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Summary
Objectives. Studies carried out so far have shown that negative stereotypes concerning
people with gambling disorders and, in particular, the belief that these people bear personal
responsibility for their illness, can significantly contribute to the stigmatization of these people. Shame and fear of stigmatization significantly hinder the decision to start treatment. This
study investigates the beliefs of respondents about the impact of stigmatization of people with
gambling disorders on the social perception of treatment of gambling disorders and the beliefs
of respondents about the impact of stigmatization on undertaking treatment or seeking help.
Furthermore, the study investigates whether treatment can help reduce stigma and whether
professionals, in some way, take this problem into account in their practice.
Material and methods. In the first half of 2015, 90 semi-structured individual interviews
were conducted with people with gambling disorders, social workers, therapists employed in
addiction treatment facilities, general practitioners and psychiatrists.
Results. The public reaction to the fact of starting treatment depends on how gambling
disorder is perceived: in terms of a medical problem or rather in moral terms. Positive reviews
were mainly manifested by significant others who, according to Goffman’s terminology, are
‘wise’. Very often, treatment means having to reveal your problem and face stigmatization.
Women in particular are stigmatized because of gambling disorders. This study showed that
treatment allows to get rid of guilt by acquiring knowledge on the subject of gambling disorders.
Conclusions. Addressing stigma during early stages of treatment may contribute to the
continuity of treatment. Professionals should be aware of their prejudices, as their stigmatizing
attitudes can influence treatment outcomes.
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Introduction
Stigmatization
People diagnosed with a gambling disorder, similarly to other people with mental
health problems, are very often exposed to negative social perception [1, 2]. One of
possible responses of society is stigmatization of people with gambling disorders
[3]. The process of stigmatization can be defined as the process of cognitive marking
of an individual as the bearer of a certain negative trait that is so discrediting that it
determines the way others treat this person. Social stigmatization is a social mechanism; it is a response to an individual (or specific to a wider group or social category)
stigma [4]. Stigmatization manifests itself in such social reactions as devaluation and
discrediting of individuals due to some of their characteristics, behaviors and social
affiliations, and results in the resistance of society to fully accept such a person [5, 6].
Link and Phelan [7] examined the process and outcomes associated with stigma,
including labeling, stereotyping, separation, status loss and discrimination. All these
key elements of the stigmatization process were reflected in the studies related to people with gambling disorders. These studies demonstrated that people with gambling
problems experience substantial negative stereotypes, social distancing, negative
emotional reactions, status loss and discrimination [1, 8-11]. “Problem gamblers” have
been perceived as compulsive, impulsive, desperate, irresponsible, prone to risk-taking,
irrational, antisocial and aggressive [10]. Hing et al. [12] showed that people with
gambling disorder had concerns about being negatively perceived by others, fearing
rejection, hostility and devaluation.
In response to stigmatization, self-stigmatization occurs, defined as the psychological process in which a person with a discrediting trait becomes aware of the public
stigma, agrees with those stereotypes and internalizes them by applying them to the self
[13]. Self-stigmatizing beliefs diminish self-esteem, self-efficacy and self-perception
of social worth, regardless if such stigma is experienced or perceived [14, 15].
Stigmatization and perception of treatment by other people
Having a gambling problem is commonly perceived as shameful and largely an individual’s own fault, with blame mainly attributed to the person’s characterological
shortcomings, including bad character, having an addictive personality and lack of
self–control [1, 16]. Therefore, gambling disorder is not perceived in medical terms
but described as a moral issue. Previous research has identified that key negative stereotypes, particularly a belief that addictive disorders are an issue of personal responsibility, may significantly contribute to the stigma experienced by individuals [9, 17].
A representative survey conducted among Poles showed that about 40% of them
are not sure whether gambling has addictive potential or negate the possibility of
becoming addicted to gambling. While there is widespread acceptance that treatment
of people addicted to psychoactive substances is free, there is no support for free
treatment of gambling disorders. People with gambling disorders are blamed for their
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addiction [18]. A population study conducted in Canada confirms that the general public
judges people with behavioral addictions more severely in comparison to people with
substance-related addictions. This is linked to the belief that people with behavioral
addictions bear personal responsibility to give up these behaviors [19].
Stigmatization and willingness of people with gambling disorders
to undergo treatment
Shame and fear of stigma are very often barriers to treatment [20-25]. Self-stigma,
which is a consequence of stigma, most noticeably is reflected in reluctance to seek
professional help [25]. A review of Australasian research concluded that the shame and
embarrassment associated with seeking help means that those with gambling disorder
do not seek treatment until they experience a crisis [26]. The decision to undergo
treatment requires admission that help is needed, which may be perceived as a sign of
weakness and acknowledgement of defeat [27].
Gambling behaviors are relatively easy to hide from others, because there are rather
no physical signs that indicate a problem. Keeping the gambling problem a secret and
hidden from others is a common strategy for dealing with the stigma [22, 28]. These
individuals, by concealing shameful traits, try to counteract stigma and rejection by
others [12, 16]. The situation changes when a person with gambling disorder decides
to begin treatment, because it often requires the problem to be disclosed. Goffman
[5] differentiates between those who are discredited—whose stigma is known or visible—and those who are discreditable—whose stigma is unknown and can be hidden.
In this perspective, people with gambling disorders, as long as they do not undertake
treatment, belong to the second category; their stigmatizing characteristic is not commonly known.
Dealing with the problem of stigma during treatment
Reith and Dobbie [29], examining how individuals recover from problem gambling,
found that shifting concepts of self-identity and reshaping of self were crucial to the
recovery process. Strategies aimed at reducing self-stigma for mental illness include
efforts to alter individuals’ self-stigmatizing beliefs or, more commonly, to enhance
skills for coping with self-stigma through improving self-esteem [30].
Minimal research has investigated how therapists address stigma during treatment.
Anderson [31] interviewed six clinical counsellors and six problem gamblers, and on
this basis, pointed out that effective treatment requires that clients engage in open and
frank discussions with therapists, and that therapists convey accepting, non-judgmental
and non-stigmatizing attitudes. However, his research has shown that some professionals perceive people with gambling disorders in a stereotypical way. This results in
stigmatizing attitudes and behaviors that are also present in institutions directing their
offer to people with mental disorders [32, 33]. As part of another qualitative study, nine
interviews with counsellors from various institutions helping people with gambling
disorders were conducted [11]. In the reports of professionals, one of the first goals
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of treatment is to work on the reduction self-stigma, which allows understanding the
problem, forgiving oneself and healing.
Research questions and their justification
This study investigates whether, in the eyes of people with gambling disorder and
professionals, stigmatization affects the social perception of treatment of gambling
disorders.
The second research issue concerns whether, in the respondents’ opinions, stigmatization has consequences for taking up treatment by people with gambling disorders.
While it is known that people with gambling disorders are apprehensive of treatment
because of stigmatization [20-25], less is known about whether all forms of treatment
stigmatize in a similar way. This study will fill this knowledge gap.
Thirdly, the study investigates whether treatment can help reduce stigma and
whether professionals, in some way, take this problem into account in their practice.
So far, no research on this subject has been carried out in Poland. Most studies on
the issue of stigmatization and its impact on starting treatment by people with gambling
disorders come from Australia; however, such aspects of stigmatization as meaning,
expression and outcome are largely conditioned by the culture [34].
Material and Method
The Sample
In the first half of 2015, 90 semi-structured individual interviews with people
with gambling disorders (n = 30), social workers and therapists employed in addiction
treatment facilities, general practitioners and psychiatrists (15 interviews within each
group) were conducted in Warsaw.
A purposive sampling procedure was used for this study in the recruitment of
respondents, allowing to gain comprehensive information from the perspective of
research questions. Professionals were recruited in their place of employment. Their
status of employment and their profession were inclusion criteria for the study.
Patients were recruited for the study in alcohol and drug outpatient treatment
facilities and during meetings of Gamblers Anonymous (GA). In the outpatient units,
people with gambling disorders were recruited by therapists. At the meetings of GA,
information about the study was delivered by the leader of the group. In both cases, after
obtaining preliminary agreement, the researcher contacted the potential respondents.
Inclusion criteria was a diagnosis of gambling disorder confirmed by a psychiatrist.
The study was anonymous and no identifying information was gathered; interviews
with the respondents were denoted only by a code. All respondents were informed
about the aim of the study and the consent for participation was signed by those who
agreed to participate. All interviews were recorded and then transcribed.
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Characteristics of the sample
The study included only three females in the group of patients with gambling
disorder. The average age of the respondents was 38 years. In the study, there were no
people with primary and lower secondary education; only 10% (n=3) had vocational
education. More than half of the respondents (n = 18) had a university degree (bachelor’s
or master’s degree). Only one person was unemployed; the rest of the respondents were
employed on tenure, had their own business or were retired. The group of respondents
was dominated by players of slot machines and casinos. About 30% of the respondents
(n = 13) played using the Internet for gambling and a similar percentage played cards
outside the casino without using the Internet.
Among the professionals, there was a predominance of females (70%, n = 42).
The average age in this group was 43 years. The youngest group of respondents was
the therapists, and the oldest – psychiatrists.
Guidelines for the qualitative interviews
Three different types of guidelines for individual interviews were designed: for
people with gambling disorders, for social workers and for other professionals. The
following issues were covered by the guideline for people with gambling disorders:
experiences with treatment and recommendations for its improvement, and social
perception of persons with gambling disorders and undertaking treatment on the basis
of their own experiences. Interview guidelines regarding the issues discussed in the
article and instructions for the examiner were formulated as follows:
How are gamblers perceived by others?
Have you directly encountered aversion, rejection, or inferior
treatment because of problem gambling?
If the respondent felt that he was treated in this way in connection with his gambling, please ask:
By whom was he treated like that?
In what situations was this manifested?
If the respondent has not personally encountered such situations, please ask if they
have heard of this type of treatment among friends.
How does society perceive people who undergo treatment for gambling
disorders?
Guidelines for interviews with professionals referred to the motives of treatment,
availability of treatment, improvement of the existing offer and social perception of
persons with gambling disorders and their treatment. Instructions for social workers
took into account the same issues, but they were adapted to the reality of their work.
Guidelines for interviews with professionals related to the topics covered in the article
are presented below:
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How are gamblers perceived by others?
Have you encountered cases of aversion toward people with gambling
disorders, rejection or inferior treatment of these people?
If the respondent encountered situations in which people with a gambling problem
were treated in this way, please ask:
By whom were they treated like that?
In what situations was this manifested?
How does society perceive people who undergo treatment for gambling
disorders?
Data analysis
A thematic analysis approach was employed [35] to analyze data. The analysis
was initiated by thoroughly reading all transcriptions and making notes on ideas for
codes emerging from the research material. In the next step, the codes and data were
re-examined to identify broader thematic categories.
The analysis was conducted by two independent researchers; such a procedure
was to help ensure that all of the thematic categories would be taken into account and
that data would be similarly interpreted. A joint code matrix was created by discussing
doubts and problems with classifying data. The last phase involved a detailed analysis
of transcriptions for each category and verification of their scope.
Ethical approval
Ethical approval to conduct the study was obtained from the Bioethics Committee
of the Institute of Psychiatry and Neurology in Warsaw (ref. 24/2015).
Results
Stigmatization and social perception of treatment of gambling disorders
Attribution of responsibility
Reactions to information that a person with a gambling disorder undertakes treatment can be different: supportive or ambivalent. Society, in the opinion of respondents,
may blame people with gambling disorders for their life situation, and may perceive
gambling disorders as a consequence of lifestyle and personal choice of the individual.
According to this point of view, the problems experienced by people with gambling
disorders result from the imperfections of their personality and should not be defined
in medical terms, as alcohol or drug addiction is defined.
Gambling disorder is perceived as drug addiction was perceived in
the past – that the individual deserves such a fate. Or similar as in the
case of people with AIDS – if they would not have led such a life, then
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they would not have gotten sick. It is a disease at your own request.
(OPS1002K1)
Alcoholism is better recognized in society. Increasingly, people look at
it as a disease and not as a lack of willpower or a lack of motivation.
Gamblers are obviously treated as people who want to earn some extra
money quickly and do not want to work. It seems to me that there is
less social acceptance for the treatment of these people. (T0705K2)
Well, people are different – some look at starting treatment from
a positive point of view, others think that this is not a disease. It is
a whim and a person should deal with it himself. Taxpayers should
not pay for it. (PG2703M1)
People with gambling disorders may experience a lack of compassion and understanding, because their problems are seen as a punishment for a lack of moderation.
According to this point of view, they are solely responsible for the problems they are
experiencing.
It seems to me that there is a belief that the gambler deserved his own
fate, because he did not have to play. I think that defining gambling
as a disease is not common. (POZ1802M1)
I am ashamed of my illness; I do not talk about my problems. I think
that if someone has not coped with his life, in some way he is worse.
Society thinks that if someone is sick, that they are a worse person.
And I do not want to be worse, I want to be normal. And treated
normally. (PG3103M1)
According to the respondents, even professionals can share the point of view described above. Placing a burden of responsibility on gamblers may lead to reluctance of
treatment. Some of the professionals may be convinced that individuals with gambling
disorders are able to resolve their problems on their own, as soon as they deal with the
imperfections of their personality.
I think that even professionals such as psychiatrists or psychologists
perceive behavioral disorders in such a way [from a moral perspective
– authors]. Gambling disorders are typically seen as culpable and,
therefore, are not seen as a medical condition. These people are
seen, it seems to me, as flawed. Medical personnel may be reluctant
to help a person whose problem results from weakness of character.
(PS1002M1)
As a consequence, treatment may be perceived as unnecessary, because there is
a conviction that strong will is enough to deal with the problem. Some people do not
believe that therapy can yield positive results, because if people with gambling disorders
really wanted to, they would have dealt with the problem on their own.
First of all, other people do not understand that this is a disease
and they do not believe in the success of therapy. I also encountered
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opinions that it’s a waste of money, that the treatment does not work,
and that strong will is enough. (H2204M1)
Perception by the “wise” and the “normal”
One of the respondents stressed that the perception of people with gambling disorders and undertaking treatment depends on whether the people making the evaluation
are familiar with the addiction concept or have personally encountered this problem.
Such persons, in the opinion of the respondent, are more benevolent toward people
undertaking treatment and remain in opposition to people who are characterized by
a stereotypical perception of people with gambling disorders. The latter may have
negative feelings toward people with gambling disorders.
People with gambling disorders will be perceived differently by people
who are familiar with the problem. These people may have someone
addicted in the family or a friend and have knowledge about this topic.
It is different in the case of people who have no idea about the topic
at all. I think that these people rather feel aversion. Such people are
rather hostile toward a person with gambling disorder. People who
know the problem at least a little, rather keep their fingers crossed for
the success of treatment and sometimes ask how it goes. (H2204MI)
The above-mentioned findings are confirmed by statements showing that undergoing treatment is perceived positively mainly by family and friends. A person with
a gambling disorder who has started treatment can count on words of support from
loved ones. Family and friends, but also the employer, can be sources of assistance
for such a person.
My boss knows about my problem, because I told him when I started
going to the meetings for treatment. He accepted it with such
equanimity that I was surprised by his reaction. I thought he would
fire me from the workplace. But no, he even offered me his help; it
made me pleasantly surprised. (H1805M1)
Stigmatization and the decision to start treatment
Fear of stigmatization. Negative feelings associated with taking treatment
Stigmatization can be the reason why people with gambling disorders do not begin
treatment. Signing up for treatment confirms the possession of a characteristic that
discredits the carrier in the eyes of others, and requires acceptance of the label of an
addicted person.
When I was a gambler, but without a diagnosis, I was treated as such
a nice man who could talk about something in the company of others,
who knew all about cards and the casino, and that was a curiosity.
Well, there’s a guy who likes to play. And then when I started treatment,
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I became a man with a problem, but I got used to it, I only laugh. I
know that people treat it that way. (H1004M1)
Stigmatization involves negative social reactions. People with gambling disorder,
in the opinion of respondents, do not take treatment because of fear of others’ reactions.
Another feeling that they have regarding undergoing treatment is shame.
Stigma can cause that someone who starts treatment feels fear.
(PS2004M1)
I know addicts who are ashamed of not the addiction itself, but
treatment. This is because during treatment they receive the label of
an alcoholic. I suspect that the same mechanism might work in the
case of gambling addiction. (PS1002M1)
It should be emphasized, however, that not all patients have experienced stigmatizing reactions from others. Some of the respondents did not directly meet with negative
social reactions and have no knowledge about such cases.
Gender
Women in particular may have concerns about revealing the problem and undergoing treatment. Women usually face greater condemnation of addiction than is the
case for men.
Women are more ashamed of starting treatment than men. For women,
there is an even greater fear of social stigma; it is similar as in the
case of alcohol. When a man is drunk, it evokes at most a smile, but
when a woman is drunk, it is not so liberally treated. (T2703M2)
Type of help/treatment
Social workers noted that use of social assistance may be particularly stigmatizing,
as according to the common perception, social welfare programs are directed toward
people with low social status, affected by many problems. In addition, in small communities it is difficult to maintain the use of social assistance in secrecy.
People may think that social assistance provides help to people
with severe dysfunctions. They are afraid that if they start to use the
social assistance, they will be perceived worse in their communities.
It may be easier for people with gambling disorders to actually go
to a specialized center, where the client is more anonymous. In small
communities it is difficult to hide the use of social services. (PS1201F1)
Similarly, the use of psychiatric care may be associated with a greater sense of
stigma in comparison to the other forms of treatment. People with gambling disorders
are afraid that they will be perceived as people with mental disorders and will be even
more stigmatized than it is in the case of addiction.
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Psychiatric treatment certainly stigmatizes. This is related to the fact
that the patient has to go to the clinic, and someone can see him go
there. This observer, on the other hand, does not know if the patient
is going there because of schizophrenia, or because of alcohol or
drugs. (POZ1604K1)
Acceptance of sick leave from a psychiatrist means the disclosure of the use of
psychiatric care. Meanwhile, people with gambling disorder want to keep it a secret.
They especially care that nobody will find out at their place of work.
There is something in our society that people do not want to be
placed on sick leave by a psychiatrist. I have such patients, who
bring me confirmation of the diagnosis of gambling disorder from the
psychiatrist, asking me for sick leave. They do not want a stamp of
a psychiatrist on the form, because they are afraid of association of
their problems with psychiatric problems. They do not want anyone
at work to find out about it. (POZ0403F1)
The role of treatment in dealing with stigmatization
Some professionals recognize the importance of weakening the self-stigma of
patients, and at the outset of therapy try to support and help people with gambling
disorders to better deal with the sense of guilt and shame. They are convinced that
redefining the patient’s own problems and changing the perception of gambling from
a moral perspective toward a medical one by the patient contributes to maintaining
the treatment process.
At the outset of treatment, we must somehow deal with the patient’s
sense of guilt. When the patient will understand that he is not a bad
person and that his behavior is due to the illness, and when he will
realize that the therapy is his chance for a better life, then he will
remain in treatment. (PS2004M1)
This is confirmed by one of the respondents who learned more about gambling
disorders during therapy and this allowed him to at least partially get rid of the sense
of guilt. He stopped thinking about himself negatively and his self-esteem increased.
The treatment helped me to accept that addiction is an illness. It helped
me to look at the problem not in moral terms, that it was something
bad, because this was the way people were judging it. I was seen as
an idiot, a moron who loses money or as a bad guy who cheats and
extorts money. But these are unfortunately the consequences of this
illness. And I had a big problem to accept myself as someone who is
sick. Therapy helped me. (H3003M1)
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Discussion of results
This study demonstrated that, in the opinion of respondents, undergoing treatment
is perceived negatively by people who treat gambling problems as a consequence of
characterological shortcomings. According to the respondents, society may place responsibility on people with gambling disorders for their problems; society may also
think that these problems are a consequence of lifestyle and individual choice. Studies
carried out so far have shown that negative stereotypes about people with gambling
disorders, and especially the belief that these people bear personal responsibility for
their disorders, can significantly contribute to the stigmatization of these people (9, 17].
This conviction may translate into denying people with gambling disorders the right
to treatment [18, 19]. The current study shows that, in the opinion of respondents,
not only society but also professionals can blame people with gambling disorders for
their life situation. Meanwhile, stigmatizing attitudes of mental health practitioners
can influence treatment outcomes [32, 33, 36, 37].
However, reactions to the fact that an individual started treatment can also be positive, and the person with gambling disorder can receive support from family or the
employer. The decision to undertake treatment can cause that the person with gambling
disorder will be better perceived by others – as someone who is taking steps to deal
with the problem. Positive reviews are mainly manifested by significant others who,
according to Goffman’s terminology, are wise [5]. According to Goffman, people who
had direct contact with stigmatized people usually have a friendlier attitude toward
them than the rest of the normals. The wise are familiar with the details of the life of
individuals with stigma and are kindly disposed toward them. The wise, by keeping
in touch with the stigmatized persons, partially share their fate. This result is consistent with the results of other studies documenting that friends and family members of
individuals with a mental illness have fewer stigmatizing attitudes [17, 38].
Often, taking treatment means having to face stigma. It is possible to hide a gambling disorder before starting treatment, which is what many people do, fearing stigmatization [22, 28]. After undertaking treatment, the transition from a discreditable person
to discredited seems to be inevitable. The label-avoidance is the most significant way
in which stigma impedes treatment [14]. According to the respondents, a person with
gambling disorder can meet with condemnation and lack of trust, which is difficult to
retrieve in spite of undertaking treatment. People remain stigmatized while undergoing
treatment and even after completing effective treatment [39]. Such reports have come
from substance abuse populations such as methamphetamine users [40], intravenous
drug users, and antidepressant users [41].
As this study revealed, women in particular can be afraid of disclosure of the problem and seeking treatment, as they are usually met with greater social condemnation of
addiction. It is speculated that women are more likely to be and feel more stigmatized
for problem gambling due to perceived failure in fulfilling traditional social roles [12].
Although women in Australia gamble just as frequently as men, women are thought
to be more vulnerable to stigmatization for engaging in gambling, because gambling
is more commonly accepted as being part of male culture [26]. This prejudice appears
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to be heightened for problem gambling. Women have been judged as irresponsible and
selfish for displaying problem gambling behaviors [42-44].
In the opinion of professionals, use of social welfare and psychiatric services
is burdened with greater stigma than use of specialized addiction treatment centers. People with gambling disorders do not want to be associated or identified with
clients of these institutions. Even if people with gambling disorders decide to use
the services of psychiatric care, there are cases of refusal to accept the sick leave
from a psychiatrist, in order to conceal their visit to the center. Other studies confirm that the psychiatric consultation brings with it the risk of stigmatization [45].
Although stigmatizing attitudes are not limited to mental illness, the public seems
to disapprove persons with psychiatric disabilities significantly more than persons
with other conditions [46].
This study demonstrated that treatment allows to get rid of the sense of guilt by
acquiring knowledge that gambling disorders are an illness and not a consequence of
weakness of character. One of the respondents had previously attributed gambling
disorder to characterological shortcomings. Thus, addressing client embarrassment,
shame and fear of stigma during the early stages of treatment may be an important
component of problem gambling therapy [47]. Addressing the client’s stigma during the
early stages of treatment may contribute to the continuity of treatment. Therapists and
other professionals should be aware of their prejudices and preserve a non-judgmental
attitude toward their clients, as their stigmatizing attitudes may influence treatment
outcomes [32, 33, 36, 37]. As this study shows, some professionals are aware of this,
and at the beginning of the treatment they make efforts to weaken the sense of guilt of
their patients, which can contribute to the continuity of treatment.
Strategies that aim to reduce self-stigma have been developed in the field of mental
disorders, but can also be useful in working with people with gambling disorders. They
largely rely on strengthening the patient’s personal resources so that he can better cope
with the stigma [30]. There is definitely a lack of research investigating how therapists
and their clients deal with the problem of stigma during the treatment of gambling
disorders [48]. The proposed strategies are largely general and refer to the commonly
known canons of therapeutic work.
Changing the negative image of people with mental disorders through education
about gambling disorder should contribute to less public stigma and self-stigma of
people with this disorder, which may facilitate their decision about undertaking treatment [25, 27, 49].
This study has a number of limitations. In the study, only those who were undergoing gambling treatment participated, so the perspectives of people who are outside
the care system are not included. Qualitative research provides a better understanding
of the problem, but does not ensure the representativeness of the data. Furthermore,
data are more easily influenced by the researcher’s personal biases. This effect has
been addressed in this project by analyzing data independently by two experienced
researchers. Any differences in the coding of data were discussed by the researchers
each time. This procedure helps to ensure that none of the categories will be skipped
and that data are similarly understood.
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In the current study, statements of people with gambling disorders and professionals
who work with them were taken under consideration. People with gambling disorders
may be ashamed of talking about some forms of discrimination, sometimes they may
not be aware of these things, or treat them as deserved and minimize them. Professionals by virtue of their education may be more aware of the different aspects of the
stigmatization process, and may also have a more objective overview of the situation.
On the other hand, these are rather unrealistic expectations that the professionals will
frankly talk about their own prejudices or stereotypical perceptions of people with
gambling disorders. The use of various types of sources of data (statements made by
patients and professionals) to answer research questions may enhance better understanding of the particular phenomenon by delivering various perspectives, as well as
improve comprehensiveness of the data [50].
Conclusions
This study showed that in the respondents’ opinion, undertaking treatment is
negatively perceived by people who attribute the occurrence of a gambling problem to
the characterological shortcomings of the affected individual. Society, in the opinion
of the respondents, can place the burden of responsibility on people with gambling
disorders for their problems, and believe that a person with a gambling disorder can
solve the problem without treatment, that strong will and desire to change are enough.
This indicates the need to educate the public about what gambling disorders are, which
may in turn contribute to reducing stigmatization and make it easier for potential patients to undergo treatment.
People with gambling disorders can count on the support of their families and
employers. However, there is no research so far on what exactly such support entails
and what role it plays in the healing process.

References
1. Horch JD, Hodgins DC. Public stigma of disordered gambling: Social distance, dangerousness,
and familiarity. J. Soc. Clin. Psychol. 2008; 27(5): 505–528. doi: 10.1521/jscp.2008.27.5.505.
2. Hing N, Holdsworth L, Tiyce M, Breen H. Stigma and problem gambling: Current
knowledge and future research directions. Int. Gambl. Stud. 2014; 14(1): 64–81. doi:
10.1080/14459795.2013.841722.
3. Tavares H, Martins SS, Zilberman ML, El-Guebaly N. Gamblers seeking treatment: Why haven’t
they come earlier? Addict. Disord. Their. Treat. 2002; 1(2): 65–69. doi: 10.1097/00132576
– 200206000-00005.
4. Kudlińska I. Stygmatyzacja społeczna jako perspektywa teoretyczno-badawcza (na przykładzie
badań nad stygmatyzacją ludzi biednych). Acta Universitatis Lodziensis. Folia Sociologica
2011; 38: 51–72.
5. Goffman E. Stigma: Notes on the management of spoiled identity. Englewood Cliffs, NJ:
Prentice Hall; 1963.

194

Katarzyna Dąbrowska, Łukasz Wieczorek

6. Crocker J, Major B, Steele C. Social stigma. In: Gilbert DT, Fiske ST, Lindzey G. ed.
The handbook of social psychology, vol. 2, 4th ed. New York, NY: McGraw-Hill Companies,
Inc.; 1998. P. 505–553.
7. Link BG, Phelan JC. Conceptualising stigma. Annu. Rev. Sociol. 2001; 27: 363–385. doi:
org/10.1146/annurev.soc.27.1.363
8. Dhillon J, Horch JD, Hodgins DC. Cultural influences on stigmatization of problem gambling:
East Asian and Caucasian Canadians. J. Gambl. Stud. 2011; 27(4): 633–647.
9. Feldman DB, Crandall CS. Dimensions of mental illness stigma: What about mental illness
causes social rejection? J. Soc. Clin. Psychol. 2007; 26(2): 137–154.
10. Horch JD, Hodgins DC. Stereotypes of problem gambling. J. Gambl. Issues 2013; 28: 1–19.
11. Hing N, Russell A, Nuske E, Gainsbury S. The stigma of problem gambling: Causes, characteristics and consequences. Victoria, Australia: Victorian Responsible Gambling Foundation; 2015.
12. Hing N, Nuske E, Gainsbury S, Russell A. Perceived stigma and self-stigma of problem gambling: Perspectives of people with gambling problems. Int. Gambl. Stud. 2016; 16(1): 31–48.
doi:10.1080/14459795.2015.1092566.
13. Corrigan PW, Larson JE, Kuwabara SA. Social psychology of the stigma of mental illness:
Public and self-stigma models. In: Maddux J, Tangney J. ed. Social psychology foundations
of clinical psychology. New York: The Guilford Press; 2010. P. 51–70.
14. Corrigan PW. How stigma interferes with mental health care. Am. Psychol. 2004; 59(7):
614–625. doi:10.1037/0003-066X.59.7.614.
15. Watson AC, Corrigan P, Larson JE, Wells M. Self-stigma in people with mental illness. Schizophr. Bull. 2007; 33(6): 1312–1318. doi: 10.1093/schbul/sbl076.
16. Carrol A, Rodgers B, Davidson T, Sims S. Stigma and help-seeking for gambling problems.
Canberra: Australian National University; 2013.
17. Corrigan PW, Edwards AB, Green A, Diwan SL, Penn DL. Prejudice, social distance, and
familiarity with mental illness. Schizophr. Bull. 2001; 27(2): 219–225.
18. CBOS. Oszacowanie rozpowszechnienia wybranych uzależnień behawioralnych oraz analiza
korelacji pomiędzy występowaniem uzależnień behawioralnych a używaniem substancji psychoaktywnych. Warszawa: Centrum Badania Opinii Społecznej CBOS; 2015.
19. Konkolÿ Thege B, Colman I, el-Guebaly N, Hodgins DC, Patten SB, Schopflocher D et al.
Social judgments of behavioral versus substance-related addictions: A population-based study.
Addict. Behav. 2015; 42: 24–31.
20. Evans L, Delfabbro PH. Motivators for change and barriers to help-seeking. J. Gambl. Stud.
2005; 21(2): 133–155.
21. Suurvali H, Cordingley J, Hodgins DC, Cunningham J. Barriers to seeking help for gambling
problems: A review of the empirical literature. J. Gambl. Stud. 2009; 25(3): 407–424.
22. Hodgins DC, el-Guebaly N. Natural and treatment-assisted recovery from gambling problems:
A comparison of resolved and active gamblers. Addiction 2000; 95(5): 777–789.
23. Gainsbury S, Hing N, Suhonen N. Professional help-seeking for gambling problems: Awareness, barriers and motivators for treatment. J. Gambl. Stud. 2014; 30(2): 503–519.
24. Dąbrowska K, Moskalewicz J, Wieczorek Ł. Barriers in access to the treatment for people
with gambling disorders. Are they different from those experienced by people with alcohol
and/or drug dependence? J. Gambl. Stud. 2017; 33(2): 487–503.
25. Hing N, Nuske E, Gainsbury S, Russell A, Breen. How does the stigma of problem gambling
influence help-seeking, treatment and recovery? A view from counselling sector. Int. Gambl.
Stud. 2016. doi: 10.1080/14459795.2016.1171888.

Patients’ and professionals’ beliefs about the impact of social stigmatization on treatment

195

26. Delfabbro P. Australasian gambling review, 5th ed. Adelaide: Independent Gambling Authority; 2012.
27. Vogel D, Wade N, Haake S. Measuring self-stigma associated with seeking psychological
help. J. Counsel. Psychol. 2006; 56(3): 325–337.
28. Hing N, Nuske E, Gainsbury S. Gamblers at risk and their help-seeking behaviour. Melbourne:
Gambling Research Australia; 2012.
29. Reith G, Dobbie F. Lost in the game: Narratives of addiction and identity in recovery from
problem gambling. Addict. Res. Theory 2012; 20(6): 511–521. doi: 10.3109/16066359.
2012.672599.
30. Mittal D, Sullivan G, Chekuri L, Allee E, Corrigan P. Empirical studies of self-stigma reduction strategies: A critical review of the literature. Psychiatr. Serv. 2012; 63(10): 974–981.
31. Anderson M. Spoiled identity: Problem gamblers and the moral management of stigmatized
identities through moral agency. Calgary, AB: Unpublished PhD thesis; 2014.
32. Angermeyer MC, Matschinger H, Schomerus G. Attitudes towards psychiatric treatment and
people with mental illness: Changes over two decades. Br. J. Psychiatry 2013; 203(2): 146–151.
doi: 10.1192/bjp.bp.112.122978.
33. Griffiths K. Consumer and career experiences of stigma from mental health and other health
professional. Canberra: Mental Health Council of Australia; 2011.
34. Yang LH, Kleinmen A, Link BG, Phelan JC, Lee S, Good, B. Culture and stigma: Adding
moral experience to stigma theory. Soc. Sci. Med. 2007; 64(7): 1524–1535.
35. Guest G, MacQueen K, Namey E. Applied thematic analysis. Thousand Oaks, CA: Sage; 2012.
36. Wahl OF, Aroesty-Cohen E. Attitudes of mental health professional about mental illness:
A review of the recent literature. J. Community Psychol. 2010; 38(1): 49–62. doi: 10.1002/
jcop.20351.
37. Aviram RB, Brodsky BS, Stanley B. Borderline personality disorder, stigma, and treatment
implications. Harv. Rev. Psychiatry 2006; 14(5): 249–256.
38. Corrigan PW, Green A, Lundin R, Kubiak MA, Penn DL. Familiarity with and social distance
from people who have serious mental illness. Psychiatr. Serv. 2001; 52(7): 953–958.
39. Kreek MJ. Extreme marginalization: Addiction and other mental health disorders, stigma,
and imprisonment. Ann. N Y Acad. Sci. 2011; 1231(1): 65–72.
40. Semple SJ, Grant I, Patterson TL. Female methamphetamine users: Social characteristics and
sexual risk behavior. Women Health 2005; 40(3): 35–50.
41. Luoma J, Twohig M, Waltz T, Hayes S, Roget N, Padilla M et al. An investigation of stigma in
individuals receiving treatment for substance abuse. Addict. Behav. 2007; 32(7): 1331–1346.
42. Casey E. Domesticating gambling: Gender, caring and the UK National Lottery. Leisure
Studies 2006 25(1): 3–16.
43. Holdsworth L, Hing N, Breen H. Exploring women’s problem gambling: A review of the
literature. Int. Gambl. Stud. 2012; 12(2): 199–213.
44. Piquette-Tomei N, Norman E, Dwyer SC, McCaslin E. Group therapy for women problem
gamblers: A space of their own. J. Gambl. Issues 2008; 22: 275–296.
45. Tyszkowska M, Podgrodzka M. Stygmatyzacja na drodze zdrowienia w chorobach psychicznych – czynniki bezpośrednio związane z leczeniem psychiatrycznym. Psychiatr. Pol. 2013;
47(6): 1011–1022.
46. Socall D, Holtgraves T. Attitudes toward the mentally ill: The effects of label and beliefs.
Sociol. Q. 1992; 33(3): 435–445.

196

Katarzyna Dąbrowska, Łukasz Wieczorek

47. Dunn KI, Delfabbro P, Harvey P. A preliminary, qualitative exploration of the influences associated with drop-out from cognitive-behavioral therapy for problem gambling: An Australian
perspective. J. Gambl. Stud. 2011; 28(2): 253–272. doi: 10.1007/s10899-011-9257-x.
48. Hing N, Russell A, Nuske E, Gainsbury S. The stigma of problem gambling: Causes, characteristics and consequences. Victoria, Australia: Victorian Responsible Gambling Foundation; 2015.
49. Cunningham J. Little use of treatment among problem gamblers. Psychiatr. Serv. 2005; 56(8):
1024–1025.
50. Barbour RS. Checklists for improving rigor in qualitative research: A case of the tail wagging
the dog? BMJ 2001; 322(7294): 1115–1117.
Address: Katarzyna Dąbrowska
Institute of Psychiatry and Neurology
Department of Studies on Alcoholism and Drug Dependence
02-957 Warszawa, Sobieskiego Street 9
e-mail: dabrow@ipin.edu.pl

