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ABSTRACT

OBJECTIVES: Problem gambling has a negative impact
on an individual’s well-being. This study examined the
association between having a history of a brain injury and
problem gambling among young adults in Rhode Island.

METHODS: N=1,008, 18-25-year-olds participated in the
2024 Rhode Island Young Adult Survey. History of a brain
injury and problem gambling were measured. Multivari-
able logistic regression assessed main effects after con-
trolling for age, race/ethnicity, sexual and gender identi-
ty, social status, employment status, and student status.

RESULTS: 16.9% of participants reported a history of a
brain injury and 4.3% reported problem gambling. Odds
of problem gambling were higher in those who experi-
enced a brain injury (AOR[95%CI]=3.81 [1.93,7.49]), but
lower in participants identifying as cisgender heterosexu-
al females and currently employed.

CONCLUSIONS: Young adults who have sustained a brain
injury should be screened for problem gambling. Addi-
tional research is needed to better understand the under-
lying mechanisms of this relationship.

KEYWORDS: gambling; problem gambling; brain injury;
young adults; Rhode Island

INTRODUCTION

Problem gambling is an emerging public health concern, par-
ticularly among young adults. Research indicates that gam-
bling rates among young adults rise significantly between
the ages of 17 and 20, and between 9-12% of young people
report gambling weekly.! As of 2020, 62.3% of young adults
in Rhode Island (RI) reported gambling in the last year, and
11.4% reported problem gambling behaviors.? Some known
demographic risk factors for problem gambling include iden-
tifying as male or being younger than 35 years old.® Other
high-risk young adults include sexual and gender minorities
as well as individuals who identify as Black, Indigenous, or a
Person of Color (BIPOC).*

There are various ways that young adults may engage in
gambling activities. Horse racing was first approved by RI
voters in 1934° and remained the primary mode of gambling
until the Rhode Island Lottery was established in 1974.6
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Since then, dog racing, slot machines, table games, charita-
ble gambling, and casino gaming have been legalized in the
state.” In the 2024 fiscal year, the RI Lottery alone generated
1.6 billion dollars in revenue,® while commercial casinos
reported a gross gambling revenue of 708 million in 2023.8

The legalization of sports betting has also played a signifi-
cant role in expanding gambling opportunities for this popu-
lation. In RI, retail sports betting was legalized in 2018, with
online sports betting launching the following year.” Simi-
larly, the rise of online gambling platforms has made gam-
bling increasingly accessible, allowing individuals to engage
in gambling activities regularly from virtually anywhere. A
bill was passed in 2023 to legalize additional forms of online
gambling in RI for those 21 and older, and later took effect
in March 2024.1° Recently, a bill was introduced into the RI
Senate that seeks to end the renewal of the single sports bet-
ting vendor contract currently in place, and award at least
five approved contracts in an effort to create a more com-
petitive market for sports betting.!! If passed, this bill will
further expand opportunities for sports betting in the state.

Studies reveal that online gambling has seen the largest
increase among gambling activities, likely due to the wide-
spread use of the internet during recent years,! and plays
an important role in problem gambling.'>'® Further, previ-
ous data from Rhode Island suggests that sports betting*
and gambling via a smartphone app'* increase the risk of
problem gambling among young adults.

The increasing prevalence and accessibility of gambling
among young adults is a significant concern as it can lead to
various negative consequences. In a 2020 study, researchers
reported that moderate to high severity problem gamblers
were significantly more likely to have a poor diet, poor gen-
eral health, low mental wellbeing, low physical activity, and
smoke cigarettes compared to non-problem gamblers.!® Prob-
lem gambling can also lead to relationship strain, employ-
ment issues, financial strain, and mental health issues such
as anxiety, depression, and suicidality.'®!7

Some research has suggested that experiencing a brain
injury is a risk factor for problem gambling. For example,
one study reported that individuals who had experienced a
traumatic brain injury (TBI), defined by a sudden blow to the
head from an external force causing damage to the brain,
had higher odds of engaging in problem gambling.'®* Another
study reported that those with a prior TBI were more likely
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to report problem gambling, trying to win back money they
previously lost, and betting beyond their means."” Those who
have sustained a brain injury may exhibit some of the behav-
ioral characteristics that can present in individuals who
have problem gambling, such as aggression, risk-taking, and
impulsivity.!® Brain injury and problem gambling also share
similar risk factors, such as age, sex, and impulsivity.!82°

While there is some evidence to suggest that history of
brain injury is a risk factor for problem gambling, there are
significant gaps in our understanding of this relationship,
particularly as it relates to young adults living in the United
States. Given the variation in laws governing gambling reg-
ulations, it is important to examine these topics not only at
the national level, but at the state level. As such, this study
aims to examine the association between the history of a
brain injury and problem gambling among Rhode Island’s
young adult population.

METHODS

Data

The Rhode Island Young Adult survey is a cross-sectional
web-based survey conducted biennially by the Rhode Island
Department of Behavioral Healthcare, Developmental Dis-
abilities, & Hospitals (BHDDH). This study utilized data from
the 2024 RIYAS collected from June through September
2024. Eligible participants were aged 18-25 and resided in
Rhode Island for at least part of the year. Participants were
recruited via paid targeted ads on Instagram and Spotify and
supplemented with flyers and emails to students at local
universities. Those who completed the survey received
a $10 electronic giftcard. A total of N=1,008 young adults
were recruited, all of whom provided electronic informed
consent. This study was approved by the local institutional
review board.

Measures

Primary Outcomes: Having experienced a brain injury was
assessed with the question Have you ever experienced a
significant head injury, brain injury, or a concussion? with
response options including No, Yes, more than a year ago,
and Yes, in the past year. Responses were dichotomized for
analysis.

Primary Exposures: Problem gambling was evaluated using
the Brief Biosocial Gambling Screen (BBGS).2! This three-
item tool is used to screen for problem gambling behaviors.
Response options included Yes or No, and responding Yes to
one or more questions was indicative of problem gambling.
Questions included: During the past 12 months: Have you
become restless, irritable, or anxious when trying to stop/
cut down on gambling?; Have you tried to keep your fam-
ily or friends from knowing how much you gambled?; and
Did you have such financial trouble that you had to get
help with living expenses from family, friends, or welfare?
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The validity and reliability of this tool have been established
and its psychometric properties were retained following the
update to the DSM-V.22 Though not included in this analy-
sis, participants were also asked about the types of gambling
activities they engaged in and modalities of gambling used.

Covariates: Several demographic covariates were mea-
sured. Social status was measured using the MacArthur Scale
of Subjective Social Status,”® which requires participants
to identify their social status relative to other individuals,
using a scale from 1 (worst off) to 10 (best off). Race/eth-
nicity was measured as White non-Hispanic, Black non-His-
panic, Hispanic, Asian non-Hispanic and Other/Multiracial
non-Hispanic. Sexual and gender identity was measured as
cisgender heterosexual male, cisgender heterosexual female,
and sexual and gender minority. Additionally, age, student
status, and employment status were measured.

Statistical Analysis

Descriptive statistics were calculated using frequencies and
percentages for the entire sample and stratified by problem
gambling. Chi-square tests, Fischer’s Exact Test, and inde-
pendent two-sample t-tests were used to test relationship
between the independent variable and all other variables.
Multivariable logistic regression was used to assess the odds
of problem gambling while controlling for all covariates.
Statistical significance was determined with a p-value of
<0.05 and statistical analyses were conducted using Stata,
version 15.24

RESULTS

Participants were predominantly White non-Hispanic
(57.4%), identified as a sexual and gender minority (43.9%),
and students (61.7%) (Table 1). The majority worked at least
part-time (74.2%) and 16.9% reported ever experiencing a
brain injury. Any gambling behavior was reported by 38.6%
of participants with, for example, 23.1% purchasing scratch
tickets, 12.9% using slot machines at casinos, and 7.1%
betting on sports. 4.3% of participants screened positive for
problem gambling.

Problem gambling varied significantly by sexual and gen-
der identity (p<0.001), employment status (p=0.035), and
history of brain injury (p<0.001). Both cisgender heterosex-
ual males and SGMs were over-represented among prob-
lem gamblers (p<0.001). While 25.8% of the sample was
unemployed, 39.5% of problem gamblers were unemployed
(p=0.035). Similarly, while 16.9% of the sample had a history
of a brain injury, 39.5% of problem gamblers had that his-
tory (p<0.001) (Table 1). Problem gambling did not vary by
age, race/ethnicity, social status, or student status.

In multivariable logistic regression, individuals with a
history of a brain injury had significantly higher odds of
problem gambling (AOR[95%CI]: 3.81 [1.93,7.49]) com-
pared to those without (Table 2). Individuals who were
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Table 1. Descriptive statistics of the total sample and by problem gambling
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Table 2. Adjusted odds of problem gambling

TOTAL No Problem | Problem P-value AOR 95%Cl
N=1,008 G;r::IGi;g G‘—:::‘I;ng History of a Brain Injury

(%) (95.7%) (4.3%) Yes 3.81 1.93,7.49
Age [Mean (SE)] 21.3 (0.07) | 21.1 (0.07) | 21.4 (0.33) 0.422 No 1.00 ref
Sexual and Gender Identity <0.001* Age
Cisgender Heterosexual Male 203 (20.1) | 187 (19.4) | 16(37.2) Sexual and Gender Identity
Cisgender Heterosexual Female | 363 (36.0) | 359 (37.2) 4(9.3) Cisgender Heterosexual Male 1.00 ref
Sexual and Gender Minority 442 (43.9) | 419 (43.4) | 23(53.5) Cisgender Heterosexual Female | 0.12 0.04, 0.38
Race/Ethnicity 0.196* Sexual and Gender Minority 055 | 0.26,1.12
White, non-Hispanic 579 (57.4) | 560 (58.0) 19 (44.2) Race/Ethnicity
Black, non-Hispanic 77 (7.6) 73 (7.6) 4(9.3) White, non-Hispanic 1.00 ref
Hispanic 197 (19.5) | 188 (19.5) 9 (20.9) Black, non-Hispanic 1.84 0.58, 5.89
Asian, non-Hispanic 86 (8.5) 81 (8.4) 5(11.6) Hispanic 1.25 0.54,2.91
Other/Multiracial, non-Hispanic| 69 (6.9) 63 (6.5) 6(14.0) Asian, non-Hispanic 2.14 | 0.74,6.15
Social Status [Mean (SE)] 5.7 (0.06) | 5.7(0.06) | 5.4(0.38) | 0.298 Other/Multiracial, non-Hispanic| 2.49 | 0.92,6.76
Student Status 0.076 Social Status 0.94 0.79, 1.11
Student 622 (61.7) | 601 (62.3) 21 (48.8) Student Status
Non-Student 386 (38.3) | 364 (37.7) 22 (51.2) Student 0.67 0.33, 1.40
Employment Status 0.035 Non-Student 1.00 ref
Employed 748 (74.2) | 722(74.8) | 26 (60.5) Employment Status
Unemployed 260 (25.8) | 243 (25.2) 17 (39.5) Employed 0.41 0.21, 0.82
History of a Brain Injury <0.001 Unemployed 1.00 ref
Yes 170 (16.9) | 153 (15.9) | 17 (39.5)
No 838 (83.1) | 812 (84.2) 26 (60.5)

NOTE: P-values for categorical variables were computed using chi-square tests, unless denoted as
* for Fisher's Exact test. P-values for continuous variables were computed using independent two-

sample t-tests

employed (AOR[95%CI]: 0.41 [0.21,0.82]) and those who
identified as cisgender heterosexual female (AOR[95%CI]:
0.12 [0.04,0.38]) had significantly decreased odds of prob-
lem gambling compared to those who were unemployed and
cisgender heterosexual males, respectively.

DISCUSSION

In this sample of young adults, those with a history of brain
injury had higher odds of problem gambling. Additionally,
those who were employed had decreased odds relative to
those employed, while cisgender heterosexual females had
lower odds relative to cisgender heterosexual males.

Our findings suggest that experiencing a brain injury is
an independent risk factor for problem gambling. While this
aligns with existing research indicating that TBI increases
susceptibility to gambling issues among adults, the liter-
ature lacks evidence to support these findings among US
young adults specifically. For example, a 2019 study of adults
in Ontario, Canada reported that individuals who sustained
a TBI that resulted in loss of consciousness or a hospital stay
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had 2.8 times the odds of experiencing moderate to severe
gambling problems.'”® A 2019 matched case-control study
of 30,652 Canadian adults reported that a diagnosis of TBI
independently predicted problem gambling, with an even
greater risk among those who have sustained more than one
TBIL" There is also evidence to suggest damage to specific
areas of the brain that control the reward system may play a
role.'”? Further, common neurobehavioral sequelae of brain
injuries have been shown to increase risk of problem gam-
bling, including impaired decision-making,?® impulsivity,>’
disinhibition,*® depression, anxiety, and emotional lability.?®

In accordance with current literature, cisgender hetero-
sexual females were significantly less likely to report prob-
lem gambling compared to cisgender heterosexual males.
For example, a recent meta-analysis found that men had a
significantly higher risk for problem gambling compared to
women.? A 2016 systematic review similarly reported an
increased risk among males, though researchers suggested
that gender served as a proxy for other associated risk factors
rather than having a direct role in the development of prob-
lem gambling.?’ Interestingly, the odds of problem gambling
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for sexual and gender minority individuals did not signifi-
cantly differ compared to cisgender heterosexual males.
There is a sizeable gap in the literature surrounding problem
gambling among sexual and gender minorities, and the exist-
ing literature is inconsistent.*

Finally, our findings suggest that young adults who are
employed have a decreased risk of engaging in problem
gambling compared to those who are unemployed. This is
generally consistent with current literature, which suggests
a higher risk for problem gambling among individuals who
are unemployed.®! Researchers have provided varied expla-
nations for this relationship ranging from using gambling as
a means of socialization to using it as an escape from prob-
lems.?' Problem gambling behaviors could also potentially
cause absences at work or impair work performance, lead-
ing to unemployment.® Additionally, those who are unem-
ployed have the most to win from gambling and may use it
as an opportunity to supplement their income.??

Implications

Given the growing body of evidence suggesting that brain
injury is an independent risk factor for problem gambling,
a public health response is necessary. It is important that
healthcare providers, particularly those in primary care,
rehabilitation, and mental health settings, understand
the risk of problem gambling among this population.’* To
ensure early identification and prevention of long-term con-
sequences, providers should consider implementing routine
gambling screening for patients who have sustained a brain
injury.?® The BBGS, which was used in the current study
and consists of only three items, may be effective for such
screening programs.?! Interventions to target problem gam-
bling should also be developed to account for the unique
needs of this population.!® Further research is needed to
concretely establish the direction of the relationship and to
examine differences in gambling behaviors by mechanism,
location, and severity of injury to ensure those at the highest
risk are adequately identified.

Limitations

Despite the novel contributions to the literature, this study
is not without limitations. The cross-sectional nature of
this study limits the ability to determine causality, and the
use of self-reported measures makes the study vulnerable to
social desirability and recall bias. As a convenience sample
was used, this study may not be representative of all young
adults in Rhode Island.

CONCLUSION

The persistence of the association between brain injury and
problem gambling, even after controlling for other risk fac-
tors, highlights the importance of targeted interventions
to support individuals who have sustained a brain injury
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in managing impulsive behaviors and reducing gambling-
related harm. Gambling screens should be regularly utilized
in healthcare settings for early identification among individ-
uals who have sustained a brain injury.

References

1. Hollén L, Dorner R, Griffiths MD, Emond A. Gambling in
Young Adults Aged 17-24 Years: A Population-Based Study. |
Gambl Stud. 2020 Sep;36(3):747-766. PMID: 32306233.

2. Noel JK, Tudela SE, Jacob S, Rosenthal SR. Gambling: A Ubig-
uitous Behavior Among Rhode Island’s Young Adults. R I Med |
(2013). 2022 Apr 1;105(3):46-50. PMID: 3534962.2..

3. Allami Y, Hodgins DC, Young M, Brunelle N, Currie S, Dufour
M, Flores-Pajot MC, Nadeau L. A Meta-Analysis of Problem
Gambling Risk Factors in the General Adult Population. Addic-
tion. 2021 Nov;116(11):2968-2977. PMID: 33620735.

4. Noel JK, Rosenthal SR, Sammartino CJ. Correlates of Gam-
bling and Gambling Problems among Rhode Island Young
Adults: A Cross-Sectional Study. ] Public Health (Oxf). 2023 Jun
14;45(2):e164-e170. PMID: 35211749.

5. Large Majorities for Horse Racing PWA Projects and Loans
Rolled Up in State. The Woonsocket Call; 1934 May 19,
https://woonsocket.advantage-preservation.com/view-
er/?k=horse+racing&i=f&d=01011899-12311975&m=be-
tween&ord=k1&fn=the_woonsocket_call_and_evening_re-
porter_usa_rhode_island_woonsocket_19340519_english_1&d-
f=1&dt=10&cid=3028.

6. Rhode Island Lottery Timeline. The Lot. 2025, https://www.ri-
lot.com/en-us/about-us/lottery-timeline.html

7. RI Law. Establishment and Extension of Gambling Activities
and Other Facilities. Sports, Racing, and Athletics. Title 41,
Chapter 9. R.I. Gen. Laws § 41-9-1

8. State of the States: The AGA Analysis of the Commercial Casi-
no Industry. American Gaming Association. 2024 May, https://
www.americangaming.org/wp-content/uploads/2024/05/AGA-
State-of-the-States-2024.pdf

9. Overview of the Rhode Island Sports Betting Market. RG, Re-
sponsible Gambler, 2024 Dec 11, https://rg.org/statistics/us/
rhode-island

10. iGaming in Rhode Island Becomes Law. State of Rhode Is-
land General Assembly. 2023 Jun 22. https://www.rilegisla-
ture.gov/pressrelease/_layouts/15/ril.pressrelease.inputform/
DisplayForm.aspx?List=c8baae31-3¢10-431c-8dcd-9dbbe21c-
e3e9&ID=373791#:~:text=The%20law %20(2023 %2DS %20
0948B,computer %2001 %20a % 20mobile % 20app.

11. Relating to State Affairs and Government—Video Lottery
Games, Table Games and Sports Wagering. State of Rhode Island
General Assembly. 2025 Jan. https://webserver.rilegislature.
gov/Bill Text/Bill Text25/SenateText25/S0748.pdf.

12. Oksanen A, Sirola A, Savolainen I, Koivula A, Kaakinen M, Vuo-
rinen I, Zych I, Paek HJ. Social Ecological Model of Problem
Gambling: A Cross-National Survey Study of Young People in
the United States, South Korea, Spain, and Finland. Int ] Environ
Res Public Health. 2021 Mar 20;18(6):3220. PMID: 33804663.

13. Richard J, King SM. Annual Research Review: Emergence
of Problem Gambling from Childhood to Emerging Adult-
hood: A Systematic Review. J Child Psychol Psychiatry. 2023
Apr;64(4):645-688. PMID: 36347261.

14. Noel JK, Rosenthal SR, Jacob S. Internet, App-Based, and Casino
Gambling: Associations Between Modality, Problem Gambling,
and Substance Use. ] Gambl Stud. 2024 Sep;40(3):1-14. PMID:
38311694

15. Butler N, Quigg Z, Bates R, Sayle M, Ewart H. Gambling with
Your Health: Associations Between Gambling Problem Severi-
ty and Health Risk Behaviours, Health and Wellbeing. ] Gambl
Stud. 2020 Jun;36(2):527-538. PMID: 31705379.

JUNE 2025 RHODE ISLAND MEDICAL JOURNAL 31


https://woonsocket.advantage-preservation.com/viewer/?k=horse+racing&i=f&d=01011899-12311975&m=between&ord=k1&fn=the_woonsocket_call_and_evening_reporter_usa_rhode_island_woonsocket_19340519_english_1&df=1&dt=10&cid=3028
https://woonsocket.advantage-preservation.com/viewer/?k=horse+racing&i=f&d=01011899-12311975&m=between&ord=k1&fn=the_woonsocket_call_and_evening_reporter_usa_rhode_island_woonsocket_19340519_english_1&df=1&dt=10&cid=3028
https://woonsocket.advantage-preservation.com/viewer/?k=horse+racing&i=f&d=01011899-12311975&m=between&ord=k1&fn=the_woonsocket_call_and_evening_reporter_usa_rhode_island_woonsocket_19340519_english_1&df=1&dt=10&cid=3028
https://woonsocket.advantage-preservation.com/viewer/?k=horse+racing&i=f&d=01011899-12311975&m=between&ord=k1&fn=the_woonsocket_call_and_evening_reporter_usa_rhode_island_woonsocket_19340519_english_1&df=1&dt=10&cid=3028
https://woonsocket.advantage-preservation.com/viewer/?k=horse+racing&i=f&d=01011899-12311975&m=between&ord=k1&fn=the_woonsocket_call_and_evening_reporter_usa_rhode_island_woonsocket_19340519_english_1&df=1&dt=10&cid=3028
https://www.rilot.com/en-us/about-us/lottery-timeline.html
https://www.rilot.com/en-us/about-us/lottery-timeline.html
https://webserver.rilegislature.gov/BillText/BillText25/SenateText25/S0748.pdf
https://webserver.rilegislature.gov/BillText/BillText25/SenateText25/S0748.pdf
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-06.asp
https://www.rimedicalsociety.org

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

26.

27.

28.

29.

30.

31.

32.

33.

RIMJ ARCHIVES | JUNE ISSUE WEBPAGE | RIMS

DSM-V: American Psychiatric Association. Diagnostic and Sta-
tistical Manual of Mental Disorders (5th edn). APA, 2013.
Wardle H, McManus S. Suicidality and Gambling Among Young
Adults in Great Britain: Results from a Cross-Sectional Online
Survey. Lancet Public Health. 2021 Jan;6(1):€39-e¢49. PMID:
3341784.

Turner NE, McDonald AJ, Talomiteanu AR, Mann RE, McCready
J, Millstone D, Hamilton H, et al. Moderate to Severe Gam-
bling Problems and Traumatic Brain Injury: A Population-Based
Study. Psychiatry Res. 2019 Feb;272:692-697. PMID: 30832.188.
Bhatti JA, Thiruchelvam D, Redelmeier DA. Traumatic Brain
Injury as an Independent Risk Factor for Problem Gambling: A
Matched Case-Control Study. Soc Psychiatry Psychiatr Epide-
miol. 2019 Apr;54(4):517-523. PMID: 30232507.

Dowling NA, Merkouris SS, Greenwood CJ, Oldenhof E, Toum-
bourou JW, Youssef GJ. Early Risk and Protective Factors for
Problem Gambling: A Systematic Review and Meta-Analysis of
Longitudinal Studies. Clin Psychol Rev. 2017 Feb;51:109-124.
PMID: 27855334.

Gebauer L, LaBrie R, Shaffer HJ. Optimizing DSM-IV-TR Clas-
sification Accuracy: A Brief Biosocial Screen for Detecting
Current Gambling Disorders among Gamblers in the General
Household Population. Can J Psychiatry. 2010 Feb;55(2):82-90.
PMID: 20181303.

Brett EI, Weinstock J, Burton S, Wenzel KR, Weber S, Moran S.
Do the DSM-5 Diagnostic Revisions Affect the Psychometric
Properties of the Brief Biosocial Gambling Screen? International
Gambling Studies, 2014 Jul;14(3), 447-456.

Adler NE, Epel ES, Castellazzo G, Ickovics JR. Relationship
of Subjective and Objective Social Status with Psychological
and Physiological Functioning: Preliminary Data in Healthy
White Women. Health Psychol. 2000 Nov;19(6):586-92. PMID:
11129362.

StataCorp (2017). Stata Statistical Software:
StataCorp LLC, 2017.

Potenza MN. Neurobiology of Gambling Behaviors. Curr Opin
Neurobiol. 2013 Aug;23(4):660-7. PMID: 23541597.
Sigurdardottir S, Jerstad T, Andelic N, Roe C, Schanke AK. Ol-
factory Dysfunction, Gambling Task Performance and Intracra-
nial Lesions After Traumatic Brain Injury. Neuropsychology.
2010 Jul;24(4):504-13. PMID: 20604624

Hodgins DC, Holub A. Components of Impulsivity in Gambling
Disorder. Int ] Ment Health Addict. 2015;13(6):699-711. PMID:
26568706.

Howlett JR, Nelson LD, Stein MB. Mental Health Consequences
of Traumatic Brain Injury. Biol Psychiatry. 2022 Mar 1;91(5):413-
420. PMID: 34893317.

Merkouris SS, Thomas AC, Shandley KA, Rodda SN, Oldenhof
E, Dowling NA. An Update on Gender Differences in the Char-
acteristics Associated with Problem Gambling: A Systematic
Review. Curr Addict Rep. 2016 Sept;3(3), 254-267.

Lee BN, Grubbs JB. Problem Gambling within Sexual and
Gender Minorities: A Systematic Review. Addict Behav. 2023
Sep;144:107742. PMID: 37121088.

Latvala TA, Lintonen TP, Browne M, Rockloff M, Salonen AH.
Social Disadvantage and Gambling Severity: A Population-Based
Study with Register-Linkage. Eur J Public Health. 2021 Dec
1;31(6):1217-1223. PMID: 34570872.

Syvertsen A, Leino T, Smith ORF, Mentzoni RA, Sivertsen B,
Griffiths MD, Pallesen S. Unemployment as a Risk Factor for
Gambling Disorder: A Longitudinal Study Based on National
Registry Data. ] Behav Addict. 2024 Sep 19;13(3):751-760. PMID:
39298268.

Sohn E. How Gambling Affects the Brain and Who Is Most
Vulnerable to Addiction. American Psychological Association.
2023 Jul 1. https://www.apa.org/monitor/2023/07 /how-gambling-
affects-the-brain.

Release 15.

7977 20850

2024 RHODE ISLAND YOUNG ADULT SURVEY

34. Hyzak KA, Bunger AC, Bogner J, Davis AK, Corrigan JD. Im-
plementing Traumatic Brain Injury Screening in Behavioral
Health Treatment Settings: Results of an Explanatory Sequen-
tial Mixed-Methods Investigation. Implement Sci. 2023 Aug
16;18(1):35. PMID: 37587532.

35. National Institute for Health and Care Excellence (NICE).
Gambling-related harms: identification, assessment and man-
agement. 2025 Jan 28. https://www.ncbi.nlm.nih.gov/books/
NBK612774/pdf/Bookshelf NBK612774.pdf

Authors

Jonathan K. Noel, PhD, MPH, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RIL.

Kelsey A. Gately, OTD, OTR/L, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RI

Cierra B. Bradford, Department of Health Science, College of
Health & Wellness, Johnson & Wales University, Providence,
RI; Center for Student Research & Interdisciplinary
Collaboration (CSRIC), Johnson & Wales University,
Providence, RI.

Haylee A. Canadas, Department of Health Science, College of
Health & Wellness, Johnson & Wales University, Providence,
RI; Center for Student Research & Interdisciplinary
Collaboration (CSRIC), Johnson & Wales University,
Providence, RIL.

Samantha R. Rosenthal, PhD, MPH, Department of Health
Science, College of Health & Wellness, Johnson & Wales
University, Providence, RI; Center for Student Research &
Interdisciplinary Collaboration (CSRIC), Johnson & Wales
University, Providence, RI; Department of Epidemiology,
Brown School of Public Health, Providence, RI.

Disclosures

Acknowledgments: The authors would like to acknowledge Karen
Flora, the Project Director of the Partnerships for the Success I
grant as well as the support of the Rhode Island Department of
Behavioral Healthcare, Developmental Disabilities and Hospitals.
Funding: This work was supported by the Substance Abuse

and Mental Health Services Administration Award number
1H79SP080979. The funders had no role in the design, implemen-
tation, analysis, or writing of this study. The views and opinions
contained in the publication do not necessarily reflect those of
SAMHSA or the U.S. Department of Health and Human Services.

Correspondence
Samantha R. Rosenthal, PhD, MPH

Johnson & Wales University
8 Abbott Park Place, Providence, RI, 02903

JUNE 2025 RHODE ISLAND MEDICAL JOURNAL 32


https://www.apa.org/monitor/2023/07/how-gambling-affects-the-brain
https://www.apa.org/monitor/2023/07/how-gambling-affects-the-brain
https://www.ncbi.nlm.nih.gov/books/NBK612774/pdf/Bookshelf_NBK612774.pdf
https://www.ncbi.nlm.nih.gov/books/NBK612774/pdf/Bookshelf_NBK612774.pdf
mailto:samantha.rosenthal%40jwu.edu?subject=
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2025-06.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Theme
	CONTENTS–Contributions
	CONTENTS–Features, News
	RIYAS-Rosenthal
	RIYAS-Noel
	RIYAS-Noel
	RIYAS-Rosenthal
	RIYAS-Noel
	RIYAS-Rosenthal
	RIYAS-Rosenthal
	CASE-Bilodeau
	CASE-Gilreath
	REVIEW-Mistry
	REVIEW-Harrop
	HEALTH-Kunchay
	HEALTH–Vital Statistics
	NEWS
	PEOPLE/PLACES
	OBITUARIES

