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Ob jec tive: To de scribe the de mo graphic, psy chi at ric and
so cial char ac ter is tics of patho log i cal gam blers who have
com pleted sui cide.

Method: The au thors ex am ined 75 cases of com pleted sui -
cide in which patho log i cal gam bling be hav iour was im pli -
cated. The char ac ter is tics of these cases were ex tracted from 
the Que bec Cor o ner’s files by two fo ren sic  psychiatrists.

Re sults: Vic tims were mar ried in 52.0 per cent of cases,
and at least 45.3 per cent were em ployed. Only 25.3 per
cent had made a pre vi ous sui cide at tempt, and most (64.0
per cent) had given no prior warn ing of sui cidal in tent to ei -
ther fam ily or psy chi a trists. A his tory of sub stance abuse
was pres ent in about one-third of the sam ple, and
one-quarter were in tox i cated with al co hol at the time of
death. Most vic tims had suf fered fi nan cial and mar i tal
losses as a re sult of their gam bling be hav iour. 

Discussion: These re sults sug gest that patho log i cal gam -
blers who com mit sui cide dif fer from nongamblers. Ma jor
psy chi at ric ill ness and sui cidal in tent may be more dif fi cult
to iden tify, which po ten tially leads to un der es ti mates of sui -
cidal risk in in di vid ual patho log i cal gam blers. The im pul -
sive ness that char ac ter izes patho log i cal gam bling
be hav iour, in com bi na tion with sub stance abuse and mul ti -
ple losses, put this pop u la tion at high risk for sui cide. We
sug gest that, given the grow ing prev a lence of patho log i cal
gam bling, sui cide and sui cide pre ven tion in this pop u la tion
should be fur ther stud ied.

Résumé : Caractéristiques de 75 sui cides liés au jeu
pathologique au Qué bec

Objectif : Décrire les caractéristiques démographiques,
psychiatriques et sociales des joueurs pathologiques qui
se sont suicidés. 

Méthode : Les auteurs ont examiné 75 cas de sui cides
complétés mettant en cause un comportement de jeu
pathologique. Les caractéristiques de ces cas ont été
tirées des dos siers du cor o ner du Qué bec par deux
psychiatres légistes. 

Résultats : Les victimes étaient mariées dans 52,0 % des
cas, et au moins 45,3 % avaient un emploi. Seulement 25,3
% avaient précédemment attenté à leurs jours, et la plupart
(64,0 %) n’avaient donné aucun avertissement d’intention
suicidaire à leur famille ou à leur psychiatre. Des
antécédents d’abus de sub stance étaient présents chez en -
vi ron un tiers de l’échantillon, et un quart était intoxiqué par
l’alcool au mo ment du décès. Une majorité des victimes
avaient subi des pertes financières et conjugales par suite
de leur comportement de jeu pathologique.

Con clu sion : Ces résultats indiquent que les joueurs
pathologiques qui se suicident diffèrent des non-joueurs.
La maladie psychiatrique grave et l’intention suicidaire
peuvent être plus difficiles à déceler, ce qui peut mener à
une sous-estimation du ris que de sui cide chez les joueurs
pathologiques individuels. L’impulsivité qui caractérise le
comportement de jeu pathologique, combinée avec l’abus
de sub stance et les pertes mul ti ples place cette pop u la tion 
à ris que élevé de sui cide. Étant donné la prévalence
croissante du jeu pathologique, nous suggérons d’étudier
plus à fond le sui cide et la prévention du sui cide chez
cette pop u la tion. 

Key Words: patho log i cal gam bling, foren sic psy chi a try,
sui cide

Prob lem gam bling and the in crease in gam bling be hav -
iour among both adults and teens have been re ceiv ing 

in creas ing at ten tion in the Ca na dian me dia over the past
few years. Que bec was one of the first prov inces to per mit 
video lot ter ies and now has three ca si nos. A re cently re -
leased re port from Loto-Québec in di cates that prof its
from gam bling in Que bec in 2002 reached $1.446 bil lion,
with $507 mil lion of that to tal com ing from video lot ter -
ies (1). In the prov ince of Que bec in par tic u lar, there have 
been nu mer ous re ports of gam bling-related sui cides. In
our po si tions as cor o ners with the Prov ince of Que bec
(Dr. Bourget and Dr. Gagné), we were asked to ex am ine
files of sui cide vic tims for links with gam bling be hav iour. 
This study re ports the re sults of this pre lim i nary sur vey.

Patho log i cal gam bling has been included in the DSM
since DSM-III in 1980 (2) and is clas si fied as an impulse
con trol dis or der. The essen tial fea ture of the dis or der is
the pres ence of per sis tent and recur rent maladaptive gam -
bling behav iour. The most widely used epi de mi o log i c
instru ment for deter min ing the prev a lence of patho log i cal
gam bling is the South Oaks Gam bling Screen (SOGS),
which is a 20-item scale derived from DSM-III cri te ria
(3). Sub jects scor ing five or more on this scale are
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clas si fied as patho log i cal gam blers, while those scor ing
three or four are clas si fied as prob lem gam blers. Prev a -
lence esti mates of patho log i cal gam bling in the Amer i can
gen eral pop u la tion range from 0.77 to 1.5 per cent (46),
while an addi tional 2.4 to 2.8 per cent of the pop u la tion
are found to be prob lem gam blers. Demo graphically,
patho log i cal gam blers are more likely to be men (4,7) and 
to be poorly edu cated (5,6).

There are no Cana dian national stud ies on the prev a lence
of patho log i cal gam bling. Bland and oth ers found a life -
time prev a lence of patho log i cal gam bling in the Edmon -
ton pop u la tion of 0.42 per cent, using the DSM-III
Diag nos tic Inter view Sched ule (8). In 1991, Ladouceur
(using the SOGS) found that 1.2 per cent of a Que bec
sam ple met cri te ria for patho log i cal gam bling and a fur -
ther 2.6 per cent were “prob lem gam blers” (9). When he
rep li cated the study seven years later, the prev a lence of
patho log i cal gam bling in the pop u la tion had increased to
2.1 per cent, an increase of 75 per cent (10). Expanded
oppor tu ni ties for gam bling in the prov ince of Que bec
over this time were hypoth e sized to be a pos si ble cause
for the increase.

Comorbidity stud ies have found a strong asso ci a tion
between patho log i cal gam bling and sub stance use dis or -
ders, par tic u larly alco hol abuse and depend ence (11,12).
Sub jects with alco hol depend ence who are patho log i cal
gam blers have been found to have a youn ger age of onset
and a lon ger dura tion of alco hol depend ence, com pared
with alco hol ics with out an impulse con trol dis or der (13). 

There is a high prev a lence of affec tive dis or ders in patho -
log i cal gam blers seek ing treat ment (1416), with esti mates
of major depres sion in these sam ples rang ing from 30 to 76 
per cent. It has been argued that sam pling bias plays a large 
role in this find ing (10), since com mu nity sam ples show
that only about 10 per cent of patho log i cal gam blers seek
treat ment (7,8). How ever, there is some evi dence that
patho log i cal gam blers who do not seek treat ment also have
high rates of affec tive dis or ders. For exam ple, Black and
Moyer recruited sub jects through adver tise ments and estab -
lished that, fol low ing appli ca tion of rec og nized diag nos tic
instru ments, 17 per cent met cri te ria for mania and 50 per
cent met cri te ria for major depres sion or dysthymia (17).

Patho log i cal gam blers have high rates of sui cidal ideation 
and sui cide attempt. In the com mu nity sam ple from
Edmon ton stud ied by Bland and oth ers, 13.3 per cent of
patho log i cal gam blers had a his tory of sui cide attempts
(7). Ladouceur and oth ers found that, among col lege stu -
dents in Que bec iden ti fied by sur vey as patho log i cal gam -
blers, 26.8 per cent had a his tory of sui cide attempts (18).
Studies involv ing patho log i cal gam blers who seek help
have found that 36 to 50 per cent have a his tory of sui -
cidal ideation, and 12 to 16 per cent have a his tory of sui -
cide attempts (13,15). A study of sui cidal behav iour
among mem bers of Gam blers Anon y mous found that 13
per cent had a his tory of sui cide attempts, and 48 per cent
had a his tory of sui cidal ideation (19). In this study, those
with a his tory of being sui cidal in the past began

gam bling at an ear lier age and had a trend to being more
seri ous gam blers, com pared with gam blers who had never 
been sui cidal.

Given that being male and a his tory of sui cide attempts,
affec tive dis or der and sub stance abuse are all sig nif i cant
risk fac tors for com pleted sui cide, one might expect that
an increase in gam bling behav iour and patho log i cal gam -
blers might increase sui cide rates. Phil lips and oth ers
exam ined com put er ized mor tal ity data for Las Vegas,
Reno and Atlan tic City and found abnor mally high sui -
cide lev els among out-of-state vis i tors to these cit ies (20). 
The rates were high est for Las Vegas, where sui cides
accounted for 4.28 per cent of vis i tor deaths. In Atlan tic
City, the ele vated sui cide rates appeared only after gam -
bling casi nos were opened.

There are very few data in the lit er a ture describ ing the
char ac ter is tics of patho log i cal gam blers who have com -
pleted sui cide. A brief paper by Lester and Jason exam -
ined all deaths by sui cide (seven) among vis i tors to
Atlan tic City casi nos between 1982 and 1986 (21). They
noted that, based on the cor o ner’s reports, six of the seven 
were clearly psy chi at ri cally dis turbed; four were reported
to have depression. Three of the sub jects had lost sig nif i -
cant sums of money imme di ately before com mit ting sui -
cide. They had “cre ated sit u a tions for them selves from
which escape was dif fi cult,” as they could not afford to
lose the money. 

Method

This is a ret ro spec tive clin i cal study, based on the exam i na -
tion of cor o ner’s files from the prov ince of Que bec over a
six-year period between 1994 and 2000. From these files,
75 con sec u tive indi vid u als known to indulge in gam ing and 
gam bling who com mit ted sui cide were iden ti fied. All
records were reviewed and com piled by the same two
inves ti ga tors, who are cor o ners with psy chi at ric back -
grounds. The data were coded for com puter anal y sis using
the Sta tis ti cal Pack age for Social Sci ences (22). Descrip tive 
sta tis tics includ ing mean, stan dard devi a tion, fre quency and 
per cent age were selected where appro pri ate. 

Results

Characteristics of Vic tims

Of the 75 vic tims, 64 (85.3 per cent) were men, and 11
(14.7 per cent) were women. They ranged in age from 21
years to 71 years (mean age 44.8 years, SD 10.1) at the
time of their death. Thirty-nine of 75 (52.0 per cent) were
mar ried, 20 (26.7 per cent) were sep a rated or divorced, 13 
(17.3 per cent) were sin gle, two (2.7 per cent) were wid -
owed and the civil sta tus was unknown in one indi vid ual.
The work sta tus was also recorded: 34 of 75 (45.3 per
cent) held sta ble employ ment, 16 (21.3 per cent) were
unem ployed, three (4.0 per cent) were retired and one
(1.3 per cent) was on sick leave. This infor ma tion was not 
avail able in 21 cases (28.0 per cent). 
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Char ac ter is tics of Gam bling

Very lit tle infor ma tion is avail able on the spe cific gam -
bling pat terns of the deceased. In most instances, rel a tives 
were aware of a prob lem but did not know the extent of it
nor the spe cific impact it had on the vic tims other than the 
finan cial dif fi cul ties or mar i tal strife it imposed on them.
A his tory of gam bling was nev er the less doc u mented in 73 
cases (97.3 per cent). Two cases of 75 (2.6 per cent)
merely included a men tion that the deceased had been
gam bling money in the videopoker machine and the
casino prior to their death. This was not con sid ered to be
suf fi cient evi dence to con clude that they were severe
gam blers. Most vic tims (70/75, 93.3 per cent) had finan -
cial prob lems, and it was estab lished that 61 (81.3 per
cent) expe ri enced severe finan cial dif fi cul ties as a result
of the gam bling behav iour. The gam bling behav iour was
asso ci ated with mar i tal prob lems in 26 indi vid u als (26/75, 
34.7 per cent), and 18 of these (18/26, 69.2 per cent)
expe ri enced a mar i tal sep a ra tion. 

Char ac ter is tics of sui cides

Most sui cides occurred in the res i dence of the deceased
(49/75, 65.3 per cent). The most com mon method was
hang ing (36/75, 48 per cent), fol lowed by use of a fire arm 
(23/75, 30.7 per cent) and car bon mon ox ide poi son ing
(7/75, 9.3 per cent). The remain ing nine indi vid u als (12
per cent) used other meth ods.

In most sui cides (48/75, 65.3 per cent), there was no prior 
warn ing or psy chi at ric con tact. Ten indi vid u als (13.3 per
cent) had con sulted a psy chi a trist, 12 (16 per cent) had
men tioned sui cidal intent to their fam ily and three (4 per
cent) had divulged sui cidal intent to another per son within 
one month of the fatal event. Sui cide notes were found in
36 of 75 indi vid u als (48.6 per cent).

There was one instance of a sui cidal pact, with both
spouses hang ing them selves. In one instance, the sui cidal
act took place just prior to the arrest of a man who was
wanted by the police for the mur der of a brother-in-law.

About one-quarter of vic tims (21/75, 28 per cent) were
intox i cated with alco hol at the time of their death.

Psy chi at ric His tory and Diag no sis

An active psy chi at ric ill ness at the time of death could be
deter mined for 39 of the 75 vic tims (52 per cent). In fact,
25 (33.3 per cent) had a diag no sis of major depres sive
dis or der, three had a diag no sis of schizo phre nia or other
psy cho sis and nine had a diag no sis of adjust ment dis or -
der. While over one-half of the vic tims (38/75, 50.7 per
cent) did not have a psy chi at ric his tory, over one-third
(32/75, 42.7 per cent) had been treated for psy chi at ric
prob lems in the past. A his tory of past sui cide attempts
was pres ent in 19 indi vid u als (25.3 per cent). Most
(46/75, 61.3 per cent) had never attempted sui cide. The
data were lack ing for 10 peo ple (13.3 per cent). 

Over one-third of the vic tims (29/75, 38.7 per cent) had a
back ground of abus ing alco hol and (or) drugs. Sub stance

abuse his tory was neg a tive in 34 (45.3 per cent), while the 
infor ma tion was not avail able in 12 cases (16 per cent). 

Moti va tion for the Sui cidal Act

Table 1 exam ines the rel a tive role of three major con trib -
ut ing ele ments in the sui cide of the vic tims. Gam bling in
its own right was a moti va tion for the sui cide in 34.7 per
cent of the cases. About one-half of the sui cides occurred
against a com bi na tion of gam bling and psy chi at ric prob -
lems. In 30.7 per cent of the sam ple, acute intox i ca tion
was asso ci ated with gam bling and (or) psy chi at ric
prob lems. 

In most cases, the vic tims had suf fered many losses as a
result of their gam bling behav iour or per sonal life cir cum -
stances. These included sig nif i cant finan cial losses
(42/75, 56 per cent), spousal rup ture (5/75, 6.7 per cent),
the loss of social or pro fes sional sta tus (1/75, 1.3 per cent) 
or a com bi na tion of the above in vary ing degrees (22/75,
29.3 per cent). 

Dis cus sion
This study involves sub jects who com pleted sui cide and
were then iden ti fied as hav ing had a gam bling prob lem at
the time of death. As far as we are aware, this is not a
pop u la tion that has been writ ten about in the lit er a ture.
How ever, there are many sim i lar i ties between our pop u la -
tion and other stud ies of clin i cal pop u la tions. The sub -
stance abuse rate of 38.7 per cent is con sis tent with the
range of 25 to 63 per cent found in the lit er a ture (10). The 
rates for pre vi ous sui cide attempt (25.3 per cent) and
known depres sion (33.3 per cent) are also within the
ranges seen among help-seeking patho log i cal gam blers
(13–15). 

There appear to be some pos si ble dif fer ences between
gam blers in our study who com pleted sui cide and sui cides 
in gen eral. Demo graphically, 45.3 per cent of our sam ple
were employed, and 52 per cent were mar ried. In the gen -
eral pop u la tion, mar riage and employ ment are felt to be

CPA Bul le tin de l’APC—De cem ber 2003 décembre   19

Table 1  Motives for suicide

Frequency Percent

Psychiatric only 3 4.0

Gambling only 26 34.7

Psychiatric and gambling 21 28.0

Intoxication and gambling 6 8.0

Psychiatric, gambling and
intocication

17 22.7

Missing data 2 2.7

Total 75 100.0



pro tec tive against risk of sui cide. One-half of the sam ple
had no appar ent psy chi at ric diag no sis, and two-thirds had
appar ently given no indi ca tion to either fam i lies or pro -
fes sion als that they were at risk for sui cide. The 25.3 per
cent rate of pre vi ous sui cide attempt was low com pared
with the rate quoted in the lit er a ture for the gen eral pop u -
la tion of sui cide com plet ers of 40 per cent (23). These
find ings sug gest that it may be more dif fi cult to pre dict
sui cide in patho log i cal gam blers, at least using stan dard
risk fac tors as a guide. One should con sider the pos si bil ity 
that in most cases the sui cidal act was an impul sive one.
This is con sis tent with the fact that patho log i cal gam bling 
itself is clas si fied as an impulse con trol dis or der. The
find ing that 28 per cent of the vic tims were intox i cated at
the time of the sui cide is sup port ive of this con clu sion, as
is the high per cent age that incurred sig nif i cant losses of a
finan cial or mar i tal nature prior to their deaths. 

This high level of impulsivity should not mean that it
would be impos si ble to iden tify patho log i cal gam blers at
increased risk for sui cide. Custer observes that patho log i -
cal gam blers go through dis tinct phases, with pre oc cu pa -
tion with gam bling and requests for “bail-out” from
fam ily mem bers gen er ally pre ced ing the “des per a tion
phase,” which includes “a state of panic” and sui cidal
ideation (24). In other words, the more heavily a gam bler
is involved in gam bling and the more sig nif i cant his or
her losses, the higher is the risk for sui cide. This is some -
what anal o gous to sui cide risk in an alco holic. We sug -
gest that men tal health pro fes sion als should con sider the
pres ence of patho log i cal gam bling itself to be a risk fac tor 
for sui cide and that attempts should be made to assess the
sever ity of the con di tion and to encour age patients to
engage in treat ment directed at the patho log i cal gam bling. 
Inpa tient treat ment pro grams fol low ing an addic tions
model (25) and out pa tient treat ment with sero to nin
reuptake inhib i tors, such as fluvoxamine (26), have been
found to be effec tive treat ments for this dis or der. 

It is of par tic u lar con cern that the num ber of sui cides in
Que bec linked to patho log i cal gam bling rose sharply from 
1998, when there were six, to 1999, when 31 such sui -
cides are recorded. The total num ber of sui cides in Que -
bec in 1998 was 1333, and in 1999 this increased to 1605
(27), indi cat ing that the increase in gam bling-related sui -
cides is dis pro por tion ately high. For the year 2000, 
20 gam bling-related sui cides have been reported, which
indi cates that there has been an over all increase and pos si -
bly an upward trend. The increase in gam bling-related
sui cides is of par tic u lar inter est given the increase in
patho log i cal gam bling in Que bec reported by Ladouceur
(9) and is fur ther con fir ma tion that patho log i cal gam bling 
has become a seri ous pub lic health prob lem. 

This study was a review of cor o ner’s case files con cern -
ing gam bling-related sui cides, which has some impor tant
lim i ta tions. Infor ma tion in these files is based on reports
by fam ily mem bers or other sources, such as sui cide
notes. Link ages between sui cides and patho log i cal gam -
bling may have been missed, result ing in an

underreporting of cases. Sim i larly, rates of depres sion,
psy chi at ric con tact and sub stance abuse in these sub jects
may be under es ti mated. 

Many of these lim i ta tions will be addressed by a future
planned study, which will be a case–con trol study design
com par ing gam bling-related sui cides to other com pleted
sui cides in Que bec. Other future direc tions for study may
include “psy cho log i cal autopsy” approaches, which could 
pro duce more pre cise infor ma tion on the spe cific fac tors
influ enc ing sui cide in these indi vid u als. 

Con clu sions
We have reviewed a case series of com pleted sui cides
asso ci ated with patho log i cal gam bling in the prov ince of
Que bec. Sui cide in this pop u la tion appears to be linked to 
mul ti ple losses that are most likely a direct result of the
gam bling behav iour itself. Cli ni cians may need to give
greater weight to fac tors such as sever ity of patho log i cal
gam bling and finan cial losses when attempt ing to pre dict
the risk of sui cide in this pop u la tion. 
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