.2021.110389 

14. Cacioppo, J. T., & Hawkley, L. C. (2009). Perceived social isolation and cognition. Trends in Cognitive Science, 

13(10), 447-454. https://doi.org/10.1016/j.tics.2009.06.005 

 

https://doi.org/10.1007/s00127-019-01706-w
https://doi.org/10.15288/jsa.2002.63.767
https://doi.org/10.1089/cyber.2012.0150
https://doi.org/10.1007/s10899-021-10067-6
https://doi.org/10.1046/j.1360-0443.2002.00015.x
https://doi.org/10.1111/j.1360-0443.1986.tb00301.x
https://doi.org/10.1007/s10899-015-9575-5
https://doi.org/10.1016/j.comppsych.2015.04.005
https://doi.org/10.1007/s10899-012-9292-2
https://doi.org/10.1007/s10899-012-9348-3
https://doi.org/10.1016/j.pnpbp.2021.110389
https://doi.org/10.1016/j.tics.2009.06.005


 
MJCP|10, 3, 2022 Cosenza et al. 

18 

 

15. Calado, F., Alexandre J., & Griffiths, M. (2017). Prevalence of adolescent problem gambling: A systematic 

review of recent research. Journal of Gambling Studies, 33, 397-424.  

https://doi.org/10.1007/s10899-016-9627-5 

16. Caputo, A. (2015). Sharing problem gamblers’ experiences: A text analysis of gambling stories via online 

forum. Mediterranean Journal of Clinical Psychology, 3(1).  

17. Castrén, S., Basnet, S., Salonen, A. H., Pankakoski, M., Ronkainen, J. E., Alho, H., & Lahti, T. (2013). Factors 

associated with disordered gambling in Finland. Substance Abuse Treatment, Prevention and Policy, 8(1), 1-10.  

https://doi.org/10.1186/1747-597X-8-24  

18. Chang, E. C., Sanna, L. J., Chang, R., & Bodem, M. R. (2008). A preliminary look at loneliness as a moderator 

of the link between perfectionism and depressive and anxious symptoms in college students: Does being 

lonely make perfectionistic strivings more distressing? Behaviour Research and Therapy, 46(7), 877-886.  

https://doi.org/10.1016/j.brat.2008.03.012 

19. Chiesi, F., Donati, M. A., Galli, S., & Primi, C. (2013). The suitability of the South Oaks Gambling Screen–

Revised for Adolescents (SOGS-RA) as a screening tool: IRT-based evidence. Psychology of Addictive Behaviors, 

27(1), 287-293. https://doi.org/10.1037/a0029987 

20. Ciccarelli, M., Cosenza, M., Griffiths, M. D., Nigro, G., & D’Olimpio, F. (2019). Facilitated attention for 

gambling cues in adolescent problem gamblers: An experimental study. Journal of Affective Disorders, 252, 39-

46. https://doi.org/10.1016/j.jad.2019.04.012 

21. Ciccarelli, M., Griffiths, M. D., Nigro, G., & Cosenza, M. (2016). Decision-making, cognitive distortions and 

alcohol use in adolescent problem and non-problem gamblers: An experimental study. Journal of Gambling 

Studies, 32(4), 1203-1213. https://doi.org/10.1007/s10899-016-9597-7  

22. Ciccarelli, M., Nigro, G., D’Olimpio, F., Griffiths, M. D., & Cosenza, M. (2021). Mentalizing failures, 

emotional dysregulation, and cognitive distortions among adolescent problem gamblers. Journal of Gambling 

Studies, 37(1), 283-298. https://doi.org/10.1007/s10899-020-09967-w 

23. Ciccarelli, M., Nigro, G., D'Olimpio, F., Griffiths, M. D., Sacco, M., Pizzini, B., & Cosenza, M. (2022). The 

associations between loneliness, anxiety, and problematic gaming behavior during the COVID-19 pandemic: 

The mediating role of mentalization. Mediterranean Journal of Clinical Psychology, 10(1).  

https://doi.org/10.13129/2282-1619/mjcp-3257 

24. Ciccarelli, M., Nigro, G., Griffiths, M. D., D’Olimpio, F., & Cosenza, M. (2020). The associations between 

maladaptive personality traits, craving, alcohol use, and adolescent problem gambling: an Italian survey 

study. Journal of gambling studies, 36(1), 243-258. https://doi.org/10.1007/s10899-019-09872-x  

25. Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences (2nd ed.). Hillsdale, NJ: Lawrence Erlbaum 

Associates, Publishers. 

26. Colasante, E., Gori, M., Bastiani, L., Scalese, M., Siciliano, V., & Molinaro, S. (2014). Italian adolescent 

gambling behaviour: Psychometric evaluation of the South Oaks Gambling Screen: Revised for Adolescents 

(SOGS-RA) among a sample of Italian students. Journal of Gambling Studies, 30(4), 789-801.  

https://doi.org/10.1007/s10899-013-9385-6  

https://doi.org/10.1007/s10899-016-9627-5
https://doi.org/10.1186/1747-597X-8-24
https://doi.org/10.1016/j.brat.2008.03.012
https://psycnet.apa.org/doi/10.1037/a0029987
https://doi.org/10.1016/j.jad.2019.04.012
https://doi.org/10.1007/s10899-016-9597-7
https://doi.org/10.1007/s10899-020-09967-w
https://doi.org/10.13129/2282-1619/mjcp-3257
https://doi.org/10.1007/s10899-019-09872-x
https://doi.org/10.1007/s10899-013-9385-6


 

MJCP|10, 3, 2022 Loneliness, stress, and mentalization in adolescent gambling 

19 

 

27. Coplan, R. J., Ooi, L. L., & Baldwin, D. (2019). Does it matter when we want to be alone? Exploring 

developmental timing effects in the implications of unsociability. New Ideas in Psychology, 53, 47-57.  

https://doi.org/10.1016/j.newideapsych.2018.01.001 

28. Coplan, R. J., Zelenski, J., & Bowker, J. C. (2018). Well enough alone? The costs and benefits of solitude. In 

J. E. Maddux (Ed.), Subjective well-being and life satisfaction (pp. 129-147). Routledge/Taylor & Francis Group. 

29. Cosenza, M., Ciccarelli, M., & Nigro, G. (2019a). Decision-making styles, negative affectivity, and cognitive 

distortions in adolescent gambling. Journal of Gambling Studies, 35(2), 517-531.  

https://doi.org/10.1007/s10899-018-9790-y  

30. Cosenza, M., Ciccarelli, M., & Nigro, G. (2019b). The steamy mirror of adolescent gamblers: Mentalization, 

impulsivity, and time horizon. Addictive Behaviors, 89, 156-162.  

https://doi.org/10.1016/j.addbeh.2018.10.002 

31. Cosenza, M., Matarazzo, O., Ciccarelli, M., & Nigro, G. (2020). Chasing the desire: An investigation on the 

role of craving, time perspective, and alcohol use in adolescent gambling. Addictive Behaviors, 111, 106566.  

https://doi.org/10.1016/j.addbeh.2020.106566 

32. Cosenza, M., & Nigro, G. (2015). Wagering the future: Cognitive distortions, impulsivity, delay discounting, 

and time perspective in adolescent gambling. Journal of Adolescence, 45, 56-66.  

https://doi.org/10.1016/j.adolescence.2015.08.015 

33. Danneel, S., Maes, M., Vanhalst, J., Bijttebier, P., & Goossens, L. (2018). Developmental change in loneliness 

and attitudes toward aloneness in adolescence. Journal of Youth and Adolescence, 47(1), 148-161.  

https://doi.org/10.1007/s10964-017-0685-5  

34. Delfabbro, P., King, D. L., & Derevensky, J. L. (2016). Adolescent gambling and problem gambling: 

prevalence, current issues, and concerns. Current Addiction Reports, 3(3), 268-274.  

https://doi.org/10.1007/s40429-016-0105-z  

35. Delfabbro, P., Thomas, A., & Armstrong, A. (2018). Gender differences in the presentation of observable 

risk indicators of problem gambling. Journal of Gambling Studies, 34, 119-132.  

https://doi.org/10.1007/s10899-017-9691-5  

36. Desai, R. A., Maciejewski, P. K., Pantalon, M. V., & Potenza, M. N. (2005). Gender differences in adolescent 

gambling. Annals of Clinical Psychiatry, 17(4), 249-258. https://doi.org/10.3109/10401230500295636  

37. Devine, R. T., & Hughes, C. (2013). Silent films and strange stories: Theory of mind, gender, and social 

experiences in middle childhood. Child development, 84(3), 989-1003. https://doi.org/10.1111/cdev.12017 

38. Donati, M. A., Chiesi, F., & Primi, C. (2013). A model to explain at-risk/problem gambling among male and 

female adolescents: gender similarities and differences. Journal of Adolescence, 36, 129-137.  

https://doi.org/10.1016/j.adolescence.2012.10.001 

39. Dowling, N. A., Cowlishaw, S., Jackson, A. C., Merkouris, S. S., Francis, K. L., & Christensen, D. R. (2015). 

Prevalence of psychiatric co-morbidity in treatment-seeking problem gamblers: A systematic review and 

meta-analysis. Australian and New Zealand Journal of Psychiatry, 49(6), 519-539.  

https://doi.org/10.1177/0004867415575774 

https://doi.org/10.1016/j.newideapsych.2018.01.001
https://doi.org/10.1007/s10899-018-9790-y
https://doi.org/10.1016/j.addbeh.2018.10.002
https://doi.org/10.1016/j.addbeh.2020.106566
https://doi.org/10.1016/j.adolescence.2015.08.015
https://doi.org/10.1007/s10964-017-0685-5
https://doi.org/10.1007/s40429-016-0105-z
https://doi.org/10.1007/s10899-017-9691-5
https://doi.org/10.3109/10401230500295636
https://doi.org/10.1111/cdev.12017
https://doi.org/10.1016/j.adolescence.2012.10.001
https://doi.org/10.1177/0004867415575774


 
MJCP|10, 3, 2022 Cosenza et al. 

20 

 

40. Dowling, N. A., Merkouris, S. S., Greenwood, C. J., Oldenhof, E., Toumbourou, J. W., & Youssef, G. J. 

(2017). Early risk and protective factors for problem gambling: A systematic review and meta-analysis of 

longitudinal studies. Clinical Psychology Review, 51, 109-124. https://doi.org/10.1016/j.cpr.2016.10.008 

41. Duhig, A. M., Maciejewski, P. K., Desai, R. A., Krishnan-Sarin, S., & Potenza, M. N. (2007). Characteristics 

of adolescent past-year gamblers and non-gamblers in relation to alcohol drinking. Addictive Behaviors, 32(1), 

80-89. https://doi.org/10.1016/j.addbeh.2006.03.021 

42. El-Guebaly, N., Patten, S. B., Currie, S., Williams, J. V., Beck, C. A., Maxwell, C. J., & Wang, J. L. (2006). 

Epidemiological associations between gambling behavior, substance use & mood and anxiety 

disorders. Journal of Gambling Studies, 22(3), 275-287. https://doi.org/10.1007/s10899-006-9016-6  

43. ESPAD Group (2020). ESPAD Report 2019: Results from the European School Survey Project on Alcohol 

and Other Drugs. EMCDDA Joint Publications, Publications Office of the European Union, Luxembourg.  

https://doi.org/10.2810/877033  

44. Fonagy, P., Bateman, A., & Luyten, P. (2012). Introduction and overview. In A. Bateman & P. Fonagy (Eds.), 

Handbook of mentalizing in mental health practice (pp. 3–41). Arlington, VA: American Psychiatric Publishing Inc. 

45. Fonagy, P., Luyten, P., Moulton-Perkins, A., Lee, Y. W., Warren, F., Howard, S., Ghinai, R., Fearon, P., & 

Lowyck, B. (2016). Development and validation of a self-report measure of mentalizing: The reflective 

functioning questionnaire. PloS One, 11(7), e0158678. https://doi.org/10.1371/journal.pone.0158678 

46. Frisone, F. (2021). Why do we call it addiction? Epistemological reflections on the world of 

addiction. Mediterranean Journal of Clinical Psychology, 9(2). https://doi.org/10.13129/2282-1619/mjcp-3075 

47. Frisone, F., Alibrandi, A., & Settineri, S. (2020). Problem gambling during Covid-19. Mediterranean Journal of 

Clinical Psychology, 8(3). https://doi.org/10.6092/2282-1619/mjcp-2457 

48. Gainsbury, S. M., Swanton, T. B., Burgess, M. T., & Blaszczynski, A. (2021). Impacts of the COVID-19 

shutdown on gambling patterns in Australia: Consideration of problem gambling and psychological 

distress. Journal of Addiction Medicine, 15(6), 468-476. https://doi.org/10.1097/ADM.0000000000000793 

49. Goodie, A. S. (2005). The role of perceived control and overconfidence in pathological gambling. Journal of 

Gambling Studies, 21, 481-502. https://doi.org/10.1007/s10899-005-5559-1  

50. Goossens, L., Lasgaard, M., Luyckx, K., Vanhalst, J., Mathias, S., & Masy, E. (2009). Loneliness and solitude 

in adolescence: A confirmatory factor analysis of alternative models. Personality and Individual Differences, 47(8), 

890-894. https://doi.org/10.1016/j.paid.2009.07.011 

51. Goossens L., & Maes M. (2017). Loneliness and Aloneness Scale for Children and Adolescents (LACA). In: 

Zeigler-Hill V., Shackelford T. (Eds.) Encyclopedia of Personality and Individual Differences (pp- 1-5). Springer, 

Cham.  

52. Gupta, R., & Derevensky, J. L. (1998). Adolescent gambling behavior: A prevalence study and examination 

of the correlates associated with problem gambling. Journal of Gambling Studies, 14(4), 319-345.  

https://doi.org/10.1023/A:1023068925328  

53. Hardoon, K. K., Gupta, R., & Derevensky, J. L. (2004). Psychosocial variables associated with adolescent 

gambling. Psychology of Addictive Behaviors, 18(2), 170-179. https://doi.org/10.1037/0893-164X.18.2.170 

https://doi.org/10.1016/j.cpr.2016.10.008
https://doi.org/10.1016/j.addbeh.2006.03.021
https://doi.org/10.1007/s10899-006-9016-6
https://doi.org/10.2810/877033
https://doi.org/10.1371/journal.pone.0158678
https://doi.org/10.13129/2282-1619/mjcp-3075
https://doi.org/10.6092/2282-1619/mjcp-2457
https://doi.org/10.1097%2FADM.0000000000000793
https://doi.org/10.1007/s10899-005-5559-1
https://doi.org/10.1016/j.paid.2009.07.011
https://doi.org/10.1023/A:1023068925328
https://psycnet.apa.org/doi/10.1037/0893-164X.18.2.170


 

MJCP|10, 3, 2022 Loneliness, stress, and mentalization in adolescent gambling 

21 

 

54. Hawkley, L. C., & Cacioppo, J. T. (2010). Loneliness matters: a theoretical and empirical review of 

consequences and mechanisms. Annals of Behavioral Medicine, 40(2), 218-227.  

https://doi.org/10.1007/s12160-010-9210-8 

55. Hellman, M. (2021). Understanding addiction: The shift from epistemology to ontology. Behavioural Brain 

Research, 412, 113416. https://doi.org/10.1016/j.bbr.2021.113416  

56. Henry, J. D., & Crawford, J. R. (2005). The short‐form version of the Depression Anxiety Stress Scales 

(DASS‐21): Construct validity and normative data in a large non‐clinical sample. British Journal of Clinical 

Psychology, 44(2), 227-239. https://doi.org/10.1348/014466505X29657 

57. Hing, N., Nuske, E., Gainsbury, S. M., & Russell, A. M. (2016a). Perceived stigma and self-stigma of problem 

gambling: perspectives of people with gambling problems. International Gambling Studies, 16(1), 31-48.  

https://doi.org/10.1080/14459795.2015.1092566 

58. Hing, N., Russell, A., Tolchard, B., & Nower, L. (2016b). Risk factors for gambling problems: An analysis 

by gender. Journal of Gambling Studies, 32, 511–534. https://doi.org/10.1007/s10899-015-9548-8  

59. Johansson, A., Grant, J. E., Kim, S. W., Odlaug, B. L., & Götestam, K. G. (2009). Risk factors for problematic 

gambling: A critical literature review. Journal of Gambling Studies, 25(1), 67-92.  

https://doi.org/10.1007/s10899-008-9088-6  

60. Kim, S. W., Grant, J. E., Eckert, E. D., Faris, P. L., & Hartman, B. K. (2006). Pathological gambling and 

mood disorders: Clinical associations and treatment implications. Journal of Affective Disorders, 92(1), 109-116.  

https://doi.org/10.1016/j.jad.2005.12.040 

61. King, D., Delfabbro, P., & Griffiths, M. (2010). The convergence of gambling and digital media: Implications 

for gambling in young people. Journal of Gambling Studies, 26, 175-187. https://doi.org/10.1007/s10899-009-

9153-9  

62. Ladouceur, R., Sylvain, C., Sévigny, S., Poirier, L., Brisson, L., Dias, C., Dufour, C., & Pilote, P. (2006). 

Pathological gamblers: Inpatients’ versus outpatients’ characteristics. Journal of Gambling Studies, 22(4), 443-

450. https://doi.org/10.1007/s10899-006-9022-8  

63. Lakey, C. E., Goodie, A. S., & Campbell, W. K. (2007). Frequent card playing and pathological gambling: 

The utility of the Georgia gambling task and Iowa gambling task for predicting pathology. Journal of Gambling 

Studies, 23, 285-297. https://doi.org/10.1007/s10899-006-9034-4  

64. Larson, R. W., Richards, M. H., Moneta, G., Holmbeck, G., & Duckett, E. (1996). Changes in adolescents’ 

daily interactions with their families from ages 10 to 18: Disengagement and transformation. Developmental 

Psychology, 32, 744-754. https://doi.org/10.1037/0012-1649.32.4.744 

65. Lasgaard, M., Goossens, L., & Elklit, A. (2011). Loneliness, depressive symptomatology, and suicide ideation 

in adolescence: Cross-sectional and longitudinal analyses. Journal of Abnormal Child Psychology, 39(1), 137-150.  

https://doi.org/10.1007/s10802-010-9442-x  

66. Le Berre, A. P. (2019). Emotional processing and social cognition in alcohol use disorder. Neuropsychology, 

33(6), 808-821. https://doi.org/10.1037/neu0000572 

https://doi.org/10.1007/s12160-010-9210-8
https://doi.org/10.1016/j.bbr.2021.113416
https://doi.org/10.1348/014466505X29657
https://doi.org/10.1080/14459795.2015.1092566
https://doi.org/10.1007/s10899-015-9548-8
https://doi.org/10.1007/s10899-008-9088-6
https://doi.org/10.1016/j.jad.2005.12.040
https://doi.org/10.1007/s10899-009-9153-9
https://doi.org/10.1007/s10899-009-9153-9
https://doi.org/10.1007/s10899-006-9022-8
https://doi.org/10.1007/s10899-006-9034-4
https://psycnet.apa.org/doi/10.1037/0012-1649.32.4.744
https://doi.org/10.1007/s10802-010-9442-x
https://psycnet.apa.org/doi/10.1037/neu0000572


 
MJCP|10, 3, 2022 Cosenza et al. 

22 

 

67. Liu, T., Maciejewski, P. K., & Potenza, M. N. (2009). The relationship between recreational gambling and 

substance abuse/dependence: Data from a nationally representative sample. Drug and Alcohol Dependence, 

100(1-2), 164-168. https://doi.org/10.1016/j.drugalcdep.2008.09.011 

68. Long, C. R., & Averill, J. R. (2003). Solitude: An exploration of benefits of being alone. Journal for the Theory of 

Social Behaviour, 33, 21-44. https://doi.org/10.1111/1468-5914.00204 

69. Lorains, F. K., Dowling, N. A., Enticott, P. G., Bradshaw, J. L., Trueblood, J. S., & Stout, J. C. (2014). 

Strategic and non‐strategic problem gamblers differ on decision‐making under risk and ambiguity. Addiction, 

109, 1128-1137. https://doi.org/10.1111/add.12494 

70. Luyten, P., Campbell, C., Allison, E., & Fonagy, P. (2020). The mentalizing approach to psychopathology: 

State of the art and future directions. Annual Review of Clinical Psychology, 16, 297-325.  

https://doi.org/10.1146/annurev-clinpsy-071919-015355 

71. Luyten, P., & Fonagy, P. (2016). The self in depression. In A. T. Beck (Ed.). The self in understanding and treating 

psychological disorders (pp. 71–81). Cambridge: Cambridge University Press. 

72. Luyten, P., & Fonagy, P. (2018). The stress–reward–mentalizing model of depression: An integrative 

developmental cascade approach to child and adolescent depressive disorder based on the Research Domain 

Criteria (RDoC) approach. Clinical Psychology Review, 64, 87-98. https://doi.org/10.1016/j.cpr.2017.09.008 

73. Luyten, P., Fonagy, P., Lemma, A., & Target, M. (2012). Depression. In A. W. Bateman, & P. Fonagy (Eds.). 

Handbook of mentalizing in mental health practice (pp. 385–417). American Psychiatric Publishing. 

74. Maes, M., Vanhalst, J., Spithoven, A. W., Van den Noortgate, W., & Goossens, L. (2016). Loneliness and 

attitudes toward aloneness in adolescence: A person-centered approach. Journal of Youth and Adolescence, 45(3), 

547-567. https://doi.org/10.1007/s10964-015-0354-5  

75. Marcoen, A., Goossens, L., & Caes, P. (1987). Loneliness in pre through late adolescence: Exploring the 

contributions of a multidimensional approach. Journal of Youth and Adolescence, 16, 561-577.  

https://doi.org/10.1007/BF02138821  

76. Maurage, F., de Timary, P., Tecco, J. M., Lechantre, S., & Samson, D. (2015). Theory of mind difficulties in 

patients with alcohol dependence: beyond the prefrontal cortex dysfunction hypothesis. Alcoholism: Clinical 

and Experimental Research, 39(6), 980-988. https://doi.org/10.1111/acer.12717 

77. McQuade, A., & Gill, P. (2012). The role of loneliness and self-control in predicting problem gambling 

behaviour. Gambling Research: Journal of the National Association for Gambling Studies, 24(1), 18-30. 

https://search.informit.org/doi/10.3316/informit.859155913483693  

78. Melotti, G., Corsano, P., Majorano, M., & Scarpuzzi, P. (2006). An Italian application of the Louvain 

Loneliness Scale for Children and Adolescents (LLCA). TPM-Testing, Psychometrics, Methodology in Applied 

Psychology, 13(3), 237-254. 

79. Möller, C., Karlgren, L., Sandell, A., Falkenström, F., & Philips, B. (2016). Mentalization-based therapy 

adherence and competence stimulates in-session mentalization in psychotherapy for borderline personality 

disorder with co-morbid substance dependence. Psychotherapy Research, 27, 749-765.  

https://doi.org/10.1080/10503307.2016.1158433 

https://doi.org/10.1016/j.drugalcdep.2008.09.011
https://doi.org/10.1111/1468-5914.00204
https://doi.org/10.1111/add.12494
https://doi.org/10.1146/annurev-clinpsy-071919-015355
https://doi.org/10.1016/j.cpr.2017.09.008
https://doi.org/10.1007/s10964-015-0354-5
https://doi.org/10.1007/BF02138821
https://doi.org/10.1111/acer.12717
https://search.informit.org/doi/10.3316/informit.859155913483693
https://doi.org/10.1080/10503307.2016.1158433


 

MJCP|10, 3, 2022 Loneliness, stress, and mentalization in adolescent gambling 

23 

 

80. Morandotti, N., Brondino, N., Merelli, A., Boldrini, A., De Vidovich, G. Z., Ricciardo, S., Abbiati, V., 

Ambrosi, P., Caverzasi, E., Fonagy, P., & Luyten, P. (2018). The Italian version of the reflective functioning 

questionnaire: Validity data for adults and its association with severity of borderline personality disorder. PloS 

One, 13(11), e0206433. https://doi.org/10.1371/journal.pone.0206433 

81. Müller, S., Wendt, L. P., Spitzer, C., Masuhr, O., Back, S. N., & Zimmermann, J. (2021). A critical evaluation 

of the Reflective Functioning Questionnaire (RFQ). Journal of Personality Assessment. Advance online 

publication. https://doi.org/10.1080/00223891.2021.1981346 

82. Muyan, M., Chang, E. C., Jilani, Z., Yu, T., Lin, J., & Hirsch, J. K. (2016). Loneliness and negative affective 

conditions in adults: is there any room for hope in predicting anxiety and depressive symptoms? Journal of 

Psychology, 150(3), 333-341. https://doi.org/10.1080/00223980.2015.1039474 

83. Nigro, G., Cosenza, M., & Ciccarelli, M. (2017). The blurred future of adolescent gamblers: Impulsivity, time 

horizon, and emotional distress. Frontiers in Psychology, 8, 486. https://doi.org/10.3389/fpsyg.2017.00486 

84. Nigro, G., Matarazzo, O., Ciccarelli, M., D’Olimpio, F., & Cosenza, M. (2019). To chase or not to chase: A 

study on the role of mentalization and alcohol consumption in chasing behavior. Journal of Behavioral 

Addictions, 8(4), 743-753. https://doi.org/10.1556/2006.8.2019.67 

85. Nolte, T., Guiney, J., Fonagy, P., Mayes, L. C., & Luyten, P. (2011). Interpersonal stress regulation and the 

development of anxiety disorders: an attachment-based developmental framework. Frontiers in Behavioral 

Neuroscience, 5, 55. https://doi.org/10.3389/fnbeh.2011.00055 

86. Perlman, D., & Peplau, L. A. (1981). Towards a social psychology of loneliness. In S. Duck & R. Gilmour 

(Eds.), Personal relationships in disorder (Vol. 3, pp. 31–56). London: Academic Press. 

87. Petry, N. M., & Weiss, L. (2009). Social support is associated with gambling treatment outcomes in 

pathological gamblers. American Journal on Addictions, 18(5), 402-408. 

88. Philips, B., Kahn, U., & Bateman, A. (2012). Drug addiction. In A. Bateman & P. Fonagy (Eds.), Handbook 

of mentalizing in mental health practice (pp. 445-561). Arlington, VA: American Psychiatric. 

89. Quinn, A., Grant, J. E., & Chamberlain, S. R. (2022). COVID-19 and resultant restrictions on gambling 

behaviour. Neuroscience & Biobehavioral Reviews, 143, 104932.  

https://doi.org/10.1016/j.neubiorev.2022.104932 

90. Rahman, A. S., Balodis, I. M., Pilver, C. E., Leeman, R. F., Hoff, R. A., Steinberg, M. A., Rugle, L., Krishnan-

Sarin, S., & Potenza, M. N. (2014). Adolescent alcohol-drinking frequency and problem-gambling severity: 

Adolescent perceptions regarding problem-gambling prevention and parental/adult behaviors and attitudes. 

Substance Abuse, 35, 426-434. https://doi.org/10.1080/08897077.2014.951754 

91. Rash, C. J., Weinstock, J., & Van Patten, R. (2016). A review of gambling disorder and substance use 

disorders. Substance Abuse Rehabilitation, 7, 3-13. https://doi.org/10.2147/SAR.S83460 

92. Raylu, N., Oei, T. P. S., Loo, J. M., & Tsai, J. S. (2016). Testing the validity of a cognitive behavioral model 

for gambling behavior. Journal of gambling studies, 32(2), 773-788. https://doi.org/10.1007/s10899-015-9567-

5 

 

https://doi.org/10.1371/journal.pone.0206433
https://doi.org/10.1080/00223891.2021.1981346
https://doi.org/10.1080/00223980.2015.1039474
https://doi.org/10.3389/fpsyg.2017.00486
https://doi.org/10.1556/2006.8.2019.67
https://doi.org/10.3389/fnbeh.2011.00055
https://doi.org/10.1016/j.neubiorev.2022.104932
https://doi.org/10.1080/08897077.2014.951754
https://dx.doi.org/10.2147%2FSAR.S83460
https://doi.org/10.1007/s10899-015-9567-5
https://doi.org/10.1007/s10899-015-9567-5


 
MJCP|10, 3, 2022 Cosenza et al. 

24 

 

93. Reith, G., & Dobbie, F. (2012). Lost in the game: Narratives of addiction and identity in recovery from 

problem gambling. Addiction Research & Theory, 20(6), 511-521.  

https://doi.org/10.3109/16066359.2012.672599  

94. Riley, B. J., Oster, C., Rahamathulla, M., & Lawn, S. (2021). Attitudes, risk factors, and behaviours of 

gambling among adolescents and young people: A literature review and gap analysis. International Journal of 

Environmental Research and Public Health, 18(3), 984. https://doi.org/10.3390/ijerph18030984 

95. Rogier, G., Colombi, F. & Velotti, P. (2020). A brief report on dysregulation of positive emotions and 

impulsivity: Their roles in gambling disorder. Current Psychology. https://doi.org/10.1007/s12144-020-00638-

y 

96. Sachdeva, V., Sharma, S., & Sarangi, A. (2022). Gambling behaviors during COVID-19: A narrative 

review. Journal of Addictive Diseases, 40(2), 208-216. https://doi.org/10.1080/10550887.2021.1971942  

97. Satorra, A., & Bentler, P. M. (1994). Corrections to test statistics and standard errors in covariance structure 

analysis. In A. von Eye, & C. C. Clogg (Eds.). Latent variables analysis: Applications for developmental research (pp. 

399–419). Thousand Oaks, CA: Sage. 

98. Saunders, J. B., Aasland, O. G., Babor, T. F., de la Fuente, J. R., & Grant, M. (1993). Development of the 

Alcohol Use Disorders Identification Test (AUDIT): WHO collaborative project on early detection of 

persons with harmful alcohol consumption: II. Addiction, 88, 791-804. https://doi.org/10.1111/j.1360-

0443.1993.tb02093.x 

99. Savolainen, I., Oksanen, A., Kaakinen, M., Sirola, A., & Paek, H. J. (2020). The role of perceived loneliness 

in youth addictive behaviors: cross-national survey study. JMIR Mental Health, 7(1), e14035.  

https://doi.org/10.2196/14035  

100. Scholes-Balog, K. E., Hemphill, S. A., Dowling, N. A., & Toumbourou, J. W. (2014). A prospective study 

of adolescent risk and protective factors for problem gambling among young adults. Journal of Adolescence, 37, 

215-224. https://doi.org/10.1016/j.adolescence.2013.12.006 

101. Shaffer, H. J. (1991). Toward an epistemology of “addictive disease”. Behavioral Sciences & the Law, 9(3), 269-

286.   

102. Shead, N. W., Derevensky, J. L., & Gupta, R. (2010). Risk and protective factors associated with youth 

problem gambling. International Journal of Adolescent Medicine and Health, 22(1), 39-58. 

103. Sideli, L., La Barbera, D., Montana, S., Sartorio, C. R., Seminerio, F., Corso, M., ... & La Cascia, C. (2018). 

Pathological gambling in adolescence: A narrative review. Mediterranean Journal of Clinical Psychology, 6(1).  

https://doi.org/10.6092/2282-1619/2018.6.1738  

104. Sirola, A., Kaakinen, M., Savolainen, I., & Oksanen, A. (2019). Loneliness and online gambling-community 

participation of young social media users. Computers in Human Behavior, 95, 136-145.  

https://doi.org/10.1016/j.chb.2019.01.023 

105. Slutske, W. S., Eisen, S., True, W. R., Lyons, M. J., Goldberg, J., & Tsuang, M. (2000). Common genetic 

vulnerability for pathological gambling and alcohol dependence in men. Archives of General Psychiatry, 57(7), 

666-673.  

https://doi.org/10.3109/16066359.2012.672599
https://doi.org/10.3390/ijerph18030984
https://doi.org/10.1007/s12144-020-00638-y
https://doi.org/10.1007/s12144-020-00638-y
https://doi.org/10.1080/10550887.2021.1971942
https://doi.org/10.1111/j.1360-0443.1993.tb02093.x
https://doi.org/10.1111/j.1360-0443.1993.tb02093.x
https://doi.org/10.2196/14035
https://doi.org/10.1016/j.adolescence.2013.12.006
https://doi.org/10.6092/2282-1619/2018.6.1738
https://doi.org/10.1016/j.chb.2019.01.023


 

MJCP|10, 3, 2022 Loneliness, stress, and mentalization in adolescent gambling 

25 

 

106. Spada, M. M., & Roarty, A. (2015). The relative contribution of metacognitions and attentional control to 

the severity of gambling in problem gamblers. Addictive Behaviors Reports, 1, 7-11. 

https://doi.org/10.1016/j.abrep.2015.02.001 

107. Stark, S., & Robinson, J. (2021). Online gambling in unprecedented times: Risks and safer gambling strategies 

during the COVID-19 pandemic. Journal of Gambling Issues, (47), 409-423.  

http://dx.doi.org/10.4309/jgi.2021.47.17  

108. Stinchfield, R. (2010). A critical review of adolescent problem gambling assessment instruments. International 

Journal of Adolescent Medicine and Health, 22, 77-93. 

109. Stojadinovic, S. (2020). The role of defensive emotional distancing in loneliness of offenders with substance 

use disorders. Mediterranean Journal of Clinical Psychology, 8(3).  

https://doi.org/10.6092/2282-1619/mjcp-2566  

110. Tabachnick, B. G., & Fidell, L. S. (2019). Using multivariate statistics (7th ed.). Boston: Pearson. 

111. Toneatto, T., & Pillai, S. (2016). Mood and anxiety disorders are the most prevalent psychiatric disorders 

among pathological and recovered gamblers. International Journal of Mental Health and Addiction, 14(3), 217-227. 

https://doi.org/10.1007/s11469-016-9647-5  

112. Trevorrow, K., & Moore, S. (1998). The association between loneliness, social isolation, and women's 

electronic gaming machine gambling. Journal of Gambling Studies, 14(3), 263-284.  

https://doi.org/10.1023/A:1022057609568  

113. Twenge, J. M., Haidt, J., Blake, A. B., McAllister, C., Lemon, H., & Le Roy, A. (2021). Worldwide increases 

in adolescent loneliness. Journal of Adolescence. Advance online publication.  

https://doi.org/10.1016/j.adolescence.2021.06.006 

114. Uekermann, J., Channon, S., Winkel, K., Schlebusch, P., & Daum, I. (2007). Theory of mind, humour 

processing and executive functioning in alcoholism. Addiction, 102(2), 232-240.  

https://doi.org/10.1111/j.1360-0443.2006.01656.x 

115. Vanhalst, J., Klimstra, T. A., Luyckx, K., Scholte, R. H., Engels, R. C., & Goossens, L. (2012). The interplay 

of loneliness and depressive symptoms across adolescence: Exploring the role of personality traits. Journal of 

Youth and Adolescence, 41(6), 776-787. https://doi.org/10.1007/s10964-011-9726-7  

116. Volberg, R.A. (1993). Gambling and problem gambling among adolescents in Washington State. Report to the 

Washington State Lottery. 

117. Volberg, R. A., McNamara, L. M., & Carris, K. L. (2018). Risk factors for problem gambling in California: 

Demographics, comorbidities, and gambling participation. Journal of Gambling Studies, 34(2), 361-377.  

https://doi.org/10.1007/s10899-017-9703-5  

118. Vuorinen, I., Oksanen, A., Savolainen, I., Sirola, A., Kaakinen, M., Paek, H. J., & Zych, I. (2021). The 

mediating role of psychological distress in excessive gambling among young people: A four-country study. 

International Journal of Environmental Research and Public Health, 18, 6973.  

https://doi.org/10.3390/ijerph18136973 

https://doi.org/10.1016/j.abrep.2015.02.001
http://dx.doi.org/10.4309/jgi.2021.47.17
https://doi.org/10.6092/2282-1619/mjcp-2566
https://doi.org/10.1007/s11469-016-9647-5
https://doi.org/10.1023/A:1022057609568
https://doi.org/10.1016/j.adolescence.2021.06.006
https://doi.org/10.1111/j.1360-0443.2006.01656.x
https://doi.org/10.1007/s10964-011-9726-7
https://doi.org/10.1007/s10899-017-9703-5
https://doi.org/10.3390/ijerph18136973


 
MJCP|10, 3, 2022 Cosenza et al. 

26 

 

119. Welte, J. W., Barnes, G. M., Tidwell, M. C. O., Hoffman, J. H., & Wieczorek, W. F. (2015). Gambling and 

problem gambling in the United States: Changes between 1999 and 2013. Journal of Gambling Studies, 31(3), 

695-715. https://doi.org/10.1007/s10899-014-9471-4  

120. Winters, K. C., Stinchfield, R. D., & Fulkerson, J. (1993). Toward the development of an adolescent gambling 

problem severity scale. Journal of Gambling Studies, 9, 63-84. https://doi.org/10.1007/BF01019925  

121. Winters, K. C., Stinchfield, R. D., & Kim, L. G. (1995). Monitoring adolescent gambling in Minnesota. Journal 

of Gambling Studies, 11, 165-183. https://doi.org/10.1007/BF02107113  

122. Wood, R. T., & Griffiths, M. D. (2007). A qualitative investigation of problem gambling as an escape‐based 

coping strategy. Psychology and Psychotherapy: Theory, Research and Practice, 80(1), 107-125.  

https://doi.org/10.1348/147608306X107881 

123. Yahya, A. S., & Khawaja, S. (2020). Problem gambling during the COVID-19 pandemic. The Primary Care 

Companion for CNS Disorders, 22(4), 27146.  

124. Yarcheski, A., Mahon, N. E., & Yarcheski, T. J. (2011). Stress, hope, and loneliness in young adolescents. 

Psychological Reports, 108(3), 919-922. https://doi.org/10.2466/02.07.09.PR0.108.3.919-922 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

©2022 by the Author(s); licensee Mediterranean Journal of Clinical 
Psychology, Messina, Italy. This article is an open access article, licensed 
under a Creative Commons Attribution 4.0 Unported License. 
Mediterranean Journal of Clinical Psychology, Vol. 10, No. 3 (2022).  

International License (https://creativecommons.org/licenses/by/4.0/). 

DOI: 10.13129/2282-1619/mjcp-3425 
  

https://doi.org/10.1007/s10899-014-9471-4
https://doi.org/10.1007/BF01019925
https://doi.org/10.1007/BF02107113
https://doi.org/10.1348/147608306X107881
https://doi.org/10.2466%2F02.07.09.PR0.108.3.919-922

