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Poremecaj kockanja ponavljajuca je kockarska aktivnost koja narusava opce stanje ili uzrokuje znacajan problem
za osobu. Prevalencija je ove bolesti u svijetu izmedu 0,01 i 10,6 % u odrasloj populaciji, a medu adolescentima je i
¢esca. Najvazniji su okidaci poremecaja kockanja velika dostupnost i pristupacnost kockanja, odnosno mogucnost
kockanja online. Veci rizik za nastanak ovog poremecaja imaju muskarci, samci, osobe u socijalno depriviranoj okolini.
Medutim, kao kriticno razdoblje osjetljivosti mozga za razvoj ovisnosti pa tako i poremecaja kockanja namece se
doba adolescencije. U Hrvatskoj ¢ak 12,9 % srednjoskolaca zadovoljava kriterije za problemati¢no kockanje. Buduci
da poremecaj kockanja uzrokuje znacajne psihosocijalne posljedice i da je povezan s brojnim psihickim i fizickim
komorbiditetima, nuzno je osmisliti kvalitetne preventivne intervencije. U svijetu i u nasoj zemlji postoje brojni
preventivni programi namijenjeni adolescentima, a najuspjesniji su oni duzeg vremenskog trajanja koji obuhvacaju
multiple aspekte ovisnosti i utje¢u na promjene u ponasanju. Prevencija ove bolesti znacajan je javnozdravstveni
imperativ koji treba obuhvatiti pojedinca, obitelj, socijalno okruZenje uz odgovarajucu zakonsku regulativu, financijsku
podrsku, interdisciplinarnu profesionalnu suradnju i znanstvenu evaluaciju ucinkovitosti primijenjenih programa.

/ Gambling disorder is a recurrent gambling activity that disrupts the general condition or causes a significant problem
for a person. The prevalence estimates of this illness in the world range between 0.01 and 10.6% in the adult population,
and it is even more common in adolescents. The most important triggers of gambling disorder are the high availability
and accessibility of gambling, i.e., the possibility of online gambling. Men, single people, and people living in a socially
deprived environment are at a higher risk of developing gambling disorder. However, the critical age of brain sensitivity
for the development of addiction, including gambling disorder, is adolescence. In Croatia, as many as 12.9% of high
school students meet the criteria for problem gambling. Given that gambling disorder causes significant psychosocial
consequences and is associated with numerous psychic and physical comorbidities, it is necessary to design high-
quality preventive interventions. There are numerous preventive programmes in the world and in our country aimed
at adolescents, the most successful being those of a longer duration that cover multiple aspects of addiction and affect
changes in behaviour. Prevention of this disease is a significant public health imperative that should involve individuals,
family, social environment and appropriate legislation, financial support, interdisciplinary professional cooperation and
scientific evaluation of the effectiveness of the applied programmes.
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UvOoD

Poremecaj kockanja je prema Ameri¢kom psihi-
jatrijskom udruzenju (engl. American Psychiatric
Association) ponavljajuca kockarska aktivnost
koja uzrokuje znalajan problem ili narusava
opce stanje (1). Medunarodna klasifikacija bo-
lesti i srodnih zdravstvenih problema, deseta re-
vizija (MKB-10) navodi patologko kockanje kao
posebnu dijagnozu pod $ifrom F63.0 (2), dok
Dijagnosticki i statisti¢ki priru¢nik za dusevne
poremecaje, peto izdanje (DSM-5) ovisnost o
kockanju svrstava u kategoriju poremecaja ve-
zanih uz psihoaktivne tvari (PAT) (3). U MKB-
11 u potkategoriji Poremecaji vezani uz ovisni¢-
ka ponaganja navode se: poremecaj uzrokovan
kockanjem (engl. gambling disorder) i poremecaj
uzrokovan igranjem igrica (engl. gaming disor-
der) (4). Prevalencija poremecaja kockanja krece
se izmedu 0,01 % i 10,6 % u odrasloj populaciji
(5). U Republici Hrvatskoj (RH) je barem jed-
nom u zivotu neku igru na sreéu igralo 60,3 %
odraslih, a 2,2 % osoba pati od negativnih po-
sljedica uzrokovanih kockanjem (6). Istrazi-
vanja su pokazala kako je prevalencija kocka-
nja kod adolescenata veca nego prevalencija u
odrasloj dobi te da u nerazvijenim zemljama
svijeta moze sezatiido 34,3 % (7). Prevalencija
kockanja i problemati¢nog kockanja medu ado-
lescentima u RH takoder je visoka, pa je tako
istrazivanje iz 2013. g. pokazalo kako 12,9 %
adolescenata ima ozbiljne psihosocijalne proble-
me uzrokovane kockanjem (8). Ovaj poremecaj
povezan je s vedim rizikom za nastanak drugih
psihijatrijskih poremecaja kao $to su: ovisnost
o alkoholu, veliki depresivni poremecaj (9), po-
remecaji li¢nosti, anksiozni poremecaji te ovi-
snosti o psihoaktivnim tvarima (PAT) (10). Ta-
koder, osobe s poremecajem kockanja ve¢inom
su losijeg fizickog stanja i s brojnim organskim
komorbiditetima (11). Nadalje, dugoro¢ne su
posljedice financijski problemi i dugovi, gubi-
tak posla zbog izostajanja, bra¢ni sukobi i po-
sljedi¢ni razvodi, kr$enje zakona i delinkvencija
itd. (12). U RH godisnji ekonomski i drustveni

tro$ak po jednom ovisniku o kockanju iznosi 10

INTRODUCTION

According to the American Psychiatric Associa-
tion, gambling disorder involves repeated, prob-
lem gambling behavior that causes significant
problems or impairs the general condition (1).
The Tenth Revision of the International Statisti-
cal Classification of Diseases and Related Health
Problems (ICD-10) lists pathological gambling
as a special diagnosis under code F63.0 (2),
while the Fifth Edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5)
classifies gambling in the category of disorders
related to psychoactive substances (PAS) (3).
In ICD-11, gambling disorder and gaming dis-
order are listed in the subcategory “Disorders
due to addictive behaviours” (4). The prevalence
of gambling disorders in the adult population
ranges between 0.01% and 10.6% (5). In the
Republic of Croatia (RH), 60.3% of adults have
played a game of chance at least once in their
life and 2.2% of people suffer from the negative
consequences caused by gambling (6). Research
has shown that the prevalence of gambling in
adolescents is higher than the prevalence in
adults and that in underdeveloped countries
it can reach up to 34.3% (7). The prevalence of
gambling and problem gambling among adoles-
cents in Croatia is also high. A study conducted
in 2013 found that 12.9% of adolescents expe-
rience serious psychosocial problems caused by
gambling (8). This disorder is associated with
a higher risk of developing other psychiatric
disorders such as: alcohol use disorder, major
depressive disorder (9), personality disorders,
anxiety disorders, and psychoactive substance
abuse (PAS) disorders (10). Also, individuals
with gambling disorder are mostly in poorer
physical condition and have a number of med-
ical comorbidities (11). Furthermore, there are
also long-term consequences, such as financial
problems and debts, loss of employment due to
absenteeism, marital conflicts and subsequent
divorces, violations of the law, delinquency,
etc. (12). In Croatia, the annual economic and
social cost per gambling addict amounts to
HRK 10,702.8. The largest part of this cost is
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702,8 kuna, a najvedi dio tog troska otpada na
produktivnost i zaposlenost (68,9 %) (13). Iz
navedenog proizlazi da je poremecaj kockanja
znacajan javnozdravstveni imperativ koji izisku-
je kvalitetnu i u¢inkovitu prevenciju koja mora
poceti ve¢ u adolescentnoj dobi (9). U srediste
se ovog rada stoga stavlja poremecaj kockanja

medu adolescentima i prevencija kockanja.

TEORIJE NASTANKA
POREMECAJA KOCKANJA

Etiologija poremecaja kockanja je slozena jer
ukljucuje geneticke i okolisne ¢imbenike. U istra-
Zivanjima na jednojaj¢anim blizancima pokaza-
no je da geneti¢ki ¢imbenici pridonose do 66 %
nastanku poremecaja kockanja (14), §to je us-
poredivo s geneti¢kim doprinosom kod ostalih
bolesti ovisnosti (10). Nadalje, budu¢i da osobe
s poremecajem kockanja ¢e$ée boluju od ostalih
psihijatrijskih komorbiditeta (9,10), izvjesno je
da postoji genetitka povezanost izmedu pore-
mecaja kockanja i ostalih psihi¢kih bolesti (9).
Najvazniji geni u etiologiji poremecaja kockanja
geni su koji kodiraju dopaminergicke i seroto-
ninergicke neuronske putove. Osobe s poreme-
¢ajem kockanja imaju slabiju aktivnost dopa-
minergi¢kih neurona u ventralnom strijatumu
tijekom procesa nagradivanja pa se namece kao
logi¢an zakljuc¢ak da ¢e povecanje dopaminer-
gicke aktivnosti u frontalnim regijama mozga
poboljdati kognitivno funkcioniranje osoba s
poremecajem kockanja (15). Medutim, rando-
mizirano dvostruko-slijepo placebom kontroli-
rano istrazivanje, osmisljeno s ciljem trazenja
jednozna¢ne uloge promijenjene transmisije
dopamina u etiologiji poremecaja kockanja,
pokazalo je da bolesnici nakon dobivene jedne
doze tolkapona (inhibitor katehol-o-metiltran-
sferaze - COMT) koji povecava razinu dopami-
na, pokazuju pet puta vece rizi¢no ponaganje
od kontrolne skupine (15). VaZznost uloge do-
pamina u nastanku poremecaja kockanja potvr-

duje ¢injenica da je poremecaj kockanja ¢edciu

associated with productivity and employment
(68.9%) (13). It follows from the above that
gambling disorder represents a significant pub-
lic health imperative that requires quality and
effective prevention that must begin as early as
in adolescence (9). Therefore, gambling disorder
among adolescents and its prevention lie at the

heart of this paper.

THEORIES ON THE MECHANISM
OF GAMBLING DISORDER

The aetiology of gambling disorder is complex
because it involves genetic and environmental fac-
tors. Studies of identical twins have shown that
genetic factors contribute up to 66% to the de-
velopment of gambling disorders (14), which is
comparable to the genetic contribution to other
addictive diseases (10). Furthermore, having in
mind that individuals with gambling disorder
are more likely to suffer from other psychiatric
comorbidities (9,10), it is likely that there is a ge-
netic link between gambling disorder and other
mental illnesses (9). The most important genes
in the aetiology of gambling disorder are the ones
that encode dopaminergic and serotonergic neu-
ronal pathways. Individuals with gambling dis-
order have less dopaminergic neuron activity in
the ventral striatum during the reward process,
so it is logical to conclude that increasing dopa-
minergic activity in frontal brain regions will im-
prove their cognitive functioning (15). However,
a randomized, double-blind, placebo-controlled
study designed to look for a clear role of altered
dopamine transmission in the aetiology of gam-
bling disorder found that patients after receiving
one dose of tolcapone (inhibitor of the enzyme
catechol-O-methyltransferase - COMT) expressed
five times more risky behaviour than the control
group (15). The importance of dopamine in the
development of gambling disorder is confirmed
by the fact that gambling disorder is more com-
mon in patients with Parkinson’s disease who are
treated with dopamine agonists (16). In addition
to that, individuals treated with antipsychotic
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oboljelih od Parkinsonove bolesti, koji se lijece
dopaminskim agonistima (16). Takoder, osobe
koje se lijece antipsihotikom aripiprazolom, par-
cijalnim agonistom presinapti¢kih D2 receptora
imaju 3,4 puta vecu $ansu razviti poremeéaj koc-
kanja (17).

Bududi da se pojava i teZina klinicke slike pore-
mecaja kockanja ne mogu jednoznaé¢no objasniti
genima odgovornima za dopaminergicke projek-
cije, sve je vie fokusa na epigeneticke mehaniz-
me (14,18). Tako je u pretklini¢kim istraZivanji-
ma pronadena poveéana razina DNA metilacije
u specifi¢noj citozin-fosfat-gvanin dinukleotid
(CpG) sekvenci gena koji kodira za serotoninski
transporter u prefrontalnom korteksu $takora

koji pokazuje ovisni¢ko ponasanje (18).

Adolescenti su podlozniji razvoju poremecaja
kockanja zbog neurorazvojnih karakteristika
adolescentnog razdoblja, odnosno razvoja di-
jelova mozga koji kodiraju psihi¢ke funkcije
vazne u etiologiji ovisnosti poput motivacije.
Motivacija je mozdana aktivnost koja procesu-
ira unutarnje stanje pojedinca i njegove okoline
te odreduje aktivnosti pojedinca prema okolini
(19). Ona uklju¢uje visoke mozdane funkcije
koje odreduju ponasanje pojedinca kako bi mu
povecale §ansu za preZzivljavanje (20). Pojedi-
nac ima vi$e ciljeva vezanih za prezivljavanje,
primjerice nabaviti hranu ili pak osigurati sklo-
niste za potomstvo. Medutim, ne mogu se svi
ciljevi ispuniti u isto vrijeme pa mora postojati
vide strategija ponasanja za ostvarenje navede-
nih ciljeva. Motivacijska neuronska mreZza sto-
ga mora omoguciti mehanizme koji kvalitetno
odreduju prioritete i omogucuju alternativne
aktivnosti kako bi prezivljavanje bilo omogu-
¢eno (19). Tako su ponasajne ovisnosti krivo
usmjerena motivacija koja daje vedi prioritet
zadovoljavanju odredenih potreba (npr. Zudnje
za kockanjem) nego svrsishodnim aktivnosti-
ma kao §to je primjerice odli¢an uspjeh u skoli.
Tako motivacija za brzim utaZivanjem specifi¢-
nih potreba, $to je definirano kao impulzivnost,

nadvlada ostale motivacijske ciljeve. Osoba s

aripiprazole, a partial agonist of presynaptic D2
receptors, are 3.4 times more likely to develop

gambling disorder (17).

Since the occurrence and severity of the clinical
picture of gambling disorder cannot be unambig-
uously explained by the genes responsible for do-
paminergic projections, there is an increasing fo-
cus on epigenetic mechanisms (14,18). Preclinical
studies indicated increased levels of DNA methyl-
ation in the specific cytosine-phosphate-guanine
dinucleotide (CpG) sequence of the gene encoding
the serotonin transporter in the prefrontal cortex

of rats showing addictive behaviour (18).

Adolescents are more susceptible to the devel-
opment of gambling disorder due to the neuro-
developmental characteristics of adolescence,
i.e., the development of parts of the brain that
encode mental functions important in the ae-
tiology of addiction, such as motivation. Mo-
tivation is a brain activity that processes the
internal state of an individual and their envi-
ronment and determines the activities of the
individual towards the environment (19). It in-
volves higher brain functions that determine an
individual’s behaviour to increase their chances
of survival (20). An individual has several goals
related to survival, such as obtaining food or
providing shelter for the offspring. However,
not all goals can be met at the same time and
several behavioural strategies to achieve these
goals need to be applied. The neural network
responsible for motivation, therefore, has to
provide mechanisms for setting priorities and
allowing alternative activities to enable survival
(19). Behavioural addictions are misguided mo-
tivations that give higher priority to meeting
certain needs (e.g., craving for gambling) than
to purposeful activities such as excellent school
performance. Thus, the motivation to satisfy
specific needs quickly, which is defined as im-
pulsivity, gets priority over other motivational
goals. An individual with behavioural addiction
prefers to choose a smaller and faster than a
larger but delayed reward and sets their goals
accordingly (20). The primary motivational cir-

cuit consists of the prefrontal cortex and ventral
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ponasajnom ovisnosti radije odabire manju i
brzu nego vecu, ali odgodenu nagradu te prema
tome odreduje svoje ciljeve (20). Primarni mo-
tivacijski krug ¢ine prefrontalni korteks i ven-
tralni strijatum koji utjece na odgovor moto-
rickih struktura (21). Taj primarni motivacijski
krug povezan je sa sekundarnim motivacijskim
krugom (slika 1.), koji primarni motivacijski
krug opskrbljuje sa senzori¢kim informacijama.
Npr. hipokampus i amigdale primarnom moti-
vacijskom krugu pruZaju emotivno obojene
informacije iz epizodi¢kog paméenja povezane
s motivacijskim podrazajem, dok hipotalamus
pruza manje slozene informacije vezane uz
instinktivno ponasanje kao $to su hranjenje i
reprodukcija. Navedene su strukture na pocet-
ku kona¢nog razvoja u adolescenciji te su tako
adolescenti vulnerabilniji za razvoj ponasajnih

ovisnosti pa tako i poremecaja kockanja (19).

Primarni motivacijski krug ¢ine prefrontal-
ni korteks i ventralni strijatum koji dobivaju
senzoricke informacije od sekundarnog moti-
vacijskog kruga sastavljenog od hipokampusa,

amigdala i hipotalamusa.

Nasuprot geneti¢koj i neurorazvojnoj teoriji

mnostvo je okolidnih ¢imbenika koji utje¢u na

primarni motivacijski krug
/ primary motivation circuitry

prefrontalni korteks
/ prefrontal cortex

striatum

hipotalamus
/ hypothalamus

amigdala

/ amygdala

striatum, which impacts the response of motor
structures (21). This primary motivational cir-
cuit is connected to the secondary motivation
circuit (Figure 1) supplying the primary moti-
vation circuit with sensory information. For ex-
ample, the hippocampus and amygdala provide
the primary motivational circuit with emotion-
ally salient information from episodic memory
associated with a motivational stimulus while
the hypothalamus provides less complex infor-
mation related to instinctive behaviour such as
feeding or reproduction. These structures are at
the beginning of final development in adoles-
cence, which explains why adolescents are more
vulnerable to the development of behavioural

addictions, including gambling disorder (19).

The primary motivational circuitry consists of the
prefrontal cortex and the ventral striatum, which
receive sensory information from the secondary
motivational circuitry composed of hippocampus,

amygdala, and hypothalamus.

Contrary to genetic and neurodevelopmental
theory, there is a multitude of environmental
factors impacting the occurrence of this mental
illness. The most significant are the availability
and accessibility of gambling, and therefore coun-

tries with greater availability and accessibility of

sekundarni motivacijski krug
/ secondary motivation circuitry

talamus
/ thalamus

hipokampus
/ hypocampus

SLIKA 1. Neuronski motivacijski krugovi

FIGURE 1. Neural motivational circuitry
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pojavu ove psihicke bolesti. Najvazniji od njih su
dostupnost i pristupacnost kockanja pa tako ze-
mlje s ve¢om dostupno$éu i pristupa¢noséu igra-
ma na srecu imaju veéu prevalenciju poremecaja
kockanja (22). Dostupnost oznac¢ava da postoje
mjesta na kojima se prireduju igre na srecu u
odredenom podrudju, a pristupacnost isti¢e mo-
guénost koristenja kockarskog sadrzaja, npr. da
je takva aktivnost zakonski dozvoljena punoljet-
nim osobama. Navedeni ekologki ¢imbenici
klju¢ni su za razvoj poremecaja kockanja, buduci
da bez njih i bioloski predisponirani pojedinci
nemaju mogucnost razvoja patoloskog obrasca
ponasanja. Dostupnost i pristupacnost potencira-
ju se javnom politikom i zakonodavstvom koji
izravno i neizravno stvaraju okruZenje u kojem
se kockanje prihvaca, poti¢e i promovira na
drustvenoj razini (23). Takoder, pokazano je da
je veca prevalencija kockanja u podrugjima gdje
je konzumacija alkohola dostupnija $to je pove-
zano sa smanjenjem samokontrole pod utjeca-
jem alkohola (22), ali isto tako ukazuje na ko-
morbiditetnu povezanost ovisnosti o alkoholu
i poremecaja kockanja (9,10,22). Nadalje, sama
priroda igara na srecu pridonosi razvitku pro-
blema u vulnerabilnih pojedinaca. Gotovo sve
igre na sre¢u funkcioniraju prema sistemu nepo-
sredne isplate $to pojedinca moze ohrabriti da
ponovno zaigra igru koja mu je prethodno doni-
jela dobitak. Iako se ovakav sistem igranja tesko
moZe smatrati uzrokom nastanka i odrzavanja
ponavljajuceg kockarskog obrasca ponasanja,
ipak utjece na ve¢u prevalenciju drustvenog koc-
kanja u zajednici (22). Od okolisnih predisponi-
rajucih ¢imbenika vazna je obiteljska struktura
pogodenog pojedinca pri ¢emu je zamijeceno da
neuspjeh roditelja u uspostavljanju discipline i
visoko vrednovanje materijalnih stvari u obitelji

pridonose patoloskom razvitku (12).

Takoder, specificne osobine licnosti poveéavaju vje-
rojatnost nastanka ovisnosti (12). Osobe s pore-
mecajem kockanja sklonije su impulzivnim reak-
cijama i trazenju uzbudenja te tesko izbjegavaju
za njih $tetne situacije (10,22). Impulzivnost se

opisuje kao teznja za §to brzim nagradivanjem

gambling have a higher prevalence of gambling
disorder (22). Availability hereby implies that
places for gambling are available in a certain area
whereas accessibility points to the possibility of
using gambling content, e.g., adults are legally
allowed to gamble. The above stated environ-
mental factors are crucial for the development
of gambling disorder because without them even
biologically predisposed individuals do not have
the possibility of developing a pathological be-
havioural pattern. Availability and accessibility
are emphasized by public policies and legislation
that directly and indirectly create an environ-
ment in which gambling is accepted, encouraged
and promoted at the societal level (23). Also, it
has been shown that the prevalence of gambling
is higher in areas where alcohol consumption is
more available, which is associated with reduced
self-control under the influence of alcohol (22),
but also indicates a comorbid relationship be-
tween alcohol use disorder and gambling dis-
order (9,10,22). Furthermore, the very nature
of gambling contributes to the development of
other problems in vulnerable individuals. Al-
most all forms of gambling function according
to a direct payout system which might encour-
age an individual to gamble again. Although this
system of gambling can hardly be considered the
cause of the emergence and maintenance of re-
petitive gambling patterns of behaviour, it still
affects the higher prevalence of social gambling
in a community (22). The family structure of the
affected individual is a significant environmental
predisposing factor as it has been observed that
the failure of parents to establish discipline and
high valuation of material things in the family

contribute to pathological development (12).

In addition to that, specific personality traits in-
crease the likelihood of addiction (12). Individu-
als with gambling disorder are more likely to have
impulsive reactions and seek excitement as they
find it difficult to avoid situations that can cause
them harm (10,22). Impulsiveness is described as
a desire to receive a reward as quickly as possi-
ble - an individual finds it difficult to endure de-
layed gratification, acts without thinking about
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i teskim podno$enjem odgodene gratifikacije,
djelovanje bez promisljanja o posljedicama, ne-
osjetljivost na negativne posljedice te tesko pod-
no$enje zabrana (12,22). Osobe s poremecajem
kockanja pokazuju vecu razinu uzbudenja pri
kockanju od ostalih igraca $to se manifestira i
tjelesnim znakovima kao npr. ubrzanim pulsom
(22). Ovi pacijenti skloni su i kompulzivnosti $to
je teZnja za ponavljanim izvodenjem neke radnje
kako bi se smanjile teorijski negativne posljedice
iako sama ta radnja moZe imati $tetne posljedi-
ce. Zbog navedenog poremecaj kockanja i opse-
sivno-kompulzivni poremecaj (OKP) sli¢niji su,

nego $to se inace spominje u literaturi (10).

Prema psihoanalitickoj teoriji poremeéaj kockanja
posljedica je poremecaja u procesu razvoja privr-
zenosti (engl. attachment). Neadekvatno razvije-
na privrzenost dovodi do emocionalne disregu-
lacije koja se manifestira patoloskim kockarskim
ponasanjem (24). Pervazivni razvojni gubitak je
temeljna odrednica kompulzivnog kockara $to
rezultira netolerancijom za predvidanjem bu-
dudih gubitaka, a Zudnja za neprekidnim kocka-
njem je obrana od psihic¢ke boli prouzrocene ra-
zvojnim gubitkom prije samog pocetka kockanja
(25). Takoder je aleksitimija, kao nedostatak ra-
zumijevanja, opisivanja i prepoznavanja vlastitih
emocija (12), prisutna u osoba s poremecajem
kockanja vise nego u opcoj populaciji (24). Na-
vedeni je poremecaj, prema psihoanaliti¢arima,

prisutan i u ostalim bolestima ovisnosti (26).

Kognitivno-bihevioralna teorija takoder nastoji
objasniti podrijetlo poremecaja kockanja, kori-
steéi se trima bitnim postavkama pocetka su-
djelovanja u kockarskoj aktivnosti: negativnim
emocionalnim stanjem, ponasajnim obrascima
poput izbjegavanja suo¢avanja i kognitivnim za-
bludama o kockanju. Navedene postavke potvr-
dene su brojnim istraZivanjima uzroka kockar-
skog ponasanja, a ¢ini se da se navedene varijable
medusobno isprepli¢u i da sve imaju podjednaku
ulogu u nastanku poremecaja kockanja (22,27).
Takoder, temelj su brojnim preventivnim progra-

mima namijenjenima adolescentima (28).

the consequences, has no sensitivity to negative
consequences and finds it difficult to accept pro-
hibitions (12,22). When gambling, individuals
with gambling disorder express a higher level
of excitement than other players, which is also
manifested in physical signs such as rapid heart
rate (22). These patients are also more inclined to
compulsiveness, or the tendency to perform an
action repeatedly in order to reduce consequences
that are negative in theory, although the action
itself might result in harmful consequences. Due
to the above considerations, gambling disorder
and obsessive-compulsive disorder (OCD) are
more similar than it has been described in the
literature (10).

According to psychoanalytic theory, gambling
disorder is the result of a disorder in the pro-
cess of attachment development. Inadequately
developed attachment leads to emotional dys-
regulation manifested in pathological gambling
behaviour (24). Pervasive developmental loss is
a fundamental determinant of compulsive gam-
bling resulting in intolerance to predict future
losses whereas the craving for continuous gam-
bling is a defence against the psychological pain
caused by the developmental loss before gam-
bling starts (25). Alexithymia, or the inability
to understand, describe, and identify emotions
experienced by oneself (12), is also more present
in individuals with gambling disorder than in the
general population (24). According to psychoan-
alysts, this disorder is also present in other addic-

tion diseases (26).

Cognitive-behavioural theory also seeks to ex-
plain the origins of gambling disorder using three
essential preconditions for early involvement in
gambling activity: negative emotional state, be-
havioural patterns such as avoiding confronta-
tion, and cognitive misconception about gam-
bling. These assumptions have been confirmed
by numerous studies on the causes of gambling
behaviour. It appears that these variables are in-
terlinked and all play an equally important role
in the development of gambling disorder (22,27).
They also form the basis for a number of preven-

tion programmes for adolescents (28).
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EPIDEMIOLOGIJA POREMECAJA
KOCKANJA

Kockanje tisudlje¢ima prozima razlicite kulture
i drugtva. Osamdesetih godina proslog stoljeca
povecava se popularnost kockanja i znac¢ajno
raste ukupni svjetski novéani dug nastao koc-
kanjem (9). Zbog navedenog je kockanje 1980.
godine uklju¢eno u DSM. Tadasnji porast broja
ovisnika posljedica je sve veéeg prihvacanja koc-
kanja kao dijela stila Zivota, $irenja kockanja u
podrugja gdje dotad kockarnice nisu postojale
i globalizacijskih procesa ¢iji je primarni cilj za-
rada bez promisljanja o negativnom utjecaju na
¢ovjeka (9). Bitan je ¢imbenik porasta broja ovi-
snika o kockanju razvoj tehnologije i novih proi-
zvoda poput elektronickih automata za kockanje
koji su sve zastupljeniji od devedesetih godina
proslog stoljeca te omogucuju kockanje s pocet-
nim nizim novéanim ulozima (9). No, svakako se
veliki doprinos $irenju kockanja u posljednjem
desetlje¢u mora pripisati mogucnosti online
nacina kockanja (9,29). Tako je u vecini zema-
lja svijeta velika veéina odraslih barem jednom
sudjelovala u kockarskoj aktivnosti (30). Broj
osoba koje pate od ovisnosti o kockanju posljed-
njih desetljeca jo§ vise raste te je dananja pro-
sje¢na svjetska prevalencija u odrasloj populaciji
0,6 % (14), a prema nekim istraZivanjima seZe
ido 10,6 % (5). Navedena diskrepanca izmedu
rezultata razli¢itih epidemiologkih istrazivanja
nastaje zbog zaista razli¢ite prevalencije kocka-
nja u razli¢itim dijelovima svijeta, ali i jos uvijek
nedovoljno usuglagenog instrumentarija i meto-

dologije u procjeni ucestalosti ove ovisnosti (14).

Mugkarci ¢e$ce imaju probleme s kockanjem od
zena, medutim pojavnost i povezanost komor-
biditetnih psihi¢kih poremecaja je izraZenija kod
zena. Naime, anksiozni i afektivni poremecaji
e§di su kod zena koje se javljaju na lije¢enje, dok
kod ovisnosti o alkoholu i drugim PAT nema ra-
zlike izmedu Zena i muskaraca (14,32). Nadalje,
studije provedene u zajednici pokazale su kako
postojanje afektivnog ili anksioznog poremeca-

ja moze povecati rizik za kasniji razvoj poreme-

EPIDEMIOLOGY OF GAMBLING
DISORDER

Gambling has been permeating different cultures
and societies for millennia. In the 1980s, the popu-
larity of gambling was on the rise and the total glob-
al monetary debt created by gambling increased
significantly (9). Due to the above, gambling was
included in the DSM in 1980. The increase in the
number of addicts at the time was a consequence of
the growing acceptance of gambling as part of life-
style, the spread of gambling in areas where casinos
had not existed before together with globalization
processes whose primary goal was making profit
without thinking about the negative impact on hu-
man lives (9). Another important factor related to
the increase in the number of gambling addicts is
the development of technology and new products
such as electronic gambling machines, which have
become more common since the 1990s and enable
gambling with lower stakes initially paid (9). An
even greater contributor to the spread of gambling
over the past decade is definitely the possibility of
online gambling (9,29). In most countries of the
world, the vast majority of adults have participat-
ed in one of gambling activities at least once (30).
The number of people suffering from gambling ad-
diction has been growing even more in recent de-
cades, and the current average global prevalence in
the adult population is estimated to be 0.6% (14),
and according to some studies it reaches as much as
10.6% (5). This discrepancy between the results of
different epidemiological studies is due to a differ-
ing prevalence of gambling in different parts of the
world but also to insufficiently harmonized tools
and methodologies in estimating the frequency of
this form of addiction (14).

Men are more likely to have gambling problems
than women, however, the incidence and the as-
sociation between comorbid mental disorders is
more pronounced in women. To be specific, anx-
iety and affective disorders are more common in
women who apply for treatment whereas alcohol
use disorder and other PAS use disorders indicate
no difference between women and men (14,32).
Furthermore, community studies have shown that

the presence of affective or anxiety disorder may
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¢aja kockanja kod Zena, ali ne i kod musgkaraca
(31,33,34).

Sve igre na sre¢u imaju odredeni ovisnicki ili
adiktivni potencijal, ali taj je potencijal najveéi
kod igranja na aparatima, sportskog kladenja
iruleta. Obiljezja ovih igara poput frekvencije
dogadaja, mogucnosti manipuliranja ulozima,
osjecaja da je dobitak blizu utje¢u na razvoj ovi-
snosti. Takoder, za sportsko kladenje potrebna
je vjedtina $to ovu igru ¢ini iznimno popular-
nom. Nasuprot tome najmanje je ovisnika pro-
izaslo iz ponavljajuceg igranja lutrijskih igara
koje imaju nizi adiktivni potencijal u odnosu

na ostale igre na srecu (30).

Broj Stetnih posljedica poremecaja kockanja je
velik te pribliZzno jednak onima kod depresije
i ovisnosti o alkoholu (9). Stetne su posljedice
vedinom uzrokovane financijskim problemima,
utjecajem na emocionalne i obiteljske veze, oste-
¢enjem zdravlja, nemoguéno$cu izvr§avanja sva-
kodnevnih aktivnosti (9,12). Nadalje, kao $to je
re¢eno u uvodu, poremecaj kockanja je povezan
s brojnim psihijatrijskim i organskim komorbi-
ditetima (9), a suicidalne misli i ponasanje su 15
puta ¢esc¢i nego u opéoj populaciji (35). Suicidne
ideacije Ceste su u fazi gubitaka i u fazi ocaja te
kao posljedica reaktivnih depresivnih dekom-
penzacija ovisnika o kockanju (32,35). Stetne se
posljedice vrlo ¢esto prenose transgeneracijski
(31), a njihov teret ve¢inom nose marginalizira-
ne socijalne skupine te kockanje pridonosi so-
cioekonomskoj bipolarnosti drustva (5). Unato¢
brojnim negativnim utjecajima, problem kocka-
nja u vecem dijelu svijeta nije dovoljno prepo-

znat kao javnozdravstveni problem (9).

EPIDEMIOLOGIJA
PROBLEMATICNOG KOCKANJA
MEDU ADOLESCENTIMA

Kockarska je aktivnost ucestalija medu adoles-
centima nego medu odraslima pa je tako prosjec-

na europska prevalencija problemati¢nog kocka-

increase the risk of later development of gambling

disorder in women but not in men (31,33,34).

All games of chance have a certain addictive po-
tential, however, this potential is highest in the
case of gaming machines, sports betting and rou-
lette. Some characteristics of these games, such as
the frequency of events, the ability to manipulate
stakes, and the feeling that the gain is close at hand
strongly affect the development of addiction. Also,
sports betting requires skill which makes this game
extremely popular. In contrast to that, the smallest
number of addicts is associated with repetitive play-
ing of lottery games as they have lower addictive

potential compared to other games of chance (30).

The number of harmful consequences related to
gambling disorder is high and approximately equal
to the number of consequences related to depres-
sion and alcohol use disorder and PAS use disor-
ders (9). Harmful consequences are mostly caused
by financial problems, the impact on emotional
and family relationships, impaired health, and the
inability to perform regular daily activities (9,12).
As stated in the introduction, gambling disorder
is associated with a number of psychiatric and or-
ganic comorbidities (9) and suicidal thoughts and
behaviours are 15 times more common in this
group than in the general population (35). Suicid-
al ideations are common in the losing phase and
in the phase of despair and as a consequence of
reactive depressive decompensation of gambling
addicts (32,35). Harmful consequences are very
often transmitted transgenerationally (31) and
their burden is mostly borne by marginalized so-
cial groups. In that way, gambling contributes to
the socio-economic bipolarity of society (5). De-
spite numerous negative impacts, the problem of
gambling has not been sufficiently recognized as

a public health problem in most of the world (9).

EPIDEMIOLOGY OF ADOLESCENT
PROBLEM GAMBLING

Gambling is an activity that is more common
among adolescents than among adults and the

average prevalence of problem gambling in Eu-
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nja (zbog neurorazvojnih karakteristika za pore-
mecaj kockanja u adolescentno doba koristi se
termin problematicno kockanje) 4 % (36), dok je u
jugoisto¢noj iisto¢noj Europi prevalencija i veca.
Provedena istrazivanja pokazala su kako 12,9 %
adolescenata u Hrvatskoj ima ozbiljne psihosoci-
jalne probleme uzrokovane kockanjem te isto to-
liko u Bosni i Hercegovini (28,37). Osamdesetih
godina proslog stolje¢a igranje igara na sre¢u po-
staje sve popularnije medu adolescentima pa je
Lesieurovo istrazivanje tada pokazalo daje 5,7 %
adolescenata patoloskih kockara (tadasnji DSM
I1I upotrebljava termin patolosko kockanje) (38).
Sli¢no ranije navedenoj studiji presje¢no istrazi-
vanje koje je obuhvatilo 1313 §panjolskih adoles-
cenata pokazalo je da je 4 % adolescenata rizi¢-
nih kockara, i da je 1,2 % problemati¢nih kocka-
ra (39). Najpogodeniji adolescenti pripadnici su
etni¢kih manjina pa su u Sjedinjenim Americkim
Drzavama najc¢eséi adolescenti problemati¢ni
kockari Afro-Amerikanci (40,41) i Hispanci (41),
$to izmedu ostalog ide i u prilog pretpostavkama
da kockanje moze pridonijeti separaciji i bipolar-
nosti drustva (5). Kockari adolescenti mogu se
razvrstati u tri skupine s obzirom na frekvenciju
kockanja i razvijene psihosocijalne posljedice:
drustveni kockari, kockari pod rizikom i proble-
mati¢ni kockari. Mugki adolescenti ¢ine vedinu u
svim skupinama (28). Kao i kod odraslih, najza-
stupljenije su igre vjestine poput sportskog kla-
denja (42). Adolescenti koji kockaju online imaju
1,5 puta vedi rizik razviti problemati¢no kocka-
nje nego oni koji kockaju uzivo u kockarnicama i
kladionicama. Razlozi toga su veca dostupnost i
anonimnost kod online kockanja. Nadalje, online
se kockanje vec¢inom provodi putem mobilnih
aplikacija koje slabo ili nikako provjeravaju pu-
noljetnost igraca (43), $to potvrduje manjkavu
zakonsku regulativu ove ovisnosti za razliku od
ovisnosti o alkoholu i ovisnosti o PAT (10). Na-
dalje, na drustvenim mreZama postoje skupine
podrske kockara (vedinu na tim platformama
¢ine mladi kockari) koje sluze kao platforma za
razmjenu savjeta o uspjehu u kockarskim igrama

i pronalazak partnera u tim igrama (44).

rope (due to neurodevelopmental characteris-
tics of adolescent gambling disorder the term
“problem gambling” is used) is at 4% (36) with
an even higher prevalence in Southeast and East-
ern Europe. Research has shown that 12.9% of
adolescents in Croatia and the same number of
adolescents in Bosnia and Herzegovina have se-
rious psychosocial problems caused by gambling
(28,37). In the 1980s, gambling became increas-
ingly popular among adolescents and Lesieur’s
research indicated that 5.7% of adolescents were
pathological gamblers (at the time, DSM-III used
the term “pathological gambling”) (38). Similar
to the previous study, a cross-sectional study of
1,313 Spanish adolescents found that 4% of ad-
olescents were at-risk gamblers, and 1.2% were
problem gamblers (39). Ethnic minorities are the
most affected group among adolescents. In the
United States, the most common problem gam-
blers are African-American (40, 41) and Hispanic
adolescents (41), which supports the assumption
that gambling can contribute to separation and
bipolarity of society (5). Adolescent gamblers
can be divided into three groups according to the
frequency of gambling and the developed psy-
chosocial consequences, i.e., social gamblers, risk
gamblers and problem gamblers. Male adoles-
cents make up the majority in all groups (28). As
with adults, skill games such as sports betting are
the most common (42). Adolescents who gamble
online have a 1.5 times higher risk of developing
problem gambling than those who gamble live in
casinos or betting shops. This can be explained
by greater availability and anonymity in online
gambling. Furthermore, online gambling mostly
takes place via mobile applications that check the
age of players poorly or not at all (43), indicating
that there is a lack of legislation on gambling ad-
diction in contrast to the existing legislation on
alcohol use disorder and PAS use disorders (10).
Furthermore, there are gambling support groups
on social media (the majority on these platforms
are young gamblers) that serve as platforms for
the exchange of tips on successful gambling prac-
tices and for finding partners in gambling games
(44).
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VULNERABILNE SKUPINE

Vedi rizik za nastanak poremedaja kockanja
imaju musgkarci (dva puta vedi rizik od Zena),
mlade odrasle osobe i adolescenti, osobe s
manjim prihodima i samci (9,14). Dodatni ri-
zi¢ni ¢imbenici su Zivot u visoko depriviranoj
okolini, nedostatak osnovnog obrazovanja i
nezaposlenost (9). Vedina rizi¢nih skupina zivi
u naseljima s velikim brojem prodajnih mjesta
(9). Protektivni ¢imbenici su roditeljski nadzor,
pripadnost religiji (14) i razvijene vjestine do-

nosenja odluka i rjeSavanja problema (45).

OBILJEZJA KOCKANJA
ADOLESCENATA - SITUACIJA U
HRVATSKOJ

Kockanje adolescenata razlikuje se od kockanja
odraslih zbog razvojne specifi¢nosti adolescent-
ske dobi. To je razdoblje poveéanog trazenja
uzbudenja i rizika kako bi se preuzela kontro-
la nad Zivotom §to stvara osjecaj ugode i veéu
vrénjacku prihvacenost. Bududi da je kockanje
ponasajna ovisnost u kojoj su jedni od glavnih
obiljeZja trazenje uzbudenja i sklonost riziku,
ne iznenaduje ¢injenica da su adolescenti rizi¢-

na skupina za razvoj ovog poremecaja (46).

IstraZivanje u Hrvatskoj koje je obuhvatilo 261
srednjoskolca dobi izmedu 13 1 19 godina poka-
zalo je da je 75 % adolescenata kockalo barem
jednom u Zivotu (46). Navedeno istrazivanje
pokazalo je i da kockanje vie pogada muske
adolescente $to je u skladu sa svjetskim podat-
cima. Oni vi$e igraju one kockarske igre koje
su povezane s rizikom razvoja problemati¢nog
kockanja kao $to su kladenje u sportskim kladi-
onicama, kartanje, igre na elektronskim auto-
matima, rulet, poker i kladenje na utrke konja.
Razlike izmedu djevojaka i mladi¢a ne postoje
u frekvenciji igranja onih igara koje ne dovode
do razvoja problemati¢nog kockanja kao $to su
Loto, Bingo i jednokratne srecke (46). Prema

dobivenim podatcima u ovoj studiji u Hrvatskoj

VULNERABLE GROUPS

Man are exposed to a higher risk of gambling dis-
order (the risk is twice higher than in women),
followed by younger adults, adolescents, low-in-
come individuals and single persons (9, 14). Ad-
ditional risk factors are associated with living in
a highly deprived environment, lack of primary
education and unemployment (9). Most at-risk
groups live in settlements with a large number
of outlets (9). Protective factors include parental
control, religious affiliation (14) and developed

decision-making and problem-solving skills (45).

CHARACTERISTICS OF
ADOLESCENT GAMBLING -
SITUATION IN CROATIA

Adolescent gambling differs from adult gambling
due to the uniqueness of the development in ad-
olescence. Adolescence is a period marked with
an increased interest for excitement and risk in
order to gain control over one’s life and this cre-
ates a sense of comfort and better acceptance by
peers. Taking into account that gambling is a be-
havioural addiction, the main features of which
are seeking excitement and an appetite for risk,
it is not surprising that adolescents are one of
the main risk groups for developing this disorder
(46).

A study conducted in Croatia comprising 261
high school students between the ages of 13 and
19 found that 75% of adolescents had gambled
at least once in their lifetime (46). This study also
indicated that gambling affects male adolescents
more, which is in line with the international ev-
idence. Adolescents are more interested in the
gambling games associated with the risk of de-
veloping problem gambling, such as sports bet-
ting, card games, slot machines, roulette, poker
and horse race betting. There are no differences
between girls and boys related to the frequency of
playing the games that do not result in problem
gambling, such as lotto, bingo and lottery tickets
(46). The data obtained in the above mentioned
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je izmedu 20 % i 25 % rizi¢nih te izmedu 7 %
i 11 % problemati¢nih kockara adolescenata,
$to je znacajno vise nego u op¢oj populaciji, ali
ivise nego u zemljama u okruZenju. Iako je ovo
istrazivanje pokazalo da ne postoji razlika u ri-
zi¢nosti za razvoj problema povezanih s kocka-
njem izmedu strukovnih $kola i gimnazija (46),
druga je studija takoder iz 2011. g. na 403 sred-
njoskolaca tre¢ih razreda pokazala da ucenici
strukovnih $kola ¢e§ce kockaju od uéenika u gi-
mnazijama (8). Prosje¢na dob drustvenih, rizi¢-
nih i problemati¢nih kockara je 16,5 godina $to
pokazuje veliko znacenje provodenja prevencije
vec u osnovnoj $koli. Najznacajniji je prediktor
rizi¢nosti kockanja, prema navedenom istrazi-
vanju, sklonost uklju¢ivanju u druga rizi¢na po-
nasanja, npr. krade, razbojnistva i rizi¢no seksu-
alno ponasanje. Iz toga proizlazi teza da razlicite
vrste rizicnog ponasanja ne mozemo promatrati
zasebno, nego da postoji sindrom problemati¢-
nog ponasanja. Iz priloZenog se vidi $irina pro-
blema (&iji je dio i kockanje) te su potrebne sve-
obuhvatne terapijske i preventivne intervencije,
koje ¢e ukljuéiti ne samo vulnerabilne skupine

nego i roditelje te $iru zajednicu (8,47).

Recentnije istraZivanje u Hrvatskoj s puno ve-
¢im uzorkom od 2702 srednjoskolaca iz sedam
hrvatskih gradova potvrdilo je zakljucke ranijeg
istrazivanja (48). I ovdje je naj¢eséa vrsta koc-
kanja medu hrvatskim adolescentima sportsko
kladenje, te je registrirano da kod ¢ak 12,9 %
adolescenata postoje ozbiljni psihosocijalni
problemi povezani s kockanjem (28,42,48) sto
je svakako alarmantan i zabrinjavajuéi podatak
(48). Rezultati navedenog istrazivanja pokazu-
ju da je ¢ak 72,9 % ulenika kockalo barem jed-
nom u Zivotu, §to ukazuje u prilog znac¢ajnoj
dostupnosti i pristupa¢nosti igara na srecu $to
pokazuje da se zakonska regulativa u RH nedo-
voljno postuje. Nadalje, ova je studija pokazala
da je zastupljenost problemati¢nog kockanja
podjednaka u svim razredima. Dakle, mladi
pocinju intenzivno kockati i prije srednjoskol-
skog obrazovanja te njihovo kockanje vrlo brzo

iz dru$tvenog prelazi u problemati¢no. Navede-

study indicate that between 20% and 25% of ad-
olescents in Croatia are at-risk gamblers while be-
tween 7% and 11% are problem gamblers, which
is significantly higher than in the general popu-
lation and the neighbouring countries. Although
this study pointed out that there is no difference
in terms of risk of developing gambling-related
problems between vocational schools and gym-
nasiums (46), another study from the year 2011
comprising 403 third-grade high school students
found that vocational school students gambled
more often than high school students (8). The
average age of social, at-risk and problem gam-
blers is 16.5 years, indicating the importance of
prevention already in primary schools. Accord-
ing to that study, the most important predictor
of gambling risk is the inclination to engage in
other risky behaviours, such as theft, robbery
and risky sexual behaviour. Hence the thesis that
different types of risky behaviour cannot be ob-
served separately but that there is a syndrome of
problematic behaviour. The presented findings
point to the scope of the problem (part of which
is gambling) and require comprehensive thera-
peutic and preventive interventions, including
not only vulnerable groups but also parents and

the broader community (8,47).

A more recent study conducted in Croatia on a
much larger sample of 2,702 high school stu-
dents from seven Croatian cities confirmed the
conclusions of the earlier study (48). It also
found that the most common type of gambling
among Croatian adolescents is sports betting and
that as many as 12.9% of adolescents have seri-
ous psychosocial problems related to gambling
(28,42,48), which is certainly very alarming and
worrying (48). The results of this study indicate
that as many as 72.9% of students gambled at
least once in their lives, confirming significant
availability and accessibility of games of chance
on the one hand, and an inadequate application of
legislation in Croatia on the other. Furthermore,
this study showed that the prevalence of problem
gambling is the same in all school grades. Thus,
young people start gambling intensively even

before starting high school, and their gambling

L. Tomasi¢, Z. Kovacic Petrovi¢: Poremecaj kockanja - prevencija medu adolescentima.

Soc. psihijat. Vol. 49 (2021) Br. 3, str. 179-201.



no je zaista zabrinjavajuce, buduci da je rani po-
Cetak kockanja znadajan rizi¢ni ¢imbenik za ra-

zvoj poremecaja kockanja u odrasloj dobi (48).

Smatra se kako bitnu ulogu u prevenciji na-
stanka problemati¢nog kockanja u adolescena-
ta imaju stru¢ni suradnici (pedagozi, psiholozi,
knjizni¢ari, rehabilitatori, logopedi, socijalni
pedagozi) zaposleni u srednjim $kolama. Istra-
Zivanje u Hrvatskoj objavljeno 2020. godine
pokazalo je da strué¢ni suradnici podcjenjuju
veli¢inu problema kockanja i da je njihova pro-
cjena prevalencije problemati¢nog kockanja da-
leko ispod one utvrdene u istrazivanjima. To se
moze pripisati ¢injenici da se stru¢ni suradnici
rjede susrecu s problemati¢nim kockanjem jer
puno vide radnog vremena provode s problemi-
ma kao $to su konzumacija cigareta, ovisnosti
o internetu i video-igricama, specifi¢ne tesko-
¢e ucenja, konzumiranje alkohola, poremecaj
s prkosenjem i suprotstavljanjem, depresija,
vrénjacko nasilje, poremecaji ponasanja i ovi-
snost o PAT. Nadalje, profesionalci koji rade
s mladima u §kolama viSe obracaju paznju na
ona ponasanja koja su vedi problem u gkola-
ma s obzirom na njihov ué¢inak na razrednu i
gkolsku atmosferu, dok je poremecaj kockanja
vide skriven te postane vidljiv tek kada nasta-
nu znadajne posljedice. Takoder, problemati¢-
no kockanje ne uzrokuje tjelesne simptome za
razliku od ovisnosti o PAT-u (49). Puno cesce
od zaposlenika $kole problemati¢no kockanje
otkriju ¢lanovi obitelji, buduéi da kockanje zna-
¢ajno narudava obiteljsku dinamiku (50). Iz na-
vedenog proizlazi da je stru¢njake zaposlene u
gkolama potrebno dodatno educirati o karakte-
ristikama i posljedicama poremecaja kockanja,
bududi da su oni ti koji imaju snaZan utjecaj na

psihosocijalni razvoj mladih (49).

Najznacajniji prediktori za tezinu problema-
ticnog kockanja adolescenata su ucestalost
kockanja, ustrajanje u kockanju zbog dobitka,
iskustvo ranog dobitka veceg iznosa novca,
specifi¢na motivacija za kockanjem, kao npr.

postizanje vecleg zadovoljstva, zaradivanje,

very quickly turns from social to problem gam-
bling. This is indeed worrying, as early gambling
is a significant risk factor for the development of

gambling disorder in adult age (48).

It is considered that other professionals (peda-
gogues, psychologists, librarians, rehabilitators,
speech therapists, social pedagogues) employed
in secondary schools have a very important role
in preventing the occurrence of problem gam-
bling in adolescents. A study conducted in Croa-
tia and published in 2020 found that professional
associates underestimate the size of the gambling
problem and that their assessment of the preva-
lence of problem gambling is far below what the
research has found. This can be attributed to the
fact that professional associates are less likely to
encounter problem gambling because they ded-
icate much more of their working time to prob-
lems such as cigarette consumption, internet and
video gaming addiction, specific learning difficul-
ties, alcohol consumption, oppositional defiant
disorder, depression, peer violence, behavioural
disorders and addiction to PAS. Furthermore,
professionals working with young people in
schools pay more attention to the behaviours that
represent a big problem because of their impact
on the atmosphere in classrooms and schools.
Thus, gambling disorder remains concealed and
emerges only when significant consequences oc-
cur. Furthermore, problem gambling does not
cause physical symptoms unlike the addiction
to PAS (49). Family members can discover prob-
lem gambling much more often than school em-
ployees because gambling significantly disrupts
family dynamics (50). It follows from the above
that professionals employed in schools need to
be further educated about the characteristics and
consequences of gambling disorder since they are
the ones who can have a strong impact on the

psychosocial development of young people (49).

The most important predictors of the severity
of adolescent gambling problems are gambling
frequency, persistence in gambling for gains,
experience of earning more money early on in
life, specific motivation to gamble, such as ac-

complishing greater satisfaction, earning, and
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unaprjedenje vjestina kockanja (51). Nadalje,
obrazovanja roditelja, postojanje psihijatrijskih
komorbiditeta takoder su prediktori razvoja i

tezine problemati¢nog kockanja (52).

PSIHOSOCIJALNE POSLJEDICE
KOCKANJA ADOLESCENATA

Zivotni ciljevi adolescenata koji kockaju i onih
koji ne kockaju se razlikuju. Adolescenti koji
ne kockaju vise cijene osobni rast i razvoj, me-
duljudske odnose, Zivotnu zajednicu i zdravlje.
Oni skloni kockanju vise cijene bogatstvo i zi-

votnu slavu (53).

Kockanje uzrokuje brojne posljedice za adoles-
centa, a najizrazenije su one psihologke, socijal-
ne i financijske. Najznacajnija je pozitivna ko-
relacija prisutna izmedu navedenih posljedica i
adolescenata koji spadaju u skupinu problema-
ti¢nih kockara, a manje kod rizi¢nih kockara.
Kockanje ostavlja trag na psihi¢ko zdravlje pa
tako $to je vie vremena provedeno kockajudi,
to je veda pojavnost depresije i drugih bolesti
ovisnosti. Adolescenti kockari su i logijeg fizi¢-
kog zdravlja bududi da su ¢esce intoksicirani al-
koholom i drugim PAT (51, 52). Kockanje pro-
mice antisocijalno ponasanje pa su tako adoles-
centi kockari skloniji delinkventnom ponasanju
i krenju zakona (51). Iz navedenog je vidljivo
da su posljedice adolescentnog kockanja sli¢ne

posljedicama kockanja u odrasloj dobi (12).

LIJECENJE POREMECAJA
KOCKANJA

LijeCenje poremecaja kockanja
odraslih

Otprilike 10 % osoba koje boluju od poremecaja
kockanja potrazi nekakav oblik stru¢ne pomo¢i
(14). Muskarci potraze stru¢nu pomo¢ nakon

duljeg razdoblja kockanja i u ranijoj Zivotnoj

improving gambling skills (51). Furthermore,
poorer school and academic performance, lower
level of parent’s education, and presence of psy-
chiatric comorbidities are also important predic-
tors of the development and severity of problem
gambling (52).

PSYCHOSOCIAL CONSEQUENCES
OF ADOLESCENT GAMBLING

Adolescents who gamble and those who do not
gamble have very different life goals. Adolescents
who do not gamble value personal growth and de-
velopment, interpersonal relationships, commu-
nity they live in and health. Adolescents prone to

gambling value wealth and fame more (53).

Gambling results in many consequences for the
adolescent, the most pronounced being psycho-
logical, social and financial. The most significant
is the positive correlation between the above stat-
ed consequences and adolescents belonging to
the group of problem gamblers, which is less ex-
pressed with at-risk gamblers. Gambling impacts
mental health and the more time an individual
spends gambling, the higher the incidence of
depression and other addictive diseases. Adoles-
cent gamblers are also in poorer physical health as
they are more often intoxicated with alcohol and
other PAS (51, 52). Gambling promotes antisocial
behaviour and adolescent gamblers are thus more
prone to delinquent behaviour and breaking the
law (51). The above that the consequences of ad-
olescent gambling are similar to the consequences

of gambling at adult age (12).

TREATMENT OF GAMBLING
DISORDER

Treatment of gambling disorder
in adults
Approximately 10% of individuals with gambling

disorder seek some form of professional help (14).

Men seek professional help after a long period of
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dobi nego Zene (14). Razlozi traZenja stru¢ne
pomodi su raznoliki, no kao najces¢i su finan-
cijski i obiteljski razlozi ali i sukob sa zakonom
(14,47). Provedena istraZivanja pokazala su da
su psihologke terapijske intervencije najucinko-
vitija metoda lije¢enja ove skupine bolesnika te
da dovode do znacajnog poboljsanja u klinickoj
slici. Unutar kategorije psiholoskih terapijskih
intervencija studije provedene u posljednjih
nekoliko godina pokazuju najvecu u¢inkovitost
kognitivno-bihevioralnih tretmana (54-59), ali
i u¢inkovitost tretmana temeljenih na motiva-

cijskom intervjuu (60-62, 59).

Lijecenje problemati¢nog
kockanja adolescenata

Trenutno ne postoje znanstveno potvrdene
smjernice za lije¢enje adolescenata koji su pro-
blemati¢ni kockari. Ipak, zabiljeZeni su uspjesi
s programima temeljenima na kognitivnoj te-
rapiji, bududi da su kognitivne distorzije o koc-
karskom ponasanju znadajan prediktor tezine
kockanja u adolescenata (36). Kognitivno-bi-
hevioralna teorija pretpostavlja da pogresna
uvjerenja adolescenata (npr. nedostatak razu-
mijevanja nezavisnosti dogadaja, percepcija
vjeStine u uspje$nom predvidanju sluc¢ajnih
ishoda i dogadaja te druge iluzije kontrole)
poti¢u njihovo ponavljaju¢e i kontinuirano
kockarsko ponasanje. Medutim, za razliku od
odraslih ovisnika o kockanju adolescenti su
manje skloni potraziti stru¢nu pomo¢, a kada
potraze pomo¢ ve¢ su suoceni s teskim psihoso-
cijalnim posljedicama kockanja (36). S obzirom
na to da znacajan postotak adolescenata najpri-
je potrazi pomo¢ online, grupe podrske koje bi
se provodile online mogu biti vrlo korisne kao
dodatna terapijska intervencija ove populacije
bolesnika, ali samo kao dodatak strukturiranim

terapijskim protokolima (36).
Istrazivanja su pokazala da mnogi adolescen-
ti poéinju kockati zbog utjecaja vrinjaka pa su

vjestine otpornosti vrénjackom pritisku i vje-

gambling and at an earlier age than women (14).
The reasons for seeking professional help are var-
ied, but the most common include financial and
family reasons as well as conflict with the law
(14,47). Research has shown that psychological
therapeutic interventions are the most effective
method of treating this group of patients as they
lead to a significant improvement in the clinical
picture. In the category of psychological thera-
peutic interventions, studies conducted in recent
years indicate the greatest effectiveness of cogni-
tive-behavioural treatments (54-59) as well as the
effectiveness of treatments based on motivation-
al interviews (60-62, 59).

Treatment of problem gambling
in adolescents

There are currently no scientifically accepted
guidelines for treating adolescent problem gam-
blers. Nevertheless, successes have been reported
with programmes based on cognitive therapy, as
cognitive distortions about gambling behaviour
are a significant predictor of the severity of gam-
bling disorder in adolescents (36). Cognitive-be-
havioural theory assumes that misconceptions
among adolescents (e.g., lack of understanding
of event independence, perception of skill in
successfully predicting random outcomes and
events, and other illusions of control) encourage
their repetitive and continuous gambling be-
haviour. However, unlike adult gambling addicts,
adolescents are less likely to seek professional
help, and when they do seek help, they are already
faced with the severe psychosocial consequences
of gambling (36). Given that a significant percent-
age of adolescents first seek help online, support
groups that would provide counselling online
could be very useful as an additional therapeu-
tic intervention for this patient population but
only as an addition to the structured treatment

protocols (36).

Research has found that many adolescents start
to gamble because of peer influence and thus re-
sistance to peer pressure and decision making

and problem solving skills are the foundation of
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$tine poput donosenja adekvatnih odluka te
rjeSavanja problema temelj efikasnim preven-
tivnim i terapijskim programima za adolescen-
te koji su problemati¢ni kockari (45, 28, 63).

PREVENCIJA RAZVOJA
POREMECAJA KOCKANJA MEDU
ADOLESCENTIMA

Uzimajuéi u obzir visoku prevalenciju proble-
mati¢nog kockanja u adolescentskoj dobi (36,
38,39) te rezultate istraZivanja prema kojima je
dob pocetka kockanja povezana s tezinom kli-
nicke slike (14,64), vazno je preventivne pro-

grame provoditi u adolescenciji (28).

Postoje dvije osnovne vrste preventivnih mo-
dela poremecaja kockanja, a to su model sma-
njenja Stetnih posljedica i model odgovornog
kockanja. Model smanjenja $tetnih posljedica
je primarni preventivni program, koji se te-
melji na identificiranju rizi¢nih i protektiv-
nih ¢imbenika te njihovoj redukciji odnosno
jacanju. Najznacajniji protektivni faktor koji
je u modelu naglagen je edukacija o rizi¢nom
ponasanju i dugoro¢nim $tetnim posljedicama
kockanja. S druge strane, model odgovornog
kockanja uklju¢uje programe i strategije koji
podiZu svjesnost o §tetnosti kockanja u zajed-
nici i omogucuju laksi pristup lije¢enju. Ovaj
model ve¢inom obuhvaéa osobe koje ve¢ imaju
probleme s poremecajem kockanja te djeluje
na razini sekundarne i tercijarne prevencije. U
ovom modelu postoje smjernice koje ukazuju
na to kada kockanje prestaje biti aktivnost iz
zabave (rekreativno kockanje) i postaje pore-
mecdaj (tablica 1) (65).

Brojni su preventivni programi dizajnirani pre-
ma modelu smanjenja $tetnih posljedica, ali tek
malobrojni uzrokuju pozitivne promjene u po-
na$anju. Prvi program koji je to uspio bio je ka-
nadski program ,,Naslagani §pil” (engl. Stacked
Deck) Williamsa i suradnika. Sadrzaj programa,

sastavljen od 6 lekcija, kreirao je interdiscipli-

effective prevention and treatment programmes

for adolescent problem gamblers (45, 28, 63).

PREVENTION OF THE
DEVELOPMENT OF GAMBLING
DISORDER IN ADOLESCENTS

Given the high prevalence of problem gambling in
adolescence (36,38,39) and the results of research
according to which the age of onset of gambling is
associated with the severity of the clinical picture
(14,64), it is important to implement prevention

programmes in adolescence (28).

There are two basic types of gambling disorder
prevention models, i.e., the harm reduction mo-
del and the responsible gambling model. The
harm reduction model is a primary prevention
programme based on the identification of risks
and protective factors and their reduction or
strengthening. The most significant protective
factor highlighted in this model is education on
risky behaviour and long-term harmful effects
of gambling. On the other hand, the responsi-
ble gambling model comprises programmes and
strategies that raise awareness about harmful
consequences of gambling in the community and
facilitate access to treatment. This model most-
ly includes people who are already faced with
problems associated with gambling disorder and
functions at the level of secondary and tertiary
prevention. This model also provides guidelines
explaining when gambling ceases to be a fun ac-
tivity (recreational gambling) and becomes a dis-
order (Table 1) (65).

Numerous prevention programmes have been
designed according to the harm reduction mod-
el but only a few cause positive changes in be-
haviour. The first programme to do so was the
Canadian Stacked Deck programme created by
Williams et al. The content of the programme
consisting of 6 lessons was created by an inter-
disciplinary team and the aim was to implement
the programme in the form of interactive dis-

cussions and multimedia lectures. In addition
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TABLICA 1. Smjernice odgovornog kockanja s ciljem prevencije relapsa poremecaja kockanja (65).
TABLE 1. Responsible gambling guidelines aimed at preventing gambling disorder relapse (65).

SMJERNICE ODGOVORNOG KOCKANJA / RESPONSIBLE GAMBLING GUIDELINES

1. Ne posuduj novac za kockanje. / Don’t borrow money for gambling.

2. Kockaj samo s viskom novca, ne kockaj s novcem koji je namijenjen za svakodnevne troskove. Ogranici kockarske troskove na 1 % od ukup-
nih prihoda. / Gamble only with excess money, do not gamble with money that is intended for everyday expenses. Limit gambling costs to 1%

of total revenue.

3.1maj i druge aktivnosti u slobodno vrijeme osim kockanja. / Have other leisure activities besides gambling.

4. Odredi si budzet novca namijenjen kockanju i nemoj ga prekoraciti. / Set yourself a budget of money designed for gambling and don't

overspend it.

5. Ne koristi automate za kockanje kako bi nabavio dodatan novac za kockanje. / Don't use slot machines to get extra money to gamble.

6. Nemoj ganjati gubitke. Prihvati ih kao sastavni dio zabave. / Don't chase losses. Accept them as an integral part of the fun.

7. Kockaj zbog zabave. Ne shvacaj kockanje kao izvor prihoda. / Gamble for fun. Don't perceive gambling as a source of income.

8. Zadaj si vremensko ogranicenje za kockarske aktivnosti. Nemoj kockati vise od tri puta mjesecno. / Give yourself a time limit on gambling

activities. Don’t gamble more than three times a month.

9. Ogranici si izloZzenost kontinuiranom nacinu kockanja, npr. online nacinima. / Limit your exposure to continuous gambling, e.g. online gam-

bling.

Kockaj manje od navedenog ili ne kockaj uopce, ako: / Gamble less than the above stated or don’t gamble at all, if:

si depresivan/na ili ima$ druge psihicke tegobe. / you're depressed or have other mental health problems,

si u financijskim problemima. / you're in financial trouble.

narni tim, a teZnja je bila na samoj provedbi
programa, odnosno na interaktivnim diskusi-
jama i multimedijskim predavanjima. Osim $to
je cilj programa bio poboljsati znanje o kocka-
nju i otkloniti kognitivne zablude o kockanju,
program je nastojao poboljsati interpersonalne
iintrapersonalne vje§tine koje su pokazane kao
znacajan protektivni ¢imbenik poput jacanja
otpornosti nad vrinjackim pritiskom, vjesti-
ne rjeSavanja problema i vjestine donoSenja
odluka. Evaluacija programa 2010. obuhvatila
je 1686 kanadska srednjoskolca, a nastojalo se
obuhvatiti sve u¢enike jedne generacije kako
bi se kontrolirao i smanjio vrinjacki pritisak
za sudjelovanjem u kockarskim aktivnostima.
Svaka lekcija trajala je jedan sat i trideset mi-
nuta te se program provodio kroz vise tjeda-
na (zadnja booster lekcija bila je nakon mjesec
dana od pete lekcije), jer je uéenje tijekom du-
ljeg razdoblja bolje od opetovanih lekcija koje
slijede jedna za drugom u kra¢em vremenskom
razdoblju. Evaluacija programa pokazala je
statisti¢ki znacajno bolje znanje, ispravljene
kognitivne zablude, bolje interpersonalne i

intrapersonalne vjestine ¢etiri mjeseca nakon

to improving knowledge and removing cognitive
misconceptions about gambling, the objective
of the programme was to improve interper-
sonal and intrapersonal skills, which have been
found to be significant protective factors such
as strengthening resilience to peer pressure,
problem-solving and decision-making skills. The
evaluation of the programme conducted in 2010
included 1,686 Canadian high school students.
Its aim was to cover all students of one genera-
tion in order to control and reduce peer pressure
related to participating in gambling activities.
Each lesson lasted one hour and thirty minutes
and the duration of the whole programme was
several weeks (the last “booster” lesson took
place one month after the fifth lesson) because
learning over a longer period of time produces
better results than repeated consecutive lessons
over a shorter period of time. The evaluation of
the programme showed statistically significantly
improved knowledge, corrected cognitive mis-
conceptions, and better interpersonal and intra-
personal skills four months after the implemen-
tation of the programme in comparison with the
results of the pretest. However, the importance

of this programme results from a statistically
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provedbe programa u odnosu na rezultate pre-
testiranja. Medutim, vaznost je ovog programa
u statisti¢ki zna¢ajnom smanjenju frekvencije
kockanja cetiri mjeseca nakon provedbe pro-
grama i statisti¢ki zna¢ajnom smanjenju broja
problemati¢nih kockara u booster grupi u odno-

su na kontrolu (45).

Nadalje, hrvatski preventivni program ,,Tko
zapravo pobjeduje” takoder je kvalitetan pro-
gram prevencije namijenjen srednjoskolcima.
Program se razvijao od 2012. do 2015, a tije-
kom tog vremena brojni struénjaci su educira-
ni za samu provedbu intervencije te je 2016.
godine implementiran u hrvatske srednje sko-
le obuhvacajuéi 190 hrvatskih srednjogkolaca,
njihove roditelje i profesore u $kolama. Cilj i
sadrzaj isti su kao i u kanadskom programu te
je program ucinkovit u statisti¢ki znadajnom
poboljsanju znanja i redukciji kognitivnih za-
bluda vezanih uz kockanje. Medutim, program
tada nije uspio smanjiti broj problemati¢nih
kockara (28, 37). Nakon ove pilot implementa-
cije sadrzaj programa modificiran je tako da je
prilagoden uskom $kolskom kurikulu te je ras-
poreden u kraée, ali brojnije radionice. Modifi-
cirani program obuhvatio je 629 srednjoskolaca
iz 18 hrvatskih gradova. Rezultati pokazuju da
program statisti¢ki znacajno povecava znanje o
kockanju, statisticki zna¢ajno smanjuje kogni-
tivne zablude o kockanju, npr. iluziju kontrole,
praznovijerje i neto¢ne koncepte vjerojatnosti.
Medutim, mali je statisti¢ki znacajan pozitivan
udinak programa na smanjenje ucestalosti su-
djelovanja u sportskom kladenju i igranju lutri-
je, a drugi u¢inak na ponasanje nije zabiljezen
(66). No, svakako je ovaj projekt temelj pozi-
tivnim promjenama u kockarskim navikama
hrvatskih srednjoskolaca, buduéi da na njemu
radi interdisciplinarni tim koji kontinuirano
unaprjeduje sadrzaj i metode provedbe pro-
grama (28,37).

Talijanski strué¢njaci predlazu jeftin i efikasan
preventivni program, koji bi provodili posebno

educirani uditelji u srednjim $kolama. Glavni

significant reduction in gambling frequency four
months after the programme implementation
and a statistically significantly reduced number
of problem gamblers in the booster group com-

pared to the control group (45).

Furthermore, the Croatian prevention programme
entitled “Who Actually Wins” is a quality preven-
tion programme intended for high school stu-
dents. The programme was developed from 2012
to 2015, and during that period many experts were
trained to implement the intervention. In 2016,
it was implemented in Croatian high schools with
the participation of 190 Croatian high school stu-
dents, their parents and teachers. The objective
and content of the programme were the same as in
the Canadian programme. The programme proved
to be effective as it led to statistically significant
improvement of knowledge and reduction of cog-
nitive misconceptions related to gambling. How-
ever, at the time the programme failed to reduce
the number of problem gamblers (28, 37). After
the pilot implementation, the content of the pro-
gramme was modified and adapted to a restrict-
ed school curriculum and divided into a series of
shorter but more frequent workshops. The modi-
fied programme included 629 high school students
from 18 Croatian cities. The results indicate that
the programme statistically significantly increases
knowledge about gambling and reduces cognitive
misconceptions about gambling such as the illusion
of control, superstition, and incorrect concepts of
probability. However, there is a limited statistical-
ly significant positive effect of the programme on
reducing the frequency of participation in sports
betting and playing lotteries. No other effect on
behaviour was found (66). However, this project is
certainly the basis for positive changes in the gam-
bling habits in Croatian high school students since
an interdisciplinary team has been working on it
continuously to improve the content and methods

for its implementation (28,37).

Italian experts suggest a cheap and effective
prevention programme, the implementation of
which would be in the hands of specially educat-
ed high school teachers. The main objective of

the programme is to influence knowledge about
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cilj programa je utjecati na znanje o kockanju i
promijeniti ponasanje vezano uz to isto. Struc-
njaci smatraju da pozitivna interakcija izmedu
ucitelja i u¢enika moze tome pridonijeti vise
nego javnozdravstvene kampanje. Proveli su
istrazivanje o ucinkovitosti navedenog pro-
grama koje je obuhvatilo 33 uditelja i 393 uce-
nika. Program se odvijao u dva stupnja. Prvi
je stupanj obuhvatio edukaciju ucitelja koji ¢e
provoditi program. Edukacija je bila podijelje-
na na Cetiri modula koncipirana u obliku pre-
davanja i diskusija s ciljem pobolj$anja znanja
o kockanju, spoznaje o tetnim posljedicama
oglasavanja kockarskih aktivnosti, razrjesenja
zabluda vezanih uz kockanje. Cetvrti je mo-
dul najvazniji, jer udi ucitelje kako prepoznati
problemati¢no kockanje medu njihovim uce-
nicima. Idudi stupanj je bio provjera kvalitete
edukativnog programa za ucitelje, odnosno
primjena naucenog u praksu. Istrazivanje je
pokazalo da je preventivni program snazno po-
zitivno promijenio znanje i ponasanje ucenika
vezano uz kockanje, a najveéi rezultat progra-
ma je $to je zaista smanjio broj u¢enika u grupi
problemati¢nih kockara i osoba pod rizikom.
Program ima dugotrajan u¢inak bududi da je
zavr$no ispitivanje provedeno sedam mjeseci
nakon zadnjeg dana programa. Ucenici koji
su prodli program pokazuju i manji stupanj
kognitivnih distorzija i uvjerenja u zablude o
kockanju. Ovaj je program drugaciji od drugih,
jer isti¢e vaznost edukacije ucitelja kao glavnih
nositelja borbe protiv ovisnosti adolescenata.
Ogranicenje ovog programa jest to $to je ma-
njina uditelja prihvatila rad u ovom projektu
§to znaci da se mora poraditi na motiviranosti
ucitelja kako bi program bio jo§ uéinkovitiji.
Nadalje, potrebno je ukljuéiti i educirati dru-
ge bitne osobe u Zivotima adolescenata, npr.
roditelje, kako bi prevencija bila kompletna.
Medutim, unato¢ ograni¢enjima ovaj program
je pokazao da se ne mora teziti skupim pro-
gramima kako bi se postigla u¢inkovita pre-
vencija ve¢ je potrebno educirati osobe koje

su svaki dan u kontaktu s mladima pa samim

gambling and change the behaviour related to
gambling. Experts believe the positive interaction
between teachers and students can contribute to
this more than public health campaigns. A study
on the effectiveness of this programme was con-
ducted including 33 teachers and 393 students.
The programme was organized in two stages. The
first stage included the education of teachers who
would implement the programme. The training
was divided into four modules in the form of lec-
tures and discussions with the aim of improving
knowledge about gambling, harmful effects of
advertising gambling activities, and resolving
misconceptions related to gambling. The fourth
module is the most important because it edu-
cates teachers how to recognize problem gambling
among their students. The next stage involves
checking the quality of the training programme
for teachers, i.e., the application of what has been
learnt in practice. The study found that the pre-
vention programme had a strong positive impact
on the knowledge and behaviour of students in re-
lation to gambling. The most important result of
the programme is the fact that it in fact reduced
the number of students in the group of problem
gamblers and at-risk individuals. The programme
has a long-lasting effect, which was evidenced in
the final evaluation conducted seven months af-
ter the last day of the programme. Students who
had passed the programme also showed a lower
degree of cognitive distortions and beliefs in gam-
bling misconceptions. This programme is different
from other programmes because it emphasizes
the importance of educating teachers as the main
actors in the fight against adolescent addiction.
The limitation of this programme is related to the
fact that a minority of teachers have accepted to
participate in the project, leading to a conclusion
that the motivation of teachers should be further
developed in order to make the programme even
more effective. Furthermore, it is necessary to in-
volve and train other individuals that play an im-
portant role in the lives of adolescents, e.g., par-
ents, to make the prevention complete. However,
despite its limitations, this programme showed
that programmes do not have to be expensive in

order to achieve effective prevention. Instead, it
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time mogu najvie promijeniti njihove navike

irazmigljanja (67).

Veéina programa za ciljnu skupinu ima sred-
njogkolce, a malobrojni programi imaju studen-
te na fakultetima. Medutim, i takvi programi
imaju potencijal biti u¢inkoviti. Program Kinga
i Hardyja temelji se na osnivanju tima zvanog
Akcijski tim za kockanje (engl. Gambling Action
Team, GAT) koji je sastavljen od brojnih stru¢-
njaka koji organiziraju simpozije o kockanju,
grupe savjetovanja za studente s poremecajem
kockanja, kreiraju internetske stranice s ciljem
podizanja svijesti o $tetnosti kockanja, suradu-
ju s medijima i predstavnicima vlasti. Ovakvi
su programi obecavajudi jer obuhvacaju goto-
vo sve aspekte povezane s razvojem ovisnosti:
samo-osvje§c¢ivanje, razvoj vjestina, edukaciju,
medijski utjecaj. Medutim, koliko je autoricama
dostupno, ne postoji evaluacija ovog programa
u literaturi, to je ograni¢avajuci ¢imbenik u

daljnjoj implementaciji ovog programa (63).

ZAKLJUCAK

Poremecaj je kockanja od velikog javnozdrav-
stvenog znadenja zbog visoke prevalencije i
psihosocijalnih posljedica koje uzrokuje. Oso-
be s poremecajem kockanja zapostavljene su u
usporedbi s ostalim ovisnicima. Naime, puno
je manje literature o poremecaju kockanja nego
literature o ovisnosti o alkoholu ili PAT. Narav-
no, to je s jedne strane opravdano jer je puno
vise ovisnika o alkoholu, zatim drugi oblici
ovisnosti uzrokuju tegke fizicke simptome te je
ova ovisnost puno manje zanimljiva s forenzi¢-
kog aspekta. Medutim, ako problem sagleda-
mo s perspektive u kojoj je poremecaj kockanja
komorbiditetan s drugim psihi¢kim i tjelesnim
bolestima, da su brojni adolescenti problema-
ti¢ni kockari, da broj ovisnika o kockanju raste
zbog kontinuiranog razvijanja na¢ina kockanja
online, da zakonski okvir u RH koji zabranjuje
maloljetnicima sudjelovanje u igrama na srecu

nije adekvatan, onda uvidamo da su potrebne

is necessary to educate those who are in everyday
contact with young people and can thus have the
biggest impact on young people’s habits and ways
of thinking (67).

Most programmes are targeted at high school stu-
dents and only a few programmes focus on college
students. However, those programmes have the
potential to be effective as well. King and Hardy
introduced a programme based on the establish-
ment of a team called the Gambling Action Team
(GAT) that consists of a number of experts who
organize gambling symposia, counselling groups
for students with gambling disorder, create web-
sites to raise awareness about the dangers of
gambling and collaborate with the media and
government officials. Programmes like this are
promising as they cover almost all aspects related
to the development of addiction: self-awareness,
development of skills, education, and media influ-
ence. However, as far as the authors of this paper
know, there is no evaluation of this programme
in the literature, which is a limiting factor for its

further implementation (63).

CONCLUSION

Gambling disorder is a matter of great public
health concern due to its high prevalence and the
psychosocial consequences it causes. Individuals
with gambling disorder are neglected compared
to other groups of addicts. Namely, there is much
less literature available on gambling disorder
than on alcohol use disorder or PAS. Of course,
this is to a certain degree justified, as there are
many more alcohol addicts. Also, other forms of
addiction cause severe physical symptoms, which
makes this addiction much less interesting from
a forensic point of view. Nevertheless, if we look
at the problem from the perspective according to
which gambling disorder is comorbid with other
mental and physical illnesses, that many adoles-
cents are problem gamblers, that the number of
gambling addicts is growing due to the contin-
uous development of online gambling, that the
legal framework in the Republic of Croatia gam-

bling is not adequate, we come to a conclusion
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jasne javnozdravstvene strategije koje ce spri-
jeciti daljnju eskalaciju problema. U budué¢no-
sti je potrebno staviti naglasak na razvijanje
kvalitetnih preventivnih programa koji ¢e biti
usmjereni prema vulnerabilnim skupinama
podloznima razvoju problemati¢nog kockanja
i poremecaja kockanja. Kao §to je receno, stva-
ranje preventivnog programa slozen je proces.
Dugotrajni i sveobuhvatni programi (primjer su
kanadski preventivni program , Naslagani $pil”
te hrvatski preventivni program ,Tko zapravo
pobjeduje”) temelj su kvalitetne primarne pre-
vencije (68). Na temelju spoznaja iz spomenu-
tih programa potrebno je u budu¢nosti razvijati
preventivne intervencije koje ¢e obuhvatiti sve
aspekte razvoja ovisnosti — od individualnog
razvoja pojedinca, obiteljskog i socijalnog okru-
zenja do zakonodavstva uz multidisciplinsku i
interdisciplinsku suradnju raznih profesionala-

ca te podrgku politike.

LITERATURA / REFERENCES

that distinct public health strategies are needed
to prevent further escalation of the problem. In
the future, it is necessary to emphasize the devel-
opment of quality prevention programmes aimed
at vulnerable groups susceptible to the develop-
ment of problem gambling and gambling disor-
der. As mentioned above, creation of a prevention
programme is a complex process. Long-term and
comprehensive programmes (e.g., the Canadian
prevention programme named “Stacked Deck”
and the Croatian prevention programme named
“Who Actually Wins”) are the foundations of
quality primary prevention (68). Based on the
knowledge gained from the above mentioned
programmes, it is necessary to develop preven-
tive interventions in the future that will include
all aspects of addiction development, ranging
from individual development, family and social
environment to legislation together with multi-
disciplinary and interdisciplinary cooperation be-

tween various professionals and policy support.

12.
13.

1. American Psychiatric Association. What is Gambling Disorder. Preuzeto 6. veljace 2021. s: https://www.psychiatry.org/

patientsfamilies/gambling-disorder/what-is-gambling-disorder.

Folnegovi¢-Smalc V. MKB-10 Klasifikacija mentalnih poremecaja i poremecaja ponasanja: klini¢ki opisi i dijagnosticki
vodi¢, 10 revizija. Zagreb: Medicinska naklada, 1999.

Jukic¢ V, Arbanas G. Dijagnosticki i statisticki priru¢nik za dusevne poremecaje - peto izdanje (DSM-5). Jastrebarsko: Na-
klada Slap, 2014.

World Health Organization. International Classification of Diseases for Mortality and Morbidity Statistics (11th ed). Preu-
zeto 6. veljace 2021. s: https://icd.who.int/browse11/I-m/en.

Subramaniam M, Wang P, Soh P, Vaingankar JA, Chong SA, Browning CJ et al. Prevalence and determinants of gambling
disorder among older adults: A systematic review. Addict Behav 2015; 41: 199-209. Preuzeto 11. vejace 2021. s: doi-
:10.1016/j.ad dbeh.2014.10.007.

Glavak Tkali¢ R, Mileti¢ G, Sucic |. Igranje igara na srecu u hrvatskom drustvu. Zagreb: Institut drustvenih znanosti lvo
Pilar, 2017.

Odame SK, Quarshie ENB, Oti-Boadi M, Arthur JA, Asante KO. Adolescent Problem Gambling in Rural Ghana: Prevalence
and Gender Differentiation. J Gambl Stud 2021; 37: 83-105. Preuzeto 23. veljace 2021. s: https://doi.org/10.1007/s10899-
020-0 9987-6.

Dodig D, Ricijas N.Kockanje zagrebackih adolescenata — uloga psihopatskih osobina, rizicnog i delinkventnog ponasanja.
Krim Soc Integr 2011; 19(2): 45-55. Preuzeto 23. veljace 2021. s: https://hrcak.srce.hr/77210.

Abbott M. The epidemiology and impact of gambling disorder and other gambling-related harm. Discussion Paper de-
veloped for the WHO Forum on Alcohol, Drugs and Addictive Behaviours. Preuzeto 23. veljace 2021. s: https://www.who.
int/docs/default- sou rce/substance-use/the-epidemiology-and-impact-of-gambling-disorder-and-other-gambling-re-
late-harm.pdf?sfvrsn=5901c849_2.

Yau YHC, Potenza MN. Gambling disorder and other behavioral addictions: Recognition and treatment. Harv Rev Psyc-
hiatry 2015; 23(2): 134-46. Preuzeto 23. veljace 2021. s: doi :10.1097/HRP.000000000 0000051.

. Erickson L, Molina CA, Ladd GT, Pietrzak RH, Petry NM. Problem and pathological gambling are associated with poo-

rer mental and physical health in older adults. Int J Geriatr Psychiatry 2005; 20(8): 754-9. Preuzeto 23. veljace 2021.s:
doi:10.1002/gps. 1357.

Begic¢ D, Juki¢ V, Medved V. Psihijatrija. Zagreb: Medicinska naklada, 2015.

Globan T, Rogi¢-Dumancic¢ L, Ricijas N, Omazi¢ MA. Ekonomski i drustveni troskovi ovisnosti o kockanju u Hrvatskoj-druga
strana medalje. Ljetop Soc Rada 2021; 28(1): 37-70.

L. Tomasi¢, Z. Kovaci¢ Petrovi¢: Gambling Disorder — Prevention in Adolescents. Soc. psihijat. Vol. 49 (2021) No. 3, p. 179-201.

199

P



200

P

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

Potenza MN, Balodis IM, Derevensky J, Grant JE, Petry NM, Verdejo-Garcia A et al. Gambling disorder. Nat Rev Dis Prim
2019; 5(1): 51. Preuzeto 23. veljace s: doi:10.1038/541572-019-0099-7.

Peters J, Vega T, Weinstein D, Mitchell J, Kayser A. Dopamine and risky decision-making in gambling disorder. eNeuro
2020; 7(3): 1-13. Preuzeto 23. veljace s: doi: 10.1523/ENEUR0O.0461-19.2020.

Cormier F, Muellner J, Corvol JC. Genetics of impulse control disorders in Parkinson’s disease. J Neural Transm 2013; 120:
665-71. Preuzeto 23. veljace 2021. s: https: //doi.org/ 10.1007/s00702-012-0934-4.

Wolfschlag M, Hakansson A. Increased risk for developing gambling disorder under the treatment with pramipexole,
ropinirole, and aripiprazole: A nationwide register study in Sweden. PLoS One 2021; 16(6): €0252516. Preuzeto 6. prosinca
2021. s: doi: 10.1371 /jour nal.pone.0252516.

Zoratto F, Romano E, Pascale E, Pucci M, Falconi A, Dell'Osso B et al. Down-regulation of serotonin and dopamine tran-
sporter genes in individual rats expressing a gambling-prone profile: A possible role for epigenetic mechanisms. Neuro-
science 2017; 340: 101-16. Preuzeto 23. veljace 2021. s: doi:10.1016/j.neuroscien ce.2016.10.041.

Chambers RA, Taylor JR, Potenza MN. Developmental neurocircuitry of motivation in adolescence: a critical period of ad-
diction vulnerability. Am J Psychiatry 2003; 160(6): 1041-52. Preuzeto 23. veljace 2021. s: doi:10.1176/appi.ajp.160.6.1041.

Chambers RA, Potenza MN. Neurodevelopment, impulsivity, and adolescent gambling. J Gambl Stud 2003; 19(1): 53-84.
Preuzeto 23. veljace 2021. s: doi:10.1023/A:102 1275130071.

Kalivas PW, Churchill L, Romanides A. Involvement of the pallidal-thalamocortical circuit in adaptive behavior. Ann N'Y
Acad Sci 1999; 877: 64-70. Preuzeto 23. veljace 2021. s5: d0i:10.1111/j.1749-6632.1999. tb09261 ..

Sharpe L. A reformulated cognitive - Behavioral model of problem gambling: A biopsychosocial perspective. Clin Psychol
Rev 2002; 22(1): 1-25. Preuzeto 23. veljace 2021. s: doi:10.1016/50272-7358(00)00087-8.

Blaszczynski A, Nower L. A pathways model of problem and pathological gambling. Addiction 2002; 97(5): 487-99. Preu-
zeto 6. prosinca 2021. s: doi: 10.1046/j.1360-0443.2002.00015.x.

Di Trani M, Renzi A, Vari C, Zavattini GC, Solano L. Gambling Disorder and Affect Regulation: The Role of Alexithymia and
Attachment Style. J Gambl Stud 2017; 33(2): 649-59. Preuzeto 23. veljace 2021. s: doi:10.1007/510899-016-9637-3.

Whitman-Raymond R.G. Pathological gambling as a defense against loss. J Gambling Stud 1988; 4: 99-109. Preuzeto 1.
ozujka 2021. s: https://doi.org/10.1007/BF01020106.

Alvarez-Monjaras M, Mayes LC, Potenza MN, Rutherford HJV. A developmental model of addictions: integrating neurobi-
ological and psychodynamic theories through the lens of attachment. Attach Hum Dev 2019; 21(6): 616-37. Preuzeto 1.
ozujka 2021. s: doi: 10.1080/14616734.2018.149 8113.

Raylu N, Oel TP, Loo JMY, Loo JMY, Tsai JS. Testing the Validity of a Cognitive Behavioral Model for Gambling Behavior. J
Gambl Stud 2016; 32: 773-88. Preuzeto 1. svibnja 2021. s: https://doi.org/10.1007/s10899-015-9567-5.

Huic A, Kranzelic V, Dodig Hundric D, Ricijas N. Who Really Wins? Efficacy of a Croatian Youth Gambling Prevention Pro-
gram. J Gambl Stud 2017; 33(3): 1011-33. Preuzeto 11. svibnja 2021. s: doi: 10.1007/510899-017-9668-4.

Abbott MW. The changing epidemiology of gambling disorder and gambling-related harm: public health implicati-
ons. Public Health 2020; 184: 41-5. Preuzeto 11. svibnja 20 21. s: doi:10.1016/j.puhe.202 0.04.003.

World Health Organization. Addictive Behaviours. Preuzeto 11. svibnja 2021. s: https://www.who.int/health-topics/ad-
dictive-behaviour#tab=tab_1

Black DW, Shaw M. The Epidemiology of Gambling Disorder. In: Heinz A, Romanczuk-Seiferth N, Potenza M. (ur.) Gambling
Disorder. Cham: Springer, 2019.

Hékansson A, Durand-Bush N, Kentta G. Problem Gambling and Problem Gaming in Elite Athletes: a Literature Review.
Int J Ment Health Addict 2021: 1-17. Preuzeto 6. prosinca 2021. s: doi: 10.1007/511469-021-00692-y. Epub ahead of print.

Blanco C, Hasin DS, Petry N, Stinson FS, Grant BF. Sex differences in subclinical and DSM-IV pathological gambling: results
from the National Epidemiologic Survey on Alcohol and Related Conditions. Psychol Med 2006; 36(7): 943-53. Preuzeto
6. prosinca 2021. s doi: 10.1017/50033291706007410.

Desai RA, Potenza MN. Gender differences in the associations between past-year gambling problems and psychiatric
disorders. Soc Psychiatry Psychiatr Epidemiol 2008; 43(3): 173-83. Preuzeto 6. prosinca 2021. s: doi: 10.1007/s00127-007-
0283-z.

Karlsson A, Hakansson A. Gambling disorder, increased mortality, suicidality, and associated comorbidity: A longitudinal
nationwide register study. J Behav Addict 2018; 7(4): 1091-9. Preuzeto 11. svibnja 2021. s: doi: 10.1556/2006.7.2018.112.

Floros GD. Gambling disorder in adolescents: prevalence, new developments, and treatment challenges. Adolesc Health
Med Ther 2018; 9 :43-51. Preuzeto 11. svibnja 2021. s:https://www.dovepress.com/gambling-disorder-in-adolescents-pre-
valence-new- d evelopments-and-treat-peer-reviewed-fulltext-article-AHMT.

Ricijas N. Program prevencije kockanja mladih ,Tko zapravo pobjeduje?”. Preuzeto 29. lipnja 2021. s: http://docplayer.
rs/188408337-Program-prevencijekockanja-mladih-tko-zapravo-pobje%C4%91uje.html.

Lesieur HR,, Klein R. Pathological gambling among high school students. Addict Behav 1987; 12(2): 129-35. Preuzeto 29.
lipnja 2021. s: https://doi.org/10.1016/0306- 4 603(87)90019-0.

Gonzalez-Roz A, Fernandez-Hermida JR, Weidberg S, Martinez-Loredo V, Secades-Villa R. Prevalence of problem gambling
among adolescents: a comparison across modes of access, gambling activities, and levels of severity. ) Gambl Stud 2017;
33(2):371-82.

Simmons JL, Whelan JP, Meyers AW, Wickwire EM. Gambling Outcome Expectancies and Gambling Behavior Among
African-American Adolescents: Gender as a Moderating Variable. J Gambl Stud 2016; 32(1): 205-15. Preuzeto 29. lipnja
2021.s:doi: 10.1007/5108 99-015-9521-6.

L. Tomasi¢, Z. Kovacic Petrovi¢: Poremecaj kockanja - prevencija medu adolescentima.
Soc. psihijat. Vol. 49 (2021) Br. 3, str. 179-201.



41.

42.

43,

44,

45.

46.
47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Parham BR, Robertson C, Lever N, Hoover S, Palmer T, Lee P, Willis K et al. Enhancing the Relevance and Effectiveness of a
Youth Gambling Prevention Program for Urban, Minority Youth: A Pilot Study of Maryland Smart Choices. J Gambl Stud
2019; 35(4): 1249-67. Preuzeto 29. lipnja 2021. s: doi: 10.1007/s10899-018-9797-4.

Ricijas N, Dodig Hundri¢ D, Kranzeli¢ V. Sportsko kladenje i druga rizicna ponasanja hrvatskih srednjoskolaca. Hrvat Rev
Za Rehabil Istraz 2015; 51(2): 41-56. Preuzeto 23. srpnja 2021. s: https://hrcak.srce.hr/150117.

Wong IL, So EM. Internet gambling among high school students in Hong Kong. J Gambl Stud 2014; 30(3): 565-76. Preuzeto
23.srpnja 2021. s: https://doi.org/10.1007/510899-013-9413-6.

Torrénen J, Samuelsson E, Gunnarsson M. Online gambling venues as relational actors in addiction: Applying the actor-
network approach to life stories of online gamblers. Int J Drug Policy 2020; 85: 102928. Preuzeto 23. srpnja 2021. s doi:
10.1016/j.drugpo.2020.102 928.

Williams RJ, Wood RT, Currie SR. Stacked Deck: an effective, school-based program for the prevention of problem gam-
bling. J Prim Prev 2010; 31(3): 109-25. Preuzeto 29. srpnja 2021. s: doi: 10.1007/s10935-010-0212-x.

Dodig D, Ricijas N. Obiljezja kockanja Zagrebackih adolescenata. Ljetop Soc Rada 2011; 18(1): 103-25.

Kovacic Petrovic Z, Bodor D. Nove ovisnosti-ovisnost o ponasanju. In: Juki¢ Vi sur. (ed.) Hrvatska psihijatrija poc¢etkom 21.
stoljeca. Zagreb: Medicinska naklada, 2018, str. 56-65.

Ricijas N, Dodig Hundri¢ D, Hui¢ A, Kranzeli¢ V. Kockanje mladih u Hrvatskoj — ucestalost igranja i zastupljenost proble-
mati¢nog kockanja. Kriminologija Soc Integr 2016; 24(2): 24-47. Preuzeto 1. kolovoza 2021. s: doi:10.31299/ksi.24.2.2.

Mandi¢ S, Lamesi¢ L, Ricija$ N. Kockanje mladih iz perspektive stru¢nih suradnika u srednjim $kolama. Skolski Vjesn 2020;
69(2): 349-71. Preuzeto 1. kolovoza 2021. s: d0i:10.38003/5v.69.2.12.

Valentine G. Literature review of children and young people’s gambling. Preuzeto 1. kolovoza 2021. s: http://www.jogo-
remoto.pt/docs/extra/GmOVqC.pdf.

Dodig D. Izazovi procjene i odrednice izrazenosti psihosocijalnih posljedica kockanja adolescenata. Kriminologija Soc In-
tegr 2013; 21(2): 1-14. Preuzeto 23. srpnja 2021. s: https:// hrcak.srce.hr/114585.

Livazovi¢ G, Bojci¢ K. Problem gambling in adolescents: what are the psychological, social and financial consequen-
ces? BMC Psychiatry 2019; 19: 308. Preuzeto 1. kolovoza 2 021. s: https://doi.org/10.1186/512888-019-2293-2.

Bili¢ V. Zivotni ciljevi adolescenata sklonih kockanju. Zivot i $kola 2012; 58(27): 77-91. Preuzeto 1. kolovoza 2021. s: https://
hrcak.srce.hr/83166.

Toneatto T, Ladoceur R. Treatment of pathological gambling: a critical review of the literature. Psychol Addict Behav 2003;
17(4): 284-92. Preuzeto 6. prosinca 2021. s: doi: 10.1037/0893-164X.17.4.284.

Petry NM, Ammerman Y, Bohl J, Doersch A, Gay H, Kadden R et al. Cognitive-behavioral therapy for pathological gamblers.
J Consult Clin Psychol 2006; 74(3): 555-67. Preuzeto 6. prosinca 2021. s: doi: 10.1037/0022-006X.74.3.555.

Jiménez-Murcia S, Alvarez-Moya E, Granero R, Neus Aymami M, Gémez-Pefia M, Jaurrieta N et al. Cognitive-behavioral
group treatment for pathological gambling: analysis of effectiveness and predictors of therapy outcome. Psychotherapy
Research 2007; 17(5): 544-552. Preuzeto 6. prosinca 2021. s: doi: 10.1080/10503300601 158822.

Carlbring P, Maurin L, Térngren C, Linna E, Eriksson T, Sparthan E et al. Individually tailored Internet-based treatment for
anxiety disorders: A randomized controlled trial. Behav Res Ther 2010; 49: 18-24. Preuzeto 6. prosinca 2021. s: https://
www.researchgate.net/publication/257586108_Guided_Internet-Based_CBT_for_ Common_Mental_Disorders.

Rizeanu, S. Pathological Gambling Treatment — Review. Procedia Soc Behav Sci 2015; 187: 613-18. Preuzeto 6. prosinca
2021. s: https://doi.org/10.1016/j.sbspro.2015.03. 114.

Garcia-Caballero, A, Torrens-Lluch M, Ramirez-Gendrau |, Garrido G, Valles V, Aragay N. The efficacy of Motivational Inter-
vention and Cognitive-Behavioral Therapy for Pathological Gambling. Adicciones 2018; 30: 21.

Cowlishaw S, Merkouris S, Dowling N, Anderson C, Jackson A, Thomas S. Psychological therapies for pathological and
problem gambling. Cochrane Database Syst Rev 2012; 11: CD008937. Preuzeto 6. prosinca 2021. s: doi: 10.1002/14651858.
CD0089 37.

Thomas K, Derenne A, Weatherly J. Delay and probability discounting in the context of gambling function and expectan-
cies. J Gambl Issues 2015; 30: 35-56.

Yakovenko |, Quigley L, Hemmelgarn BR, Hodgins DC, Ronksley P. The efficacy of motivational interviewing for disordered
gambling: systematic review and meta-analysis. Addict Behav 2015; 43: 72-82. Preuzeto 6. prosinca 2021. s: doi: 10.1016/j.
addbeh.2014.12.011.

Oh BC, Ong YJ, Loo JMY. A review of educational-based gambling prevention programs for adolescents. Asian J Gambl
Issues Public Heal 2017; 7(1): 4. Preuzeto 1. kolovoza 2021. s: doi:10.1186/540405-017- 0024-5

Canale N, Griffiths MD, Vieno A, Siciliano V, Molinaro S. Impact of internet gambling on problem gambling among adoles-
cents in Italy: Findings from a large-scale nationally representative survey. Comput Hum Behav 2016; 57: 99-106. Preuzeto
1. kolovoza 2021. s: http://doi.org/10.1016/j.chb.2015.12.020.

Ariyabuddhiphongs V. Problem Gambling Prevention: Before, During, and After Measures. Int J Ment Health Addict 2013;
11(5): 568-82. Preuzeto 1. kolovoza 2021. s: doi:10.1007/s11469-013-94292.

Dodig Hundric D, Mandic S, Ricijas N. Short-Term Effectiveness of the Youth Gambling Prevention Program “Who Really
Wins?"—Results from the First National Implementation. Int J Environ Res Public Health 2021; 18: 10100. Preuzeto 6.
prosinca 2021. s: doi 10.3390/ijerph181910100.

Tani F, Ponti L, Ghinassi S, Smorti M. A gambling primary prevention program for students through teacher training: an

evidence-based study. Int Gambl Stud 2021; 00 (00): 1-23. Preuzeto 1. kolovoza 2021. s: doi:10.1080/14459795.2020.18
61056.

Tomasic L. Prevencija ovisnosti o kockanju [Diplomski rad]. Zagreb: Sveuciliste u Zagrebu, Medicinski fakultet; 2021.

L. Tomasi¢, Z. Kovaci¢ Petrovi¢: Gambling Disorder — Prevention in Adolescents. Soc. psihijat. Vol. 49 (2021) No. 3, p. 179-201.

201

P



