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Abstract 

The primary aim of this study was to explore the prevalence and patterns of family violence in 

treatment-seeking problem gamblers. Secondary aims were to identify the prevalence of problem 

gambling in a family violence victimisation treatment sample and to explore the relationship 

between problem gambling and family violence in other treatment-seeking samples. Clients from 15 

Australian treatment services were systematically screened for problem gambling using the Brief 

Bio-Social Gambling Screen and for family violence using single victimisation and perpetration items 

adapted from the Hurt-Insulted-Threaten-Screamed (HITS): gambling services (n=463), family 

violence services (n=95), alcohol and drug services (n=47), mental health services (n=51), and 

financial counselling services (n=48). The prevalence of family violence in the gambling sample was 

33.9% (11.0% victimisation only, 6.9% perpetration only, and 16.0% both victimisation and 

perpetration). Female gamblers were significantly more likely to report victimisation only (16.5% cf. 

7.8%) and both victimisation and perpetration (21.2% cf. 13.0%) than male gamblers. There were no 

other demographic differences in family violence prevalence estimates. Gamblers most commonly 

endorsed their parents as both the perpetrators and victims of family violence, followed by current 

and former partners. The prevalence of problem gambling in the family violence sample was 2.2%. 

The alcohol and drug (84.0%) and mental health (61.6%) samples reported significantly higher rates 

of any family violence than the gambling sample, while the financial counselling sample (10.6%) 

reported significantly higher rates of problem gambling than the family violence sample. The findings 

of this study support substantial comorbidity between problem gambling and family violence, 

although this may be accounted for by a high comorbidity with alcohol and drug use problems and 

other psychiatric disorders. They highlight the need for routine screening, assessment and 

management of problem gambling and family violence in a range of services. 
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Highlights 

 The prevalence of any family violence in treatment-seeking gamblers was 33.9%  

 Family violence victimisation prevalence was 27.0% and perpetration was 22.9% 

 Parents and current or former partners were the most common perpetrators and victims 

 Prevalence was higher in alcohol/drug (84.0%) and mental health (61.6%) services  

 The prevalence of problem gambling in the family violence sample was 2.2%  
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Problem gambling and family violence: Prevalence and patterns in treatment-seekers 

 

Despite some equivocal findings (Schluter, Bellringer, & Abbott, 2007; Schluter, Abbott, & 

Bellringer), there is growing evidence that suggests a significant association between problem 

gambling and family violence. Much of this evidence is derived from studies estimating the 

prevalence of intimate partner violence (IPV) in problem gambling samples. Despite considerable 

methodological differences, most of the studies in this area report past year or lifetime IPV 

victimisation estimates ranging from 60% to 69% (Echeburua, Gonzalez-Ortega, Corral, & Polo-Lopez, 

2011; Kausch, Rugle, & Rowland, 2006; Korman et al., 2008). In contrast, Raylu and Oei (2009) found 

that 7% of 440 treatment-seeking problem gamblers in Australia reported “spouse assault” and 20% 

reported “recent experience of family violence and intimidation” in clinical interviews. There is also 

limited evidence that a significant proportion (56%) of problem gamblers report past year IPV 

perpetration (Korman et al., 2008). Findings relating to gender differences in these studies are 

mixed, with some indicating that women (100%) are more likely to report lifetime abuse 

victimisation than men (69%) (Kausch et al., 2006) and others indicating higher rates of injury 

perpetration by women (49%) than men (22%) (Korman et al., 2008). Echeburua et al. (2011) also 

found that retirement and “prolonged low” employment were independently related to IPV 

victimisation in female pathological gamblers. 

Other evidence is derived from studies investigating rates of problem gambling in IPV offender 

samples from batterer intervention programs in the US. These studies have identified rates of 

problem or pathological gambling ranging from 1 to 24% (Brasfield, Shorey, Febres, Strong, & Stuart, 

2011; Rothman, Johnson, & Hemenway, 2006; Brasfield et al., 2012). Although these findings 

suggest that problem gambling is likely over-represented in samples of IPV offenders, there are 

currently no prevalence estimates of problem gambling in samples of individuals presenting to 

treatment services for IPV or family violence victimisation experiences. 

Given that alcohol and substance use disorders and psychiatric disorders are highly comorbid with 

both problem gambling (Dowling et al., in press; Lorains, Cowlishaw, & Thomas, 2011) and family 

violence (Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002), there are surprisingly few studies that 

explore their relationship in other treatment-seeking samples. In a sample of 605 out-of-treatment 

female substance abusers, Cunningham-Williams, Abdallah, Callahan, and Cottler (2007) found that 

problem gamblers were more likely to report experiencing parental abuse in their childhoods than 

non-problem gamblers.  

Although this literature suggests that problem gambling and family violence are highly comorbid, it is 

difficult to validly compare the rates from the available studies as they are generally limited to IPV, 

employ US samples, and fail to employ validated instruments. The primary aim of the present study 

was to explore the prevalence and patterns of family violence in an Australian sample of treatment-

seeking problem gamblers. Secondary aims were to identify the prevalence of problem gambling in a 

family violence victimisation treatment sample and explore the relationship between problem 

gambling and family violence in other treatment-seeking samples. 

 

  



Method 

 

Participants and procedure 

 

In this cross-sectional study, clients from 15 treatment services across 14 Australian agencies were 

systematically screened for problem gambling and family violence: 8 gambling services (clients 

seeking treatment for their own gambling problems) (n=463), 2 family violence services (clients 

seeking treatment for family violence victimisation) (n=95), 2 alcohol and drug services (n=47), 1 

mental health services (n=51), and 2 financial counselling services (n=48). Most services were 

located in Victoria (n=11), with smaller numbers from Tasmania (n=3) and South Australia (n=1). 

Participating agencies administered the screening questions to all new clients at intake. Agencies 

screened for between 1 and 19 months (median=4.0 months) and the number of clients screened at 

each agency ranged from 9 to 199 (M=47.2, SD=52.7, median=24). Data were collected from August 

2009 to March 2012. The resulting sample comprised 704 clients (364 men, 320 women, 20 

unspecified) ranging in age from 18 to 79 (Table 1). The project was approved by the University of 

Melbourne Human Research Ethics Committee (0838146) and the Victorian Department of Justice 

Human Research Ethics Committees (1119644). 

 

Table 1 

Summary of demographic characteristics of the study treatment-seeking samples 

Demographic characteristic Gambling 

services 

 

(n = 463) 

Family 

violence 

services 

(n = 95) 

Alcohol 

and drug 

services 

(n = 47) 

Mental 

health 

services 

(n = 51) 

Financial 

counselling 

services 

(n = 48) 

Total 

sample 

 

(n = 704) 

Male (%) 63.1 35.6 40.4 26.7 22.9 52.9 

Age (M, SD) 40.8 (12.6) 38.4 (11.4) 41.6 (12.0) 38.3 (11.7) 41.7 (14.0) 40.5 (12.5) 

Australian born (%) 73.3 91.8 83.0 86.7 70.8 77.0 

Relationship status (%)       

 Single, not in a relationship 46.6 25.6 55.3 28.9 60.5 44.0 

 Living with partner 39.8 41.0 36.8 44.4 15.8 17.3 

 Not living with partner 13.6 33.3 7.9 26.7 23.7 38.6 

Household status (%)       

 Couple with children 27.1 25.6 25.6 40.0 13.5 26.9 

 One parent family 9.5 26.9 20.5 22.2 51.4 16.4 

 Couple with no children 14.1 11.5 10.3 13.3 8.1 13.0 

 Single person household 24.7 16.7 41.0 13.3 18.9 23.4 

 Group/share household 24.7 19.2 2.6 11.1 8.1 20.2 

 

 

Measures 

 

The Brief Bio-Social Gambling Screen (BBGS; Gebauer, LaBrie, & Schaffer, 2010) was employed to 

measure past year problem gambling. The BBGS displays high sensitivity (0.96) and high specificity 

(0.99) in identifying pathological gamblers assessed using the DSM-IV-TR diagnostic criteria in the 

AUDADIS-IV in a survey of a nationally representative US sample (Gebaurer et al., 2010). The BBGS 



was selected due to its brevity, psychometric properties, and ability to measure problem gambling 

using few items over a 12-month timeframe. The 4-item Hurt-Insulted-Threaten-Screamed (HITS; 

Sherin, Sinacore, Li, Zitter, & Shakil, 1998) was modified into single items measuring past year family 

violence victimisation (In the past twelve months, has a family member physically hurt you, insulted 

or talked down to you, threatened you with harm, or screamed or cursed at you?) and perpetration 

(In the past twelve months, have you physically hurt a family member, insulted or talked down to a 

family member, threatened a family member with harm, or screamed or cursed at a family 

member?). Participants were provided with a definition of family members and those endorsing 

either item were asked to specify their relationship to the relevant immediate or extended family 

member(s). The original HITS displays high internal consistency (α = .80) and good concurrent and 

construct validity (Sherin et al., 1998). The HITS was selected due to its brevity, psychometric 

properties, and its ability to be converted into a brief screening tool that measures violence 

extending beyond intimate partners and for perpetration experiences (see Rabin, Jennings, 

Campbell, & Bair-Merritt, 2009; Thompson, Basile, Hertz, & Sitterle, 2006). The items were modified 

into single items to reduce participant burden during the screening process. 

 

Data analysis 

 

Past year point prevalence estimates were calculated for the proportion of each sample completing 

each screening instrument. Although only one participant failed to complete the BBGS (0.1%), there 

was more missing data for the HITS victimisation (8.4%) and perpetration (9.0%) screens. 

Victimisation data was missing from 43.8% of the participants from the financial counselling service 

sample, 22.1% of the participants from the family violence services, 19.1% of participants from the 

alcohol and drug services, 17.7% of participants from the mental health services, and 1.2% of 

participants from the gambling services. Similarly, perpetration data was missing from 43.8% of the 

participants from the financial counselling services, 25.3% of participants from the family violence 

services, 21.6% of participants from the mental health services, 21.3% of participants from the 

alcohol and drug services, and 1.2% of participants from the gambling services. More women than 

expected were missing data for both victimisation (χ2 (2,688)=11.53, p=.004) and perpetration (χ2 

(2,688)=14.70, p=.006), but there were no other demographic markers for missing data. 

Demographic differences in family violence estimates in the problem gambling sample were 

compared using chi-square analyses (with follow-up adjusted standardised residuals [ASRs > 2]) and 

independent samples t-tests. Chi-square analyses were employed to examine any significant group 

differences on family violence and problem gambling between different treatment-seeking samples. 

 

Results 

 

Gambling sample 

 

The prevalence of family violence in the gambling sample was 27.0% for victimisation, 22.9% for 

perpetration, and 33.9% for any form of family violence (Table 2). Women were significantly more 

likely to report victimisation than men (RR=1.8, χ2 (2,463)=15.52, p<.001). When mutually exclusive 

family violence groups were explored (Table 2), there was a significant sex difference across the 

groups (χ2 (6,463)=19.38, p=.007), with significantly more women than men reporting victimisation 

only (RR=2.1) and both forms of violence (RR=1.6). The remaining demographic variables (age, 



country of birth, relationship status, and household status) were not significantly associated with 

either victimisation or perpetration. Participants endorsing victimisation identified between 1 and 7 

of their family members as perpetrators of that violence (median=1). They were their parents 

(31.9%), current partners (21.8%), former partners (15.1%), siblings (11.2%), children (10.2%), in-

laws (5.9%), and extended family members (4.2%). Participants endorsing perpetration identified 

between 1 and 6 of their family members as victims of that violence (median=1). They were their 

parents (31.9%), current partners (27.3%), former partners (12.1%), siblings (10.2%), children 

(17.4%), in-laws (3.3%), and extended family members (0.9%).  

 

Table 2 
Prevalence of past year problem gambling and family violence (FV) across treatment services  

  Gambling services (%; CI 95%) Family 
violence 
services  

(%; CI 95%) 

Alcohol & 
drug 

services  
(%; CI 95%) 

Mental 
health 

services  
(%; CI 95%) 

Financial 
counselling 

services  
(%; CI 95%) 

Screen
 a Men Women Total         

FV victimisation 20.8  
(15.6-24.9) 

37.6
d  

(29.3-44.2) 
27.0  

(22.1-30.2) 
.
c 54.1

e 
(36.2-65.9) 

61.9
e 

(46.6-77.2) 
37.0 

(17.8-56.5) 
FV perpetration 20.8  

(15.6-24.9) 
26.5  

(18.6-32.0) 
22.9  

(18.2-25.8) 
.
c 49.3

e 
(38.4-68.0) 

32.5 
(17.3-45.2) 

33.3 
(14.3-50.2) 

Any form of FV 28.7 
(23.0-33.4) 

43.0 
(34.6-49.8) 

33.9 
(29.0-37.6) 

.
c 84.0

e 
(68.9-95.9) 

61.6
e 

(45.6-77.5) 
48.1 

(28.1-68.3) 
Problem gambling .

b .
b .

b 2.2 
(-0.1-5.1) 

4.3 
(-0.2-10.3) 

2.0 
(-0.2-5.9) 

10.6
f 

(1.5-20.2) 
Mutually exclusive FV 
groups 

              

FV victimisation only 7.8  
(4.8-11.1) 

16.5
d 

(11.1-22.6) 
11.0 

(8.3-14.1) 
.
c 16.2 

(3.8-28.9) 
28.2 

(13.4-43.0) 
14.8 

(4.9-29.1) 
FV perpetration only 7.8 

(4.8-11.1) 
5.3 

(1.9-8.9) 
6.9 

(4.8-9.5) 
.
c 18.9 

(5.7-32.2) 
2.6 

(-2.6-7.8) 
11.1 

(-1.6-23.8) 
FV victimisation & 
perpetration 

13.0 
(3.6-12.2) 

21.2
d 

(13.8-26.1) 
16.0 

(11.7-18.2) 
.
c 48.9 

(31.8-65.5) 
30.8 

(15.6-45.9) 
22.2 

(5.5-39.0) 
a
 Base sample sizes vary due to missing data (see data analysis section) 

b
 Gambling programs did not administer the BBGS 

c
 Family violence programs did not administer the HITS 

d
 Significant gender difference in problem gambling sample (p<.05) 

e
 Significant difference with family violence estimates in comparison to problem gambling sample (p<.05) 

f
 Significant difference between problem gambling estimate in comparison to family violence sample (p<.05) 
 

 

Other treatment-seeking samples 

 

The prevalence of problem gambling in the family violence services was 2.2% (Table 2). It was not 

possible to explore the relationships between problem gambling and family violence in the other 

three services due to the small numbers of screened problem gamblers in these services (Table 2). 

However, examination of Table 2 reveals that the alcohol and drug sample reported significantly 

higher rates of family violence victimisation (RR=2.0, χ2 (1,495)=22.84, p<.001), perpetration (RR=2.2, 

χ2 (1,495)=36.78, p<.001), and any form of family violence (RR=2.5, χ2 (1,494)=36.74, p<.001) than 

the gambling sample. The mental health sample also reported significantly higher rates of family 

violence victimisation (RR=2.3, χ2 (1,499)=23.19, p<.001) and any form of family violence (RR=1.8, χ2 



(1,496)=12.13, p=.004) than the gambling sample. In contrast, the financial counselling sample 

reported significantly higher rates of problem gambling than the family violence sample (RR=4.8, χ2 

(1,141)=5.05, p=.04). 

 

Discussion 

 

The rate of family violence victimisation in the current sample of problem gamblers (27.0%) was half 

those of most previous IPV studies (60-69%) (Echeburua et al., 2011; Kausch et al., 2006; Korman et 

al., 2008). It is, however, more consistent with the rates identified in the only available Australian 

study (Raylu & Oei, 2009). The rate of family violence perpetration in the current sample of problem 

gamblers (22.9%) was also half that identified in previous IPV research (56%) (Korman et al., 2008). 

While the rates may reflect lower prevalence in Australia relative to other jurisdictions, they may 

also reflect the use of the adapted HITS items that measured multiple forms of violence in single 

items and did not measure some forms of violence, such as sexual violence. Because the complexity 

of family violence presentations is poorly captured by current screening instruments that tend to 

comprise too many items to be usefully employed in screening or focus on intimate partner 

victimisation experiences (see Rabin et al., 2009; Thompson et al., 2006), future research may 

benefit from the further development and validation of brief screens for violence extending beyond 

intimate partners and for perpetration experiences. Finally, this study is the first to examine the 

prevalence of problem gambling in individuals seeking assistance related to family violence 

victimisation (2.2%).   

 

Although the failure to employ a community-based control group precludes definitive conclusions 

about these estimates relative to the general population, the past year family violence victimisation 

rate in gambling treatment services (27.0%) was 25 times higher than the past year physical and/or 

sexual IPV victimisation rate (1.1%), and 7 times higher than the past year emotional IPV 

victimisation rate (3.8%), in the Australian population (Australian Bureau of Statistics, 2013). 

Similarly, the rate of past year problem gambling in family violence victimisation treatment services 

(2.2%) was 2 to 4 times higher than in the Australian population (0.5-1.0%) (Jackson, Wynne, 

Dowling, Tomnay, & Thomas, 2013). Although these comparisons are not entirely valid as different 

definitions and measures of problem gambling and family violence were employed, they suggest 

that further investigation of the relationship between problem gambling and family violence is 

warranted. 

 

The highest proportion of the gambling sample reported both family violence victimisation and 

perpetration, raising the possibility of reciprocal violence occurring in problem gambling families 

(Suomi et al., 2013). Consistent with Kausch et al. (2006), women were 2.1 times more likely to 

report victimisation only and 1.6 times more likely to report both victimisation and perpetration 

than men. Although this study provides an acontextual acts-based measurement of family violence 

(Taft, Hegarty, & Flood, 2001), the finding that nearly half of female problem gamblers report some 

form of family violence suggest that this group of service users should be specifically targeted for 

screening, assessment and management. Finally, the parents, partners, and former partners of the 

gamblers were most commonly endorsed as both perpetrators and victims of family violence. 

Evidence of high rates of family violence victimisation and perpetration by the parents of problem 

gamblers has also been noted in a study investigating the prevalence of family violence in a small 



sample of the family members of problem gamblers (Suomi et al., 2013). Moreover, there are 

findings to suggest that parents of problem gamblers report equivalent financial, emotional, social 

life, employment, and physical health impacts to partners (Dowling, Rodda, Lubman, & Jackson, 

2014). Although the precise nature of the relationship between problem gambling and family 

violence remains unknown, preliminary findings have suggested that problem gambling precedes 

both victimisation and perpetration of family violence (Suomi et al., 2013). This implies that 

gambling-related stressors, such as the loss of family financial resources, abdication of family role 

responsibilities, mistrust, and poor communication may result in chronic family stress, domestic 

conflict, and the perpetration of violence by parents and partners (Echeburua et al., 2011; Korman et 

al., 2008) and that gambling losses and other problems may result in the manifestation of stress, 

anger, and financial crisis within the home and lead to the perpetration of violence by the problem 

gambler against parents and partners (Afifi, Brownridge, MacMillan, & Sareen, 2010; Korman et al., 

2008; Muelleman et al., 2002). Regardless of the nature of the relationship, the findings that parents 

are involved highlights the importance of studying violence that extends into problem gambling 

families beyond intimate partners and children (Jackson, 2003; Ulman & Straus, 2003). 

 

The findings of this study underscore the need that other services, such alcohol and drug services, 

mental health services, and financial counselling services, should develop screening, referral and 

management protocols for problem gambling and family violence. The rate of problem gambling in 

the financial counselling sample was 4.8 times higher than that in the family violence sample while 

the rates of family violence in the alcohol and drug and mental health samples were 1.8 to 2.5 times 

higher than those in the problem gambling sample. The high rates of family violence in clients 

attending alcohol and drug services and mental health services are not unexpected, given there is 

substantial evidence that family violence is highly comorbid with alcohol and drug use problems and 

mental health issues (Krug et al., 2002). However, problem gambling is also highly comorbid with 

alcohol and drug use problems and psychiatric comorbidities (Dowling et al., in press; Lorains et al., 

2011). It is therefore possible that the rates of family violence observed in the problem gambling 

treatment sample may reflect an association of family violence with alcohol and substance use 

problems or psychiatric comorbidity, rather than any specific association with gambling problems. 

There is evidence that alcohol and substance use problems and psychiatric comorbidity exacerbate 

the relationship between problem gambling and family violence (Afifi et al., 2010; Brasfield et al., 

2011, 2012; Goldstein et al., 2009; Kausch et al., 2006; Lesieur & Rothschild, 1989; Muelleman et al., 

2002). However, there are some conflicting findings with some studies failing to report these 

associations (Echeburua et al., 2011; Korman et al., 2008; Schluter et al., 2008). Moreover, 

approximately two-thirds of the family members of problem gamblers report there is an association 

between problem gambling and family violence (Muelleman et al., 2002; Suomi et al., 2013). The 

findings of this study therefore highlight the need for further research investigating the role of 

alcohol and substance use problems and mental health problems in the relationship between 

problem gambling and family violence.  

The findings of this study support substantial comorbidity between problem gambling and family 

violence, although this may be accounted for by a high comorbidity with alcohol and drug use 

problems and other psychiatric disorders. Further research, including prospective studies, are 

needed to advance our understanding of the relationships between problem gambling, family 

violence, and these psychiatric comorbidities. Although the achieved rates of screening in these 



samples are superior to average rates of clinician-administered screening for alcohol, drug, and 

mental health problems (Edlund, Unutzer, & Wells, 2004; Groves et al., 2010), it is unlikely that 

agencies screened every client and there was a considerable amount of missing family violence data. 

This indicates future replication with researcher-administered screening is warranted. The findings 

of this study can, however, inform specific approaches to prevention and intervention efforts and 

responsible gambling and violence prevention policies. They highlight the need for routine 

screening, assessment and management of family violence in problem gambling services and 

gambling problems in family violence services. 
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