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ABSTRACT 

Gambling addiction, recognized as a Gambling Disorder in the DSM-5, has become a 
serious public health issue, impacting individuals across diverse demographics. This paper 
investigates the psychological foundations of gambling addiction, emphasizing cognitive, 
behavioral, emotional, and social influences that drive compulsive gambling behaviors. Key 
psychological theories, including Skinner’s operant conditioning, Pavlov’s classical conditioning, 
Bandura’s social learning theory, and Rotter’s locus of control, are analyzed to explain how 
reinforcement schedules, conditioned responses, social modeling, and perceived control 
contribute to addiction. This paper further explores cognitive distortions such as the gambler’s 
fallacy and illusion of control, as well as the role of emotions that trigger stress and anxiety. 
Diving deep into the neurobiological factors, particularly understanding the dopamine-mediated 
reward system that contributes to the gambler’s addiction. Real-world case studies illustrate the 
practical application of these psychological concepts. Looking into current prevention and 
treatment approaches, including cognitive-behavioral therapy and harm reduction strategies, is 
examined. By unifying existing literature and key psychological theories, this paper aims to 
deepen the understanding of gambling addiction’s psychological roots and guide more effective 
intervention strategies.  
 
BACKGROUND  

Gambling addiction, which causes mental health problems, is characterized by an 
irresistible urge to continue gambling despite negative consequences. It can start subtly and 
evolve from a recreational activity to an all-consuming obsession. [1] Key factors contributing to 
gambling addiction include cognitive distortions, such as an overestimation of winning chances, 
impulsivity, and symptoms akin to obsessive-compulsive disorder, leading to severe personal 
and financial consequences. Gambling addiction is a significant mental health problem in the 
United States, affecting millions of individuals. Individuals who develop a gambling addiction are 
often first introduced to gambling through close social connections, such as parents, family 
members, or friends. Social learning theory, developed by Albert Bandura, explains why 
individuals often begin gambling in the first place. According to this theory, people learn 
behaviors through observing and imitating others, especially when those behaviors appear 
rewarding. For example, a teenager who sees a parent, friend, or influencer gambling and 
winning may be more likely to try gambling themselves, especially if the behavior is framed as 
glamorous, exciting, or financially rewarding. The perceived success of others acts as a 
powerful motivator, especially in social settings where gambling is normalized or encouraged. 
Once the behavior is initiated, the operant conditioning and the locus of control concepts 
contribute to its continuation. 
 
PSYCHOLOGICAL FACTORS & THEORIES 
 Gambling behaviour is likely influenced by aspects of gambling products that people 
respond to positively or negatively. [6] Operant conditioning is a method of learning that uses 
rewards and punishment to modify behaviour. Even though it is really rare for gamblers to win a 
big amount of money at a time, smaller wins in an irregular pattern trigger their brain into 

1 



thinking the more they gamble, the more chances they will win, leading to compulsive gambling 
behavior. Every time gamblers win, they are more likely to do it again with a belief that if they 
won before, they are more likely to win again if they keep playing. Classical conditioning also 
plays a role in gambling addiction. Gamblers, over time, become thrilled by winning over the 
sounds of slot machines and flashing lights. These repeated pairings turn the sights and sounds 
into powerful triggers, able to stir up excitement and anticipation, even when no reward is given. 
Just being in a casino or opening a gambling app can bring on the urge to play, simply because 
the brain has learned to associate those cues with the feeling of a win. Many addicted gamblers 
believe that external factors will contribute to the outcomes of the gambling, such as luck, fate, 
and powerful others. This concept is called locus of external control, where one believes that 
they can change their destiny through the hope that they can win and gain money through 
gambling if god and other supernatural forces are on their side, this would result in a constant 
gambling habit that leads to addictions. Gamblers would also develop a mindset called the 
illusion of control and the gambler’s fallacy. According to some researchers,  people with 
pathological gambling disorders hold wrong or irrational beliefs about the game and their ability 
to influence its outcome. [7] This means one would expect themselves to be in control of the 
random result that is not controllable, believing that they can win through their strategy and 
beliefs. Similarly, the gambler’s fallacy leads individuals into thinking that past events influence 
future outcomes. [4] In other words, if a gambler experiences multiple consecutive losses, they 
would believe that a win is impending. This mindset makes them willing to bet more money with 
the belief in mind that they will win the next round and this turns into a cycle of continuous 
gambling rounds. Since gambling-related cognitions are biases that reframe gambling outcomes 
in such a way as to encourage the continuation of gambling, cognitive distortions result in 
individuals overestimating personal skills and probabilities of winning and lead to further 
attempts to recoup losses through continued gambling. [5] These distorted thinking disorders 
contribute to financial losses and the belief that they can recover from the losses if they play 
more, making them go further in addiction. 
 
NEUROLOGICAL FACTORS 

Contemporary neuroscientific research has demonstrated that gambling disorder shares 
fundamental neurobiological mechanisms with substance use disorders. Both conditions involve 
dysregulation in the brain’s reward circuitry, particularly the mesolimbic dopamine system, which 
includes the ventral tegmental area (VTA) and the nucleus accumbens [14]. Engagement in 
gambling activates this pathway, triggering the release of dopamine, a neurotransmitter 
associated with reward, reinforcement, and motivational salience. This dopaminergic surge 
produces an initial state of heightened arousal and euphoria, particularly during episodes of 
risk-taking or monetary gain [13]. With repeated gambling behavior, however, the brain 
undergoes neuroadaptive changes that result in reduced sensitivity to dopamine. Like addictions 
to alcohol and drugs, gambling addictions are characterized by an increasing tolerance that 
requires more gambling as time goes on to feel satisfied, this phenomenon, known as tolerance, 
compels individuals to gamble more frequently or take on greater financial risk to achieve the 
same level of satisfaction [11]. As the brain adjusts to persistent overstimulation, it becomes 
increasingly dependent on external stimuli to maintain baseline functioning.  

In parallel, individuals may experience withdrawal-like symptoms,including irritability, 
anxiety, and restlessness, when attempting to reduce or cease gambling. These symptoms 
closely mirror those observed in substance withdrawal syndromes and further contribute to the 
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compulsive nature of the disorder [10]. Together, increased tolerance and withdrawal drive a 
persistent behavioral loop in which individuals are motivated not only by the pursuit of euphoria 
but also by the desire to avoid negative affective states associated with abstinence. Thus, 
gambling disorder exemplifies a behavioral addiction underpinned by neurobiological alterations 
akin to those found in chemical dependencies. Recognizing these shared mechanisms has 
profound implications for diagnosis and treatment, reframing gambling addiction as a legitimate 
psychiatric condition rooted in measurable brain dysfunction [12]. 
 
DISCUSSION  
 According to UCLA Health, studies have shown that gamblers who choose to gamble to 
avoid experiencing mental health issues have a higher suicidal rate than other addiction 
disorders, making gambling addiction one of the most dangerous behavioral disorders. In short, 
gambling addiction in the United States is driven by a combination of neurological and emotional 
factors. To solve this existing issue, effective treatments should be implemented, one such can 
be cognitive behavioral therapy (CBT), which is a therapy where one tries to change their 
thinking pattern, evaluating options, and looking at consequences so that they can make better 
decisions, along with medication-assisted treatments to regulate dopamine production. 
Psychotherapy can be another option, “individual and group approaches such as cognitive 
behavioral therapy, which helps to identify and modify damaging thinking and behavior,” can 
help people overcome the problem. Several pharmaceutical strategies have been explored for 
treating gambling disorders, though no medication currently holds FDA approval for this 
condition. Some opioid antagonists have shown potential in reducing gambling cravings. 
Additionally, the antidepressant escitalopram may help alleviate anxiety and lessen the severity 
of problem gambling in individuals with both anxiety and gambling disorders. Without proper 
intervention, gambling addiction can result in heartbreaking consequences for individuals and 
society as a whole. 
In conclusion, gambling addiction is a complex disorder that can be developed through a variety 
of different ways. Skinner’s operant conditioning, Pavlov’s classical conditioning, Bandura’s 
social learning theory, Rotter’s locus of control, and other psychological concepts can play into 
the growing gambling addiction of an individual. While current treatment options range from 
cognitive-behavioral therapy to emerging pharmacological interventions, much work remains to 
be done, especially in raising awareness, reducing stigma, and expanding access to effective 
care. Ultimately, combating gambling addiction calls for not only scientific innovation but also 
empathy, education, and a deeper understanding of the environments that enable harmful 
behaviors to persist. 
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