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Sazetak: Patolosko kockanje je najzastupljeniji i najtezi oblik nehemijske zavisnosti. Izazovno je svrstati
patolosko kockanje u samo jednu kategoriju, tj. u poremecaj koji kao glavnu karakteristiku ima
impulsivnost ili u bihejvioralnu zavisnost, budu¢i da postoje ocigledna preklapanja. Imajuéi gorenavedeno
u vidu, ne iznenaduju promene unutar najnovijeg Dijagnostickog i statistickog priruc¢nika za mentalne
poremecaje (DSM-5) i jedanaeste revizije Medunarodne klasifikacije bolesti (MKB-11). Bez obzira $to nisu
navedeni u okviru dijagnostickog kriterijuma, impulsivnost i neuropsiholoski deficit sastavni su deo
poremecaja kockanja. Iz tog razloga, bitni su za potpunije razumevanje profila patoloskih kockara.
Najsnazniji argumenti koji govore u prilog reklasifikacije patoloSkog kockanja pod kategoriju zavisnosti
su: slicnosti sa dijagnostickim karakteristikama zavisnosti od psihoaktivnih supstanci (PAS); visok stepen
komorbiditeta izmedu ova dva poremecaja; njihova zajednicka obeleZja koja ukljucuju i aspekte povezane
s sistemom nagrade; otkrica da su iste mozdane strukture ukljucene u oba poremecaja. Postoje slicnosti u
nacinu reklasifikacije poremecaja kockanja unutar DSM-5 i MKB-11. Kao i u DSM-5, patolosko kockanje
prepoznato je kao oblik zavisnosti. U MKB-11 je preimenovano u poremecaj kockanja i svrstano u
bihejvioralne zavisnosti. Najnovije revizije obeju klasifikacija (DSM i MKB) imaju isti razvojni put i
sustinski iste osnove, te je jasno uocljiva promena o percepciji kockanja unutar dijagnostike. Patolosko
kockanje je veoma kompleksna bolest koja je propracena i neuropsiholoskim deficitom i impulsivnim
ponasanjem, oba karakteristicna kako za zavisnike, tako za osobe sa poremecajem kontrole impulsa.
Reklasifikacija je znacajna i to iz viSe razloga. Prvo, postoje slicnosti sa dijagnostickim karakteristikama
hemijske zavisnosti. Drugo, postoji visok stepen komorbiditeta izmedu poremecaja kontrole impulsa i
bolesti zavisnosti. Trece, oba ukljucuju sistem nagrade i aktiviraju iste delove mozga. Pretpostavka je da
su upravo ove sli¢nosti dovele do reklasifikacije kako u DSM-5, tako i u MKB-11. Jo$ uvek nije sasvim jasno
kako ¢e ova promena o percepciji kockanja unutar dijagnostike uticati na samo lecenje patoloskih
kockanja.

Klju¢ne reci: patolosko kockanje; bihejvioralna zavisnost; impulsivnost; MKB Klasifikacija; DSM
klasifikacija

Uvod je nedavno reklasifikovano kao bihejvioralna

Patolosko kockanje je najzastupljeniji i
najtezi oblik nehemijske zavisnosti. Uzimajuéi u
obzir faktore rizika i posledice patoloskog
kockanja, ono se uzima kao glavni predstavnik
svih nehemijskih zavisnosti. Zavisnosti se cesto
karakterisu kao oblici impulsivnog ponasanja, ali
je ovde vazno spomenuti da je pojam
impulsivnog ponaSanja slojevit, te da ukljucuje
razli¢ite psiholoske domene. [zazovno je svrstati
patolosko kockanje u samo jednu kategoriju, tj. u
poremecaj koji kao glavnu karakteristiku ima
impulsivnost ili u bihejvioralnu zavisnost,
budu¢i da postoje ocigledna preklapanja.
Istorijski gledano, patolosko kockanje je dugo
posmatrano kao poremecaj kontrole impulsa, ali

zavisnost. Za razliku od hemijskih zavisnosti,
kod ovog tipa nije ukljuena konzumacija
supstanci. Javlja se prisila da se ¢in kockanja
ponavlja uprkos tome S$to ostavlja ocigledne
negativne posledice na drustvenom,
porodi¢nom, profesionalnom i zdravstvenom
planu. Imajuéi gorenavedeno u vidu, ne
iznenaduju promene unutar najnovijih
klasifikacija. Bez obzira S$to nisu navedeni u
okviru dijagnostickog kriterijuma, impulsivnost i
neuropsiholoski  deficit sastavni su deo
poremecaja kockanja. 1z tog razloga, bitni su za
potpunije razumevanje profila patoloSkih
kockara.
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Summary: Pathological gambling is the most widespread and severe form of non-chemical addiction. It is
challenging to categorize pathological gambling into just one category, ie. into a disorder characterized by
impulsivity or into behavioral addiction, since there are obvious overlaps. With the above in mind, the
changes within the latest Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and the eleventh
revision of the International Classification of Diseases (ICD-11) are not surprising. Although not listed in
the diagnostic criteria, impulsivity and neuropsychological deficits are an integral part of gambling
disorder. For this reason, they are essential for a more complete understanding of the profile of
pathological gamblers. The strongest arguments in favor of the reclassification of pathological gambling
under the category of addiction are: similarities with the diagnostic characteristics of addiction to
psychoactive substances (PAS); high degree of comorbidity between these two disorders; their common
features including aspects related to the reward system; findings that the same brain structures are
involved in both disorders. There are similarities in the way gambling disorders are reclassified within
DSM-5 and ICD-11. As in DSM-5, pathological gambling is recognized as a form of addiction. In ICD-11, it
was renamed gambling disorder and classified as behavioral addictions. The latest revisions of both
classifications (DSM and ICD) have the same development path and essentially the same foundations, and
a change in the perception of gambling within diagnostics is clearly visible. Pathological gambling is a very
complex disease that is accompanied by neuropsychological deficits and impulsive behavior, both
characteristic of addicts and people with impulse control disorders. Reclassification is significant for
several reasons. First, there are similarities with the diagnostic characteristics of chemical addiction.
Second, there is a high degree of comorbidity between impulse control disorders and addiction. Third,
both involve the reward system and activate the same parts of the brain. It is assumed that these
similarities led to the reclassification in both DSM-5 and ICD-11. It is still not entirely clear how this
change in the perception of gambling within diagnostics will affect the actual treatment of pathological
gambling.

Keywords : pathological gambling; behavioral addiction; impulsiveness; ICD classification; DSM
classification

Introduction

Pathological gambling is the most
prevalent and severe form of non-chemical
addiction. Considering the risk factors and
consequences of pathological gambling, it is
taken as the main representative of all non-
chemical addictions. Addictions are often
characterized as forms of impulsive behavior,
but it is important to mention here that the
concept of impulsive behavior is layered and
includes different psychological domains. It is
challenging to categorize pathological gambling
into just one category, ie. into a disorder
characterized by impulsivity or into behavioral
addiction, since there are obvious overlaps.

Historically, pathological gambling has long been
viewed as an impulse control disorder, but has
recently been reclassified as a behavioral
addiction. Unlike chemical addictions, this type
does not involve substance consumption. There
is a compulsion to repeat the act of gambling
despite the obvious negative social, family,
professional and health consequences. With the
above in mind, the changes within the latest
classifications are not surprising. Although not
listed in the diagnostic criteria, impulsivity and
neuropsychological deficits are an integral part
of gambling disorder. For this reason, they are
essential for a more complete understanding of
the profile of pathological gamblers.
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Klasifikacija prema DSM

Patolosko kockanje je 1980. godine prvi
put uvedeno kao zaseban psihijatrijski entitet u
tre¢em izdanju Dijagnostickog i statistickog
priru¢nika za mentalne poremecaje (DSM-3)
AmericCke psihijatrijske asocijacije (APA) [1]. U
narednom izdanju, DSM-4 okarakterisan je kao
poremecaj kontrole impulsa neklasifikovan na
drugom mestu zajedno sa piromanijom,
kleptomanijom i trihotilomanijom [2].
Patoloskim kockanjem u okviru DSM-4 se
smatra ukoliko su ispunjeni pet ili vise od
slede¢ih kriterijuma:

1. preokupiranost kockanjem;

2. potreba da se kocka sa sve veéim
iznosima u cilju Zeljenog uzbudenja;

3. postoje raniji neuspesni pokusaji da se
kontroliSe, smanji i zaustavi kockanje;

4. pokuSaj smanjenja kockanja vodi do
napetosti i uznemirenosti;

5. kockanje se koristi kao beg od problema
i od disforicnog raspoloZenja (npr.
osetaj nemodi, krivice, anksioznosti,
depresije);

6. okretanje kockanju kao nacinu povrata
prethodno izgubljenog novca;

7. laganje prijatelja, porodice i terapeuta u
sklopu minimiziranja problema;

8. pribegavanje kriminalnim delima kao
Sto su falsifikovanje, prevara, krada ili
pronevera u cilju sticanja novca za dalje
kockanje;

9. ugrozavanje porodi¢nih i prijateljskih
veza, kao i gubitak posla, obrazovnih i
karijernih prilika usled kockanja;

10. oslanjanje na druge radi izlaska iz
ocajne finansijske situacije uzokovane
kockanjem.

Takode, poslednji kriterijum je da kockanje

nije u sklopu manic¢ne epizode.

Za razliku od DSM-4, u DSM-5 patolosko
kockanje se naziva poremecaj kockanja. U petom
izdanju ovog priruc¢nika, poremecaj kockanja
klasifikovan je zajedno sa poremecajima
uslovljenim upotrebom supstanci i prepoznat je
kao adiktivni poremecaj nepovezan sa
supstancama [3]. U poslednjem priru¢niku DSM-
5 izbacen je kriterijum vezan za Cinjenje
ilegalnih radnji kao $to su falsifikovanje, prevare,
krade i pronevera. Bududéi da je broj kriterijuma
smanjen, za postavljanje dijagnoze poremecaja
kockanja potrebno je ispunjavanje Cetiri ili vise
kriterijuma. Takode, dat je i vremenski okvir koji
mora biti ispunjen, a to je perzistiranje tegoba
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poslednjih dvanaest meseci od postavljanja
dijagnoze.

Moderna shvatanja patolosko kockanje
svrstavaju u takozvane bihejvioralne zavisnosti.
Za sve zavisnosti zajednicko je da aktiviraju
sistem nagrade u mozgu koji je ukljucen u
potkrepljivanje ponasanja i stvaranje pamcenja.
Kao Sto psihoaktivne supstance direktno
aktiviraju ovaj sistem, bihejvioralne zavisnosti to
Cine putem adaptirajuceg ponasanja.
Farmakoloski  mehanizmi  kojima  svaka
psihoaktivna supstanca dovodi do osecaja
prijatnosti su razli¢iti, ali konacno svi ovi
mehanizmi deluju na sistem nagradivanja
proizvodedi oseéaj zadovoljstva ili euforije [4].
NeurobioloSka istraZzivanja pokazala su kako
bihejvioralne zavisnosti gotovo jednako deluju
na odredene neurotransmiterske sisteme kao
psihoaktivne supstance, c¢ime je potvrdena
hipoteza o njihovim zajednickim mehanizmima
razvoja [4]. Dosada3nja istrazivanja pokazuju da
su ventralni  striatum  (dopaminergicka
neurotransmisija) i ventromedijalni prefrontalni
korteks (kontrola impulsa i sistem nagrade)
mozdane strukture koje bi mogle biti odgovorne
za razvijanje Zudnje kod zavisnika od kokaina,
kao i patoloskih  kockara [5,6]. Sa
farmakoterapijskog gledista takode je moguce
uvideti slicnost izmedu osoba sa poremecéajem
kockanja i osoba zavisnih od PAS. Opioidni
antagonista naltrekson koji se koristi za leCenje
opijatskih zavisnika pokazao je kratkoro¢nu
signifikantnu ucinkovitost u smanjivanju zZudnje
za kockanjem kod patoloskih kockara u dve
studije sprovedene u Njujorku [7]. Postoje
podaci i o upotrebi SSRI, i stabilizatorima
raspoloZenja u terapiji patoloskog kockanja. Ove
podatke bi trebalo uzeti sa rezervom s obzirom
na nedokazanu efikasnost zbog veli¢ine uzorka,
upitne metodologije pojedinih studija, kao i
visokog placebo efekta [7]. Pored navedenih
Cinjenica koje patoloSko kockanje ¢ine blizim
zavisnostima od supstanci, postoje i one koje ga
udaljavaju od prethodne Kklasifikacije u sklopu
poremecaja kontrole impulsa. Naime,
preplavljuju¢i impulsivni nagon koji postoji kod
kleptomanije i piromanije i osecaj olakSanja
nakon izvrSene radnje - nije karakteristican kod
patoloSkog kockanja. Nasuprot tome, sam c¢in
kockanja opisan je kao ugodan, a nelagodnost se
javlja nakon gubitka i prekida kockanja [8].
Postoje istraZivanja koja pokazuju da osobe
zavisne od kockanja imaju velik broj srodnika
prvog stepena kojima je dijagnostikovana
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Classification according to DSM

In 1980, pathological gambling was first
introduced as a separate psychiatric entity in the
third edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-3) of the
American Psychiatric Association (APA) [1]. In
the next edition, DSM-4 characterized it as
impulse control disorder not elsewhere
classified together with pyromania, kleptomania
and trichotillomania [2]. Pathological gambling
within DSM-4 is considered if five or more of the
following criteria are met:

1. preoccupation with gambling;

2. the need to gamble with increasing
amounts in order to achieve the desired
excitement;

3. there are previous unsuccessful
attempts to control, reduce and stop
gambling;

4. trying to reduce gambling leads to
tension and anxiety;

5. gambling is used as an escape from
problems and from a dysphoric mood
(eg feelings of powerlessness, guilt,
anxiety, depression);

6. turning to gambling as a way to recover
previously lost money;

7. lying to friends, family and therapists as
part of minimizing the problem;

8. resorting to criminal acts such as
forgery, fraud, theft or embezzlement in
order to obtain money for further
gambling;

9. jeopardizing family and friendship ties,
as well as loss of job, educational and
career opportunities due to gambling;

10. relying on others to get out of a
desperate financial situation caused by
gambling.

Also, the last criterion is that the gambling is

not part of the manic episode.

Unlike DSM-4, in DSM-5 pathological
gambling is called gambling disorder. In the fifth
edition of this manual, gambling disorder was
classified together with substance use disorders
and recognized as a non-substance addictive
disorder [3]. In the latest DSM-5 manual, criteria
related to committing illegal acts such as
forgery, fraud, theft and embezzlement were
removed. Since the number of criteria is
reduced, four or more criteria must be met to
establish a diagnosis of gambling disorder. Also,
a time frame that must be met is given, which is

the persistence of complaints for the last twelve
months since the diagnosis.

Modern understandings classify
pathological gambling as a so-called behavioral
addiction. All addictions have in common that
they activate the brain's reward system, which is
involved in reinforcing behavior and creating
memories. Just as psychoactive substances
directly activate this system, behavioral
addictions do so through adaptive behavior. The
pharmacological mechanisms by which each
psychoactive substance leads to a feeling of
pleasure are different, but ultimately all of these
mechanisms act on the reward system
producing a feeling of pleasure or euphoria [4].
Neurobiological research has shown that
behavioral addictions act almost equally on
certain neurotransmitter systems as
psychoactive substances, thus confirming the
hypothesis of their common development
mechanisms [4]. Current research shows that
the ventral striatum (dopaminergic
neurotransmission) and ventromedial prefrontal
cortex (impulse control and reward system) are
brain structures that could be responsible for
the development of craving in cocaine addicts as
well as pathological gamblers [5,6]. From a
pharmacotherapeutic point of view, it is also
possible to see the similarity between persons
with gambling disorder and persons addicted to
PAS. The opioid antagonist naltrexone used to
treat opiate addicts has shown short-term
significant efficacy in reducing the urge to
gamble in pathological gamblers in two studies
conducted in New York [7]. There are data on
the use of SSRIs and mood stabilizers in the
treatment of pathological gambling. These data
should be taken with a grain of salt considering
the unproven efficacy due to the sample size, the
questionable methodology of individual studies,
as well as the high placebo effect [7]. In addition
to the above facts that make pathological
gambling closer to substance addiction, there
are also those that distance it from the previous
classification as part of impulse control
disorders. Namely, the overwhelming impulsive
drive that exists in kleptomania and pyromania
and the feeling of relief after the action is
performed - is not characteristic of pathological
gambling. In contrast, the act of gambling itself is
described as pleasurable, and discomfort occurs
after a loss and cessation of gambling [8]. There
are studies that show that people addicted to
gambling have a large number of first-degree
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zavisnost od razli¢itih PAS [9]. Ova cCinjenica bi
mogla i¢i u prilog genetskom uticaju patoloSkog
kockanja i zavisnosti od PAS. Najsnazniji
argumenti koji govore u prilog reklasifikacije
patoloskog kockanja pod kategoriju zavisnosti
su: sli¢nosti sa dijagnostickim karakteristikama
zavisnosti od PAS; visok stepen komorbiditeta
izmedu ova dva poremecaja; njihova zajednicka
obelezja koja ukljuCuju i aspekte povezane s
sistemom nagrade; otkri¢a da su iste mozdane
strukture ukljuene u oba poremecaja. Takode,
istrazivanja o kompulzivnosti sugeriSu ove
sli¢nosti, naroc¢ito u kasnijim fazama poremecaja
[10]. Sve je vedi broj ¢injenica koji ukazuju na
slicnost izmedu patoloskog kockanja i zavisnosti
od PAS. Pretpostavka je da je upravo to i dovelo
do njegove reklasifikacije u DSM-5, a po svemu
sudeciiu MKB-11.

Klasifikacija prema MKB

Sto se ti¢e desete revizije Medunarodne
klasifikacije bolesti (MKB-10) koja je aktuelno
vazeCa na nasSim prostorima, patolosko kockanje
(F63.0) Kklasifikovano je kao poremecaj navika i
impulsa, zajedno sa kleptomanijom,
piromanijom i trihotilomanijom [11]. Bez jasno
taksativno navedenih dijagnostickih kriterijuma,
osnovna karakteristika patoloskog kockanja je
perzistirajue ponavljanje kockanja koje se
nastavlja i cesto pojacava uprkos ozbiljnim
socijalnim posledicama kao $to su osiromasenje,
poremeceni porodi¢ni odnosi i poremecaj licnog
zivota. Takode, vazno je razlikovati patolosko
kockanje od kockanja i opklade, ekscesivnog
kockanja mani¢nih pacijenata i kockanja
sociopatskih li¢nosti.
Jedanaesta revizija Medunarodne Kklasifikacije
bolesti (MKB-11) [12] dovela je do nekoliko
novina kojim dolazi do priblizavanja MKB i DSM
klasifikacije. Poremec¢aj kockanja (6C50) unutar
MKB-11 svrstan je u bihejvioralne zavisnosti
zajedno sa zavisnostima od psihoaktivnih
supstanci. Ova promena je znacajna budu¢i da
termin bihajvioralne zavisnosti do sada nije
koriS¢en ni u jednoj od MKB i DSM Kklasifikacija.
U istu grupu bihejvioralnih zavisnosti prvi put je
svrstan i poremecaj igranja video igrica
(“gejming” poremecaj). Takode oba poremecaja
su subklasifikovana na onlajn i oflajn
poremecaje pri ¢emu onlajn podrazumeva
kockanje putem interneta ili sli¢nih mreZa, dok
se oflajn ispoljava u realnom svetu. Unutar MKB-
11, data je opisna definicija kojom je poremecaj
kockanja  okarakterisan perzistentnim ili
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rekurentnim  ponaSanjem  koje  ukljucuje
kockanje koje moZe biti onlajn (6C50.1), oflajn
(6€50.0) ili nespecifikovano (6C50.Z). Jasno su
data tri kriterijuma koja moraju biti ispunjena za
postavljanje dijagnoze poremecaja kockanja
[12]:

Perzistentan obrazac ponasanja
kockanja koje moZe biti onlajn ili oflajn, i
manifestuje se na slede¢i nacin:

Nedostatak kontrole nad ponaSanjem u vezi sa
kockanjem (npr. pocetak kockanja, ucestalost,
intenzitet, trajanje, zavrsetak, kontekst);
Organizovanje Zzivotnih prioriteta tako da se
kockanje nalazi na samom vrhu lestvice, pri
¢emu ostali Zivotni interesi i aktivnosti postaju
manje vazni;

Nastavak kockanja ili njegova eskalacija uprkos
negativnim posledicama (npr. sukobi unutar
bracne zajednice, znacajni finansijski gubici,
negativan uticaj na zdravlje).

Obrazac kockarskog ponasanja moze biti
kontinuiran ili epizodian i rekurentan, ali se
uvek manifestuje kroz duzi vremenski period
(npr. 12 meseci). Kockarsko ponaSanje ne
manifestuje se u sklopu drugog mentalnog
poremecaja (npr. mani¢ne epizode) niti je
posledica uzimanja supstance ili lekova.

Obrazac kockarskog ponasanja dovodi do
znacajnog distresa ili pogorSanja na licnom,

porodi¢nom, drustvenom, obrazovnom,
karijernom planu, kao i na drugim Zivotnim
poljima.

Kao $to smo pomenuli, postoje slicnosti u nacinu
reklasifikacije poremecaja kockanja unutar DSM-
5 1 MKB-11. Kao i u DSM-5, patolosko kockanje
prepoznato je kao oblik zavisnosti. U MKB-11 je
preimenovano u poremecaj kockanja i svrstano
u bihejvioralne zavisnosti.

Najnovije revizije obeju klasifikacija (DSM i
MKB) imaju isti razvojni put i sustinski iste
osnove, te je jasno uocljiva promena o percepciji
kockanja unutar dijagnostike.

Impulsivnost i neuropsiholoski deficit kod
patoloskog kockanja u poredenju sa zavisnicima
od PAS

Impulsivno ponasanje najcesce se javlja
kod specificnih psihijatrijskih poremecaja kao
Sto su hiperkinetski poremecaj (ADHD), grani¢ni
i disocijativni poremecéaj li¢nosti, zavisnost od
PAS, manija, kao i patoloSko kockanje [13].
Impulsivnost se sastoji iz najmanje dve
dimenzije: dezinhibicije (ili impulsivne akcije), i
impulsivnog donoSenja odluka (ili impulsivnih
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relatives diagnosed with addiction to various
PAS [9]. This fact could support the genetic
influence of pathological gambling and PAS
addiction. The strongest arguments in favor of
the reclassification of pathological gambling
under the category of addiction are: similarities
with the diagnostic characteristics of PAS
addiction; high degree of comorbidity between
these two disorders; their common features
including aspects related to the reward system;
findings that the same brain structures are
involved in both disorders. Also, research on
compulsivity  suggests these similarities,
especially in the later stages of the disorder [10].
There is an increasing number of facts that point
to the similarity between pathological gambling
and PAS addiction. The assumption is that this is
exactly what led to its reclassification in DSM-5,
and apparently also in ICD-11.

Classification according to ICD

Regarding the tenth revision of the
International Classification of Diseases (ICD-10),
which is currently wvalid in our region,
pathological gambling (F63.0) is classified as a
disorder of habits and impulses, together with
kleptomania, pyromania and trichotillomania
[11]. Without clearly defined diagnostic criteria,
the basic characteristic of pathological gambling
is persistent repetition of gambling that
continues and often increases despite serious
social consequences such as impoverishment,
disturbed family relationships and disruption of
personal life. Also, it is important to distinguish
pathological gambling from gambling and
betting, excessive gambling of manic patients
and gambling of sociopathic personalities.
The eleventh revision of the International
Classification of Diseases (ICD-11) [12] led to
several novelties that brought the ICD and DSM
classification closer together. Gambling disorder
(6€50) within ICD-11 is classified wunder
behavioral addictions together with addictions
to psychoactive substances. This change is
significant since the term behavioral addiction
has not been used in any of the ICD and DSM
classifications until now. For the first time, the
disorder of playing video games ("gaming"
disorder) was included in the same group of
behavioral addictions. Also, both disorders are
subclassified into online and offline disorders,
where online involves gambling via the Internet
or similar networks, while offline manifests itself
in the real world. Within ICD-11, a descriptive

definition is given that gambling disorder is
characterized by persistent or recurrent
behavior involving gambling that may be online
(6€C50.1), offline (6C50.0) or unspecified
(6C50.Z). There are clearly three criteria that
must be met for the diagnosis of gambling
disorder [12]:

A persistent pattern of gambling
behavior that can be online or offline, and
manifests as follows:

Lack of control over gambling behavior (eg
gambling initiation, frequency, intensity,
duration, termination, context);

Organizing life priorities so that gambling is at
the very top of the ladder, while other life
interests and activities become less important;
Continuation or escalation of gambling despite
negative consequences (eg, marital conflict,
significant financial losses, negative impact on
health).

The pattern of gambling behavior can be
continuous or episodic and recurrent, but
always manifests itself over a longer period of
time (eg 12 months). Gambling behavior is not
manifested as part of another mental disorder
(eg manic episode) nor is it a consequence of
taking a substance or medication.

A pattern of gambling behavior leads to
significant distress or deterioration in personal,
family, social, educational, career, and other
areas of life.

As mentioned, there are similarities in the way
gambling disorders are reclassified within DSM-
5 and ICD-11. As in DSM-5, pathological
gambling is recognized as a form of addiction. In
ICD-11, it was renamed gambling disorder and
classified as behavioral addictions.

The latest revisions of both classifications (DSM
and ICD) have the same development path and
essentially the same foundations, and a change
in the perception of gambling within diagnostics
is clearly visible.

Impulsivity and  neuropsychological
deficits in pathological gambling compared to
PAS addicts

Impulsive behavior most often occurs in
specific  psychiatric  disorders such as
hyperkinetic disorder (ADHD), borderline and
dissociative personality disorder, PAS addiction,
mania, and pathological gambling [13].
Impulsivity consists of at least two dimensions:
disinhibition (or impulsive action), and
impulsive  decision-making (or impulsive
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izbora).[14] U pitanju je kompleksno ponaSanje
koje karakteriSe i niza senzitivnost za negativne
posledice ponasanja, neadekvatna senzorna
obrada stimulusa, sklonost ka preferiranju
trenutnog nagradivanja u poredenju sa
vrednijim ali odloZenim nagradama, rizi¢no
ponaSanje pri donoSenju odluka, kao i
pridrzavanje ponaSanju koje je Stetno ili
kaznjivo [15]. Iako impulsivnost nije eksplicitno
navedena kao simptom poremecaja povezanim
sa upotrebom PAS u DSM i MKB Klasifikacijama,
mnoge teorije sugeriSu da impulsivnost utice i
vodi ka progresiji zavisnosti. Pored toga,
impulsivnost se moZe povezati sa vetom
verovatno¢om pocinjanja sa upotrebom PAS,
rapidnom eskalacijom koriscenja,
nemogucnos$c¢u da se smanji ili prekine upotreba,
kao i sa veCom verovatno¢om recidiva uprkos
motivaciji da se odrzi apstinencija [16].
Istrazivanja su pokazala da zavisnici od PAS
(preciznije heroinski zavisnici) imaju izrazitu
sklonost ka vrednovanju trenutne dobiti
nasuprot dugoro¢nim. Zanimljivo je da su
patoloski kockari ispoljili jednako ponaSanje i
slican kognitivni profil zavisnicima [17]. Pored
toga, meta-analiza grupe ameri¢kih naucnika
utvrdila je da patoloske kockare kod kojih ne
postoji komorbiditet zloupotrebe supstanci,
karakteriSe motorna impulsivnost, Sto je
utvrdeno kako na bihejvioralnom nivou, tako i
metodom samoprocene. Ovim se moze zakljuciti
da je u pitanju jedan element njihove
psihopatologije koji hrani potrebu za kockanjem
uprkos negativnim posledicama [18].

Kognitivne distorzije sastavni su deo
poremecaja kockanja, ali nisu dijagnosticki
kriterijum, uprkos ¢injenici da se mogu tretirati
kao prediktor problema sa kockanjem [19].
Jedan od najreprezentativnijih oblika kognitivne
distorzije kod patoloskih kockara jeste tzv.
iluzija kontrole. Ovu frazu je skovala Elen Langer
i definisala kao iS¢ekivanje uspeha iako su Sanse
za uspeh objektivno manje verovatne od
pretpostavljenog [20]. Pored iluzije kontrole,
druge kognitivne distorzije ukljucuju i poseban
oblik prediktivne kontrole (verovanje da je
moguce predvideti ishod budu¢ih kockanja
analizom prethodnih obrazaca) i sklonost ka
pozitivnoj interpretaciji prethodnih iskustava
tako da idu u korist odluci da se sa praksom
kockanja nastavi [21].

[zu¢avanjem studija o poremecajima
uslovljenim koriS¢enjem PAS, uocena je paralela
sa kognitivnim distorzijama kod patoloskih
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kockara: postoje ocekivanja u vezi sa iskustvom
kockanija, tj. uverenje da ¢e kockanje uciniti da se
osoba oseti bolje, i nemoguénost prestanka
kockanja, tj. gubitak kontrole [22]. Upravo je
jedan od kriterijuma za dijagnostikovanje
zavisnosti od PAS prema MKB-10 gubitak
kontrole nad uzimanjem  supstance i
nemoguénost prestanka.

Mnoge studije 21. veka ukazuju na
deficit egzekutivnih funkcija kod patoloskih
kockara. Egzekutivne funkcije podrazumevaju
skup procesa koji omogucéavaju upravljanje
sobom i raspolozivim resursima zarad
postizanja odredenog cilja. Tu spadaju inhibicija,
kontrola emocija, inicijacija, radna memorija,
samokontrola, apstraktno misljenje, resavanje
problema, organizacione sposobnosti,
razumevanje pravila i kategorizacija.
Disfunkcionalnost u pogledu planiranja [23],
smanjena kognitivna fleksibilnost [24], kao i
nedostatak bihejvioralne inhibicije [24,25,26,27]
opisane su u niz razli¢itih istrazivanja. Takode,
ostvareni ucinak na IGT (lowa Gambling Task)
testu koji je osmisljen za procenu kapaciteta
donosenja odluka, pokazao je da postoji deficit
kod patoloskih kockara [23,28,29]. Poremecaj
kockanja karakteriSe i niska samokontrola, Sto
se smatra povezanim sa deficitima egzekutivnih
funkcija. Dakle, psihicka “kratkovidost” za
posledice delovanja i ono Sto se moze dogoditi u
budu¢nosti Cesto je deo profila patoloSkog
kockara [30].

Istrazivanja su dokazala
neuropsiholoski deficit kod zavisnika od PAS i
upravo zbog ovog deficita, zavisnici kontinurano
nastavljaju sa konzumiranjem supstanci i imaju
poteskota da odrZze apstinenciju (ukoliko
zapo¢nu lecenje). Primera radi, jedna studija
pokazala je da 68% ispitanika u grupi zavisnika
od PAS iskazuje deficit u egzekutivnim
funkcijama, dok je ovaj procenat 3% u okviru
kontrolne grupe [31]. Deficit u pogledu
kognitivne fleksibilnosti primeéeni su narocito
kod opijatskih i zavisnika od kokaina, deficit
paznje i kontrole impulsa kod amfetaminskih
zavisnika, deficit u pogledu kognitivne
fleksibilnosti i paZnje kod korisnika kanabisa,
dok je kod pusaca u najvecoj meri primecen
poremecaj pamcenja i ucenja [32]. Uprkos tome
Sto impulsivnost i kognitivni deficit nisu deo
dijagnostike u okviru klasifikacija, ne mozemo ih
zanemariti s obzirom na njihovu ucestalost kod
patoloskih kockara.
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choices).[14] It is a complex behavior
characterized by lower sensitivity to the
negative consequences of behavior, inadequate
sensory processing of stimuli, a tendency to
prefer immediate rewards compared to more
valuable but delayed rewards, risky behavior
when making decisions, as well as adherence to
harmful or punishable behavior [ 15 ]. Although
impulsivity is not explicitly listed as a symptom
of PAS use disorders in the DSM and ICD
classifications, many theories suggest that
impulsivity influences and leads to the
progression of addiction. In addition, impulsivity
may be associated with greater likelihood of
initiation of PAS use, rapid escalation of use,
inability to reduce or stop use, and greater
likelihood of relapse despite motivation to
maintain abstinence [16]. Research has shown
that PAS addicts (more specifically heroin
addicts) have a strong tendency to value
immediate gains over long-term ones.
Interestingly, pathological gamblers exhibited
the same behavior and a similar cognitive profile
to addicts [17]. In addition, a meta-analysis by a
group of American scientists found that
pathological gamblers without substance abuse
comorbidity are characterized by motor
impulsivity, which was determined both at the
behavioral level and by the self-report method.
This can be concluded that it is an element of
their psychopathology that feeds the need to
gamble despite the negative consequences [18].

Cognitive distortions are an integral
part of gambling disorders, but they are not a
diagnostic criterion, despite the fact that they
can be treated as a predictor of gambling
problems [19]. One of the most representative
forms of cognitive distortion in pathological
gamblers is the so-called the illusion of control.
This phrase was coined by Ellen Langer and
defined as the expectation of success even
though the chances of success are objectively
less likely than assumed [20]. In addition to the
illusion of control, other cognitive distortions
include a special form of predictive control (the
belief that it is possible to predict the outcome of
future gambling by analyzing previous patterns)
and the tendency to positively interpret
previous experiences in a way that favors the
decision to continue gambling [21].

By examining studies on disorders
conditioned by the use of PAS, a parallel was
observed with cognitive distortions in
pathological gamblers: there are expectations

related to the gambling experience, i.e. the belief
that gambling will make the person feel better,
and the inability to stop gambling, i.e. loss of
control [22]. One of the criteria for diagnosing
PAS addiction according to ICD-10 is the loss of
control over taking the substance and the
inability to stop.

Many 21st century studies point to a
deficit of executive functions in pathological
gamblers. Executive functions include a set of
processes that enable self-management and
available resources to achieve a specific goal.
These include inhibition, emotion control,
initiation, working memory, self-control,
abstract thinking, problem solving,
organizational skills, understanding rules, and
categorization. Dysfunctionality in terms of
planning [23], reduced cognitive flexibility [24],
as well as lack of behavioral inhibition
[24,25,26,27] have been described in a number
of different studies. Also, the achieved
performance on the IGT (lowa Gambling Task)
test, which was designed to assess decision-
making capacity, showed that there is a deficit in
pathological gamblers [23,28,29]. Gambling
disorder is also characterized by low self-
control, which is thought to be related to
executive function deficits. Thus, psychological
"myopia" for the consequences of actions and
what may happen in the future is often part of
the profile of a pathological gambler [30].

Research has proven a
neuropsychological deficit in PAS addicts, and
precisely because of this deficit, addicts continue
to consume substances and have difficulty
maintaining abstinence (if they start treatment).
For example, one study showed that 68% of
respondents in the group of PAS addicts showed
a deficit in executive functions, while this
percentage was 3% within the control group
[31]. A deficit in terms of cognitive flexibility
was observed especially in opiate and cocaine
addicts, a deficit in attention and impulse control
in amphetamine addicts, a deficit in terms of
cognitive flexibility and attention in cannabis
users, while memory and learning disorders
were observed to the greatest extent in smokers
[32] . Despite the fact that impulsivity and
cognitive deficit are not part of the diagnosis
within the classifications, we cannot ignore them
considering their frequency in pathological
gamblers.
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ZAKLJUCAK

Poremecaj kockanja je ¢esto zanemaren
problem javnog zdravlja zbog visoke
zastupljenosti i posledica koje uzrokuje kako po
individuu, tako i po drustvo. Posmatrajuci
najnoviju literaturu, prevalenca patoloSkog
kockanja na globalnom nivou iznosi izmedu
0,5% i 3% dok se procenjuje da je izmedu tri do
Cetiri puta veca zastupljenost kockanja na
subklinickom nivou [33], $to govori o veli¢ini i
kompleksnosti problema kockanja. Zavisnost se
Cesto dovodi u direktnu vezu sa impulsivnoscu.
Impulsivno ponaSanje je obelezeno kao
indikator potencijalnog koriS¢enja supstanci,
kao i progresije ka opasnijoj i ucestalijoj
konzumaciji. Patolosko kockanje i zavisnost od
supstanci imaju neporecive slicnosti kada
posmatramo nastajanje i razvoj bolesti,
komorbiditete, pa ¢ak i etiologiju. Stoga ne
iznenaduje nova klasifikacija unutar DSM-5 i
MKB-11 koja poremecaj kockanja svrstava u
grupu zavisnosti i kategoriSe kao bihejvioralnu
zavisnost. Sama promena imena u poremecaj
kockanja se u literaturi objasnjava kao pokusaj
redukovanja stigme koju prati izraz “patolosko”
[34]. Kada je re¢ o reklasifikaciji i argumentima
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za 1 protiv, nemoguée je dati konacan sud.
Patolosko kockanje je veoma kompleksna bolest
koja je propracena i neuropsiholoskim deficitom
i impulsivnim ponasSanjem, oba karakteristicna
kako za zavisnike, tako za osobe sa poremecajem
kontrole impulsa. Uzimaju¢i u obzir visoka
preklapanja, izazov je posmatrati kockanje samo
unutar jedne od kategorija. Ipak je reklasifikacija
znacajna i to iz viSe razloga. Prvo, postoje
slicnosti sa dijagnostickim karakteristikama
hemijske zavisnosti. Drugo, postoji visok stepen
komorbiditeta izmedu poremecaja Kkontrole
impulsa i bolesti zavisnosti. Treée, oba ukljucuju
sistem nagrade i aktiviraju iste delove mozga.
Pretpostavka je da su upravo ove sli¢nosti
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promena o percepciji kockanja  unutar
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CONCLUSION

Gambling disorder is an often neglected
public health problem due to its high prevalence
and the consequences it causes both for the
individual and for society. Looking at the latest
literature, the global prevalence of pathological
gambling is between 0.5% and 3%, while the
prevalence of subclinical gambling is estimated
to be three to four times higher [33], which
speaks to the magnitude and complexity of the
gambling problem. Addiction is often directly
linked to impulsivity. Impulsive behavior is
marked as an indicator of potential substance
use, as well as a progression towards more
dangerous and frequent  consumption.
Pathological gambling and substance
dependence have undeniable similarities when
looking at the onset and development of the
disease, comorbidities, and even etiology.
Therefore, it is not surprising that the new
classification within DSM-5 and ICD-11 places
gambling disorder in the addiction group and
categorizes it as a behavioral addiction. The very
name change to gambling disorder is explained
in the literature as an attempt to reduce the
stigma associated with the term "pathological"
[34]. When it comes to reclassification and
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arguments for and against, it is impossible to
make a final judgment. Pathological gambling is
a very complex disease that is accompanied by
neuropsychological deficits and impulsive
behavior, both characteristic of addicts and
people with impulse control disorders. Given the
high overlap, it is challenging to look at gambling
within just one of the categories. Nevertheless,
the reclassification is significant for several
reasons. First, there are similarities with the
diagnostic characteristics of chemical addiction.
Second, there is a high degree of comorbidity
between impulse control disorders and
addiction. Third, both involve the reward system
and activate the same parts of the brain. It is
assumed that these similarities led to the
reclassification in both DSM-5 and ICD-11. It is
still not entirely clear how this change in the
perception of gambling within diagnostics will
affect the actual treatment of pathological
gambling.
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