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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This study looked at the way COVID-19 was starting to 

affect gambling during first six weeks of emergency actions. 
The following factors were evaluated: the economic effect of 
COVID-19 on internet gambling, according to COVID-19, 
psychological issues, addiction to drugs, and risky gambling 
habits and intentions. Online survey with cross-sectional data of 
2015 gamblers was conducted, with a subsample of 1048 people 
who gambled online (age 18 and older). Numerous metrics 
of correlation and probability ratio analyses were performed. 
The Issue of Gambling Intensity Index's extremely dangerous 
gamblers and those who have gambled online are more likely 
to engage in gambling online, according to the outcomes, 
even though there was an obvious transition toward physical 
gaming. The most predicted indicators for high-risk gamblers 
on the internet were moderate to severe depression and anxiety, 
reduced work weeks, convincing themselves to gamble by 
COVID-19, gambling under the effects of alcohol or cannabis, 
and dangerous gambling motivations related to psychological 
disorders, such as gambling to relieve anxiety and depressive 
disorders, chasing gambling damages, and trying to make 
money from gambling. This research has validated numerous 
risk connections associated with gambling risk, psychological 
issues, and substance use reported in previous studies on 
the worldwide recession and upcoming COVID-19-related 
investigations. In contrast to many other inquiries, the current 
research considers each component comprehensively. It offers 
more information on the risk factors associated with online 
gambling throughout the epidemic.

Key words. Gambling habits, depression, COVID-19, mental 
health, financial stress.
Introduction.

Gambling habits include an extensive range of actions and 
behaviors associated with gambling and random games, which 
affect individuals and the community [1]. These behaviors 
could range from frequent relaxation gambling to habitual 
and addicted gambling behaviors. Gambling can be tempting 
because of the excitement of taking a chance and the potential 
for significant financial profits. It can severe personal and 
economic consequences done excessively. This intricate and 
varied phenomenon is affected by various variables, including 
one's mental state, cultural and social standards, economic 
surroundings, and the availability of gambling possibilities [2]. 
Recognizing gambling behaviors and their effects is essential 

for dealing with issues like dependency, responsible gambling, 
and the overall impact on communities and individuals. A 
global health emergency known as COVID-19, brought by the 
brand-new corona virus.

SARS-CoV-2, has changed the way society operates [3]. The 
virus, which first appeared in late 2019 and quickly spread 
worldwide, caused social disruption and significant public 
health problems [4]. To stop the spread of COVID-19, 
governments, healthcare institutions, and communities have 
adopted various strategies, such as lockdowns, travel bans, 
vaccination drives, and social isolation procedures. The 
pandemic's wide-ranging effects go throughout the field of 
medicine, significantly impacting economic growth, education, 
and everyday life [5]. Navigating this catastrophe and creating 
plans for reducing its impact on public health and the global 
community requires understanding the causes, transmission, 
avoidance, and treatment of COVID-19 [6]. The COVID-19 
pandemic significantly impacted many facets of daily life and 
brought in new phase of international health and safety 
requirements. Gambling behaviors are a particular field that 
these measurements significantly impact [7]. Governments all 
across the world enacted tight regulations, such as lockdowns, 
social segregation rules, and the temporary shutdown of gaming 
facilities, to slow the virus' spread. These measures altered the 
mechanics of the way individuals interact with games of chance, 
leading to the move toward internet gambling and changing the 
gambling location [8]. The economic effects of the epidemic, 
such as job losses and unstable finances, also impacted gamblers' 
behavior because they were looking for both enjoyment and 
probable cash comfort during these difficult times [9]. Study 
[10] conducted seven months into the pandemic using the same 
technique and in the identical region, intends to expand our 
knowledge about possible gambling-related shifts in population 
during COVID-19. Changes caused by COVID-19 in the daily 
routines of those with hazardous gambling tendencies can give 
rise to increased gambling. Therefore, a susceptible population 
exhibits a higher prevalence of gambling emigration and 
psychosocial issues and could need special consideration in 
examination and therapy contexts as well as additional scientific 
analysis. Study [11] investigated self-reported online gambling 
activity in Sweden throughout the COVID-19 outbreak. Their 
research depends on an anonymized web check of Swedish web 
panellists (N=1501) that was created to examine a variety of 
changes in behavior that occurred throughout the COVID-19 
pandemic. Most of the individuals to gamble stated that the 
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COVID-19 epidemic had no effect on their gaming habits. A 
group of people with gambling issues and emotional distress 
were the one who observed a rise in the COVID-19 pandemic 
and card games. Study [12] compared the indications of 
gambling disorder (GD) at the initial stage of therapy while 
under lock down, as well as to assess patients' gaming habits 
and appetite. In their unusual circumstance, the effects of certain 
structural aspects of gambling actions that promote gambling 
behavior were investigated among troubled gamblers receiving 
therapy. The more frequent monitoring that takes place 
throughout treatment, the longer it lasts, and the results were in 
regard to decreasing symptoms. The symptoms decreased due 
to both internal and external variables during the lockdown. 
Research [13] examined the way gambling habits changed in 
Sweden throughout the 1st and 2nd phases of the COVID-19 
pandemic. Social networking sites were used to find participants 
that have gambled. During the 2nd wave, a portion of the 
population (n = 139) performed an additional survey. The 
findings revealed no evidence of a link between greater regular 
gambling habit and COVID-19 effects (financial or increased 
isolation). No significant movements between different kinds of 
games were observed. To truly comprehend the long-term 
effects of the worldwide epidemic, further research over time in 
populations at risk was required. Study [14] examined casino 
patrons' gaming habits at three different moments in time. Three 
weeks after the lockdown ended, all participants in the first 
wave of the long-term investigation participants had completed 
the form by the deadline were contacted to disclose their 
gambling habits. Gamers who were expanding their gambling 
activities ought to receive additional consideration. It was 
crucial that casinos respond to people who have stepped up their 
gaming throughout the global epidemic with the proper player 
safety precautions. Study [15] analyzed an assortment of online 
casino players' actions prior to and following the COVID-19 
epidemic that was declared in March 2020. The data showed a 
notable decline in the total number of dangerous participants 
over the course of the 5-month trial period. While numerous 
organizations have asserted that more time spent at home 
throughout the pandemic would contribute to a rise in gambling 
and problems with gambling, the findings from the present 
investigation demonstrates that the reverse was not actually 
happening because at minimum between Swedish gamblers, 
gambling concentration reduced. Study [16] investigated the 
connection between modifications to gambling behavior during 
the Corona virus 2019 (COVID-19) lockdown and financial 
security. Participants revealed their monthly gambling exposure 
to modern times, along with their material well-being 
experiences of financial difficulties due to COVID, the extent of 
their issue with gambling, and psychological suffering. 
Significant negative correlations between financial security, 
gambling addiction, and psychological suffering have been 
identified. Their study offers early evidence that one's reported 
financial condition was negatively correlated with gambling 
problems but unrelated to gambling activity. Study [17] 
examined the effects of the closure of gambling establishments 
on Australians, especially those at risk for psychological 
problems and gambling disorders. The COVID-19 epidemic 

restricted the practice of gambling and increased psychological 
pain among the general population. Investigations indicated 
that, when compared to non-problem and minimal-risk gamblers 
paired together, those who participated in moderate-risk 
gambling but didn't suffer from a gambling problem were more 
inclined to express an increasing gambling frequency. Study 
[18] analyzed the COVID-19's effect on the relationship between 
excessive wagering and gaming and the rise in psychological 
disorders. With the COVID-19 epidemic, unpredictable and 
difficult global scenario was expected to make individuals 
anxious and have an adverse effect on their psychological well-
being. Gambling and gaming issues improve significantly 
among individuals who were influenced by and participating in 
such games, according to investigations that found social 
motivations for engaging in gaming and gambling to be an 
important mediator. Study [19] investigated behaviour related 
to online gambling throughout the COVID-19 physical gambling 
prohibitions and connections with Changes in Mental well-
being, effects on family income caused by the global epidemic, 
economic motivations, and signs of gambling issues. Participants 
that exhibited additional signs of problematic gambling and 
adverse effects on family finances as a result of COVID-19 
individuals who indicated more serious depression and anxiety 
sensations between waves. Study [20] examined the way 
environmental factors, that include Covid-19 control measures, 
can influence gambling behavior and to reveal it could have a 
direct effect on public policy. About 36.4% of Italians participate 
in gambling, which has an impact on social interactions, 
economic performance, and the general well-being. Gambling 
was a complicated and persistent condition in Italy. Additionally, 
the epidemic brought attention to the significance of internet 
gambling, which calls for more consideration in public health 
regulations. The purpose of this investigation is to look into the 
COVID-19 safety precautions, such as lockdowns and social 
distancing, have changed people's gambling behaviors, 
including patterns of behavior, inclinations, and rates of 
problematic gambling.

SARS-CoV-2, has changed the way society operates [3]. The 
virus, which first appeared in late 2019 and quickly spread 
worldwide, caused social disruption and significant public 
health problems [4]. To stop the spread of COVID-19, 
governments, healthcare institutions, and communities have 
adopted various strategies, such as lockdowns, travel bans, 
vaccination drives, and social isolation procedures. The 
pandemic's wide-ranging effects go throughout the field of 
medicine, significantly impacting economic growth, education, 
and everyday life [5]. Navigating this catastrophe and creating 
plans for reducing its impact on public health and the global 
community requires understanding the causes, transmission, 
avoidance, and treatment of COVID-19 [6]. The COVID-19 
pandemic significantly impacted many facets of daily life and 
brought in new phase of international health and safety 
requirements. Gambling behaviors are a particular field that 
these measurements significantly impact [7]. Governments all 
across the world enacted tight regulations, such as lockdowns, 
social segregation rules, and the temporary shutdown of gaming 
facilities, to slow the virus' spread. These measures altered the 
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mechanics of the way individuals interact with games of chance, 
leading to the move toward internet gambling and changing the 
gambling location [8]. The economic effects of the epidemic, 
such as job losses and unstable finances, also impacted gamblers' 
behavior because they were looking for both enjoyment and 
probable cash comfort during these difficult times [9]. Study 
[10] conducted seven months into the pandemic using the same 
technique and in the identical region, intends to expand our 
knowledge about possible gambling-related shifts in population 
during COVID-19. Changes caused by COVID-19 in the daily 
routines of those with hazardous gambling tendencies can give 
rise to increased gambling. Therefore, a susceptible population 
exhibits a higher prevalence of gambling emigration and 
psychosocial issues and could need special consideration in 
examination and therapy contexts as well as additional scientific 
analysis. Study [11] investigated self-reported online gambling 
activity in Sweden throughout the COVID-19 outbreak. Their 
research depends on an anonymized web check of Swedish web 
panellists (N=1501) that was created to examine a variety of 
changes in behavior that occurred throughout the COVID-19 
pandemic. Most of the individuals to gamble stated that the 
COVID-19 epidemic had no effect on their gaming habits. A 
group of people with gambling issues and emotional distress 
were the one who observed a rise in the COVID-19 pandemic 
and card games. Study [12] compared the indications of 
gambling disorder (GD) at the initial stage of therapy while 
under lock down, as well as to assess patients' gaming habits 
and appetite. In their unusual circumstance, the effects of certain 
structural aspects of gambling actions that promote gambling 
behavior were investigated among troubled gamblers receiving 
therapy. The more frequent monitoring that takes place 
throughout treatment, the longer it lasts, and the results were in 
regard to decreasing symptoms. The symptoms decreased due 
to both internal and external variables during the lockdown. 
Research [13] examined the way gambling habits changed in 
Sweden throughout the 1st and 2nd phases of the COVID-19 
pandemic. Social networking sites were used to find participants 
that have gambled. During the 2nd wave, a portion of the 
population (n = 139) performed an additional survey. The 
findings revealed no evidence of a link between greater regular 
gambling habit and COVID-19 effects (financial or increased 
isolation). No significant movements between different kinds of 
games were observed. To truly comprehend the long-term 
effects of the worldwide epidemic, further research over time in 
populations at risk was required. Study [14] examined casino 
patrons' gaming habits at three different moments in time. Three 
weeks after the lockdown ended, all participants in the first 
wave of the long-term investigation participants had completed 
the form by the deadline were contacted to disclose their 
gambling habits. Gamers who were expanding their gambling 
activities ought to receive additional consideration. It was 
crucial that casinos respond to people who have stepped up their 
gaming throughout the global epidemic with the proper player 
safety precautions. Study [15] analyzed an assortment of online 
casino players' actions prior to and following the COVID-19 
epidemic was declared in March 2020. The data showed a 
notable decline in the total number of dangerous participants 

over the course of the 5-month trial period. While numerous 
organizations have asserted that more time spent at home 
throughout the pandemic would contribute to a rise in gambling 
and problems with gambling, the findings from the present 
investigation demonstrates that the reverse was not actually 
happening because at minimum between Swedish gamblers, 
gambling concentration reduced. Study [16] investigated the 
connection between modifications to gambling behavior during 
the Corona virus 2019 (COVID-19) lockdown and financial 
security. Participants revealed their monthly gambling exposure 
to modern times, along with their material well-being 
experiences of financial difficulties due to COVID, the extent of 
their issue with gambling, and psychological suffering. 
Significant negative correlations between financial security, 
gambling addiction, and psychological suffering have been 
identified. Their study offers early evidence that one's reported 
financial condition was negatively correlated with gambling 
problems but unrelated to gambling activity. Study [17] 
examined the effects of the closure of gambling establishments 
on Australians, especially those at risk for psychological 
problems and gambling disorders. The COVID-19 epidemic 
restricted the practice of gambling and increased psychological 
pain among the general population. Investigations indicated 
that, when compared to non-problem and minimal-risk gamblers 
paired together, those who participated in moderate-risk 
gambling but didn't suffer from a gambling problem were more 
inclined to express an increasing gambling frequency. Study 
[18] analyzed the COVID-19's effect on the relationship between 
excessive wagering and gaming and the rise in psychological 
disorders. With the COVID-19 epidemic, unpredictable and 
difficult global scenario was expected to make individuals 
anxious and have an adverse effect on their psychological well-
being. Gambling and gaming issues improve significantly 
among individuals who were influenced by and participating in 
such games, according to investigations that found social 
motivations for engaging in gaming and gambling to be an 
important mediator. Study [19] investigated behaviour related 
to online gambling throughout the COVID-19 physical gambling 
prohibitions and connections with Changes in Mental well-
being, effects on family income caused by the global epidemic, 
economic motivations, and signs of gambling issues. Participants 
exhibited additional signs of problematic gambling and adverse 
effects on family finances as a result of COVID-19 individuals 
who indicated more serious depression and anxiety sensations 
between waves. Study [20] examined the way environmental 
factors, that include Covid-19 control measures, can influence 
gambling behavior and to reveal it could have a direct effect on 
public policy. About 36.4% of Italians participate in gambling, 
which has an impact on social interactions, economic 
performance, and the general well-being. Gambling was a 
complicated and persistent condition in Italy. Additionally, the 
epidemic brought attention to the significance of internet 
gambling, which calls for more consideration in public health 
regulations. The purpose of this investigation is to look into the 
COVID-19 safety precautions, such as lockdowns and social 
distancing, have changed people's gambling behaviors, 
including patterns of behavior, inclinations, and rates of 
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problematic gambling.
Materials and Methods.
Analyses of data:

The frequency distributions, percentages, and other general 
statistics for important variables were part of a wide descriptive 
evaluation that was performed. We compared relevant discrete, 
dichotomous factors using a number of compared chi-square 
tests, risk proportions, and confidence intervals of 95%. The 
standard deviation for variations that were significantly different, 
and it was determined at P < 0.05. Important differences were 
made between the individuals who gambled online and the non-
gamblers over the six weeks following the implementation of 
emergency procedures. In order to compare dangerous gamblers 
to non-high-risk gamblers and investigate the motivations 
behind extremely dangerous gambling, more analysis was done 
on the subsample of internet gamblers (n = 1048).
Data collection.

Age, gender, and the greatest level of education attained were 
among the demographic questions on the survey. Age was 
entered as a discrete number, such as twenty-three years, and 
then converted into a category-specific factor, such as eighteen 
to twenty-four years. Response options under the gender section 
include transgender, male, female, and decide not to respond. 
The choices for educational achievement were: no secondary 
academic or General Education Development (GED), 
apprenticeship or GED, secondary school or professional 
accreditation, undergraduate graduate and doctoral degrees, 
or professional degrees (such as those in law, medicine, or 
dentistry). In addition, Respondents were requested to provide 
a rating using a seven-point Likert scale, ranging from strongly 
concurs to agree, or disagree, and unsure whether COVID-19 
had changed their job status and household income.
Questionnaire development.

The Patient Health Questionnaire (PHQ-9) was utilized to test 
for depression and the Generalized Anxiety Disorder (GAD-7) 
questionnaire was used to record mental health issues. The same 
query appears on both tools: How the subsequent issues afflicted 
in the past two weeks? The Primary Care Assessment of Mental 
disease (PRIME-MD) is a self-administration diagnostic tool 
for prevalent mental diseases. The PHQ-9 is an anxiety portion 
of the PHQ. This subscale consists of nine items with a total 
score ranging from zero to twenty-seven and based on the 
Diagnostic and Behavioral Manual of Mental Disorders, Fourth 
Edition (DSM-IV) diagnostic criteria for depression (e.g., lack 
of enjoyment when performing things, becoming tired or getting 
no energy, feeling depressed, sad, or hopeless). Based on the 
extent of depression, the total scores are considered as follows: 
beyond-minimal (zero-four), mild (five-nine), medium (ten-
fourteen), fairly severe (fifteen-nineteen), and severe (twenty-
twenty seven). After extensive validation, this tool showed great 
internal consistency, high accuracy (88%) and susceptibility 
(88%) for characteristics of serious distress.

The generalized anxiousness Disorder-7 (GAD-7) measures 
signs of anxiousness by utilizing seven DSM-IV categories. 

The groups of beyond minimal (zero-four), mild (five-nine), 
medium (ten-fourteen), and severe (fifteen–twenty-one) are 
used to interpret the scale's score, which ranges from zero to 
twenty-one. The GAD-7 exhibits 89% sensitivity and 82% 
specificity at an acceptable score of ten.
Study Rationale.

Understanding the COVID-19's evolving effects in the first six 
weeks after the declaration of provincial emergency measures 
was the aim of this research. The investigation's main areas 
of attention were drug abuse, mental health issues, gambling 
behaviors, and risk factors for internet behavior. The study's 
ends were meant to contribute significantly to the field's current 
state of knowledge, encourage more investigation, and help 
shape future community outreach and preventative initiatives.
Results.
Demographic factors.

In the sample, the proportion of men and women was equal at 
50% each, with 0.3% classifying themselves as “other”. The age 
varied from eighteen to eighty-nine years old, with a typical age 
of forty-eight years old. The following categories of educational 
accomplishment were found: no a GED or secondary school 
diploma (1.7%), high educational institutions or a high school 
diploma certificate (20.6%), bachelor's degree (35.7%), business 
or technological certification (18.4%), a master's program 
(14.8%), a doctorate (8.6%), and professional degrees (8.6%). 
Gambling Activities and Risks.

Nearly 52 percent of the total collection of 2015 gamblers 
was involved in internet gambling during the urgent protocols. 
The majority of gambling conduct reported over the previous 
12 months was terrestrial entirely (75.7%), then followed by a 
combination of physical and internet-based (15.5%) and only 
via the internet (8.8%).

Based on the Problem Gambling Severity Index (PGSI) 
scale, a large proportion of those included in the entire sample 
were categorised as relatively safe gamblers (15.4%) and non-
problem gamblers (70.3%). The rest of the participants were 
divided between high-risk gamblers (8.1%) and moderate-risk 
gamblers (6.2%). High internal coherence was found in the 
validity tests conducted for the PGSI scale's nine categories.
Behavioural health.

Thirty percent of gamblers stated that they endured a 
psychological problem before COVID-19, with fifteen percent 
receiving an authorized clinician's diagnosis and nineteen 
percent self-diagnosing. Among participants who have self-
diagnose (85.2%, 54.7%) and those who had a medical diagnosis 
(71.3%, 67.8%), depression and anxiety were the most reported 
disorders, accordingly.

According to the GAD-7 survey, 43.6% of the participants 
lacked any noticeable signs of anxiety. The rest of the 
participants were divided into three categories: moderate 
anxiousness (16.1%), extreme anxiety (9.6%), and low anxiety 
(30.7%). Cronbach's alpha for this scale equipment was 0.93, 
indicating strong internal coherence throughout the entire 
sample of gambler (n = 2015).
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COVID-19's effects.
A significant portion of the participants (49%) stated that 

COVID-19 had caused some kind of professional interruption. 
In this group, 16% claimed to have lost their jobs, 7.6% reported 
having fewer hours worked, 19.3% reported switching to a 
remote work schedule, and 4.1% showed a part-time remote 
work schedule. Roughly 25% of respondents said they hadn't 
implemented any modifications to their full-time (19.3%) or 
temporary (3.2%) jobs or occupation. Twenty-one percent 
(20.1%) said they were unemployed or not seeking for work, 
more than fifty percent of these people were of retired age (65 
years or older). Precisely 50% of the entire population indicated 
that COVID-19 had an adverse effect on their own profits.
Use of Substances.

Six weeks after the region's emergency regulations were 
implemented, 68.7% of gamblers admitted to consuming 
alcohol. When compared to the period before the emergency 
actions, 40.7% of these participants acknowledged that they had 
consumed more alcohol during this period. Compared to alcohol 
usage, consumption of cannabis (16.4%) was uncommon among 
gamblers. However, 48.6% of individuals who reported using 
cannabis engaged this at a higher rate compared to what they did 
prior to emergency procedures.
Internet Gambling in Comparison to Offline Gambling.

There are clear distinctions between conventional or offline 
gambling and online gambling in terms of accessibility, variety 
of games, social contact, security, regulation, bonuses, payment 
options, and overall experience. Although there may be security 
risks, online gambling provides the ease of access via a variety 
of devices at any time and from any location. It also offers a 
wide selection of games and promotions. On the other hand, 
non-online gambling requires physical presence at physical 
locations, which promotes social interaction and a distinct 
environment. There were a number of noteworthy distinctions 
between the online gamblers and the non-gamblers during the 
emergency procedures in Table 1. Compared to women (n 
= 482, 46%; p < 0.001), men were more inclined to gamble 
internet (n = 596, 56.8%, p < 0.001). Elders (65 years of age 
and over) had lower odds of engaging in internet gambling (n = 
192, 18.3%, p = 0.001), whereas younger individuals (n = 142, 
13.5%, p = 0.004) and twenty-five years old (n = 386, 36.83%, 
p = 0.041) had higher odds of having placed internet.

Figure 1 shows PGSI performance. Online gambling was half 
as common among non-problem gamblers as it was among other 
high-risk groups (n = 715, 68.2%, p < 0.001). When it came to 
the probability of playing online during temporary measures, 
high-stakes players had over nine times the probability (n = 
146, 14%, p < 0.002), while moderate-risk gambler had twice as 
much chance (n = 83, 7.9%; OR = 1.88, p = 0.002).

Figure 2 (A) shows COVID-19 impact and (B) shows GAD-
7 for online gambling and no online gambling. One of the 
few interesting findings was the positive correlation between 
internet gambling and the COVID-19-related adverse effect on 
family income (n = 560, 53.4%, p = 0.033). The probabilities of 
gambling online were lower for those who did not exhibit any signs 
of anxiousness (GAD-7: n = 443, 42.2%; OR = 0.76, p = 0.002).

Figure 3 (A) shows substance use, and (B) shows PHQ-9. 
Online gambling under emergency circumstances was common 
for those with signs of serious depressive disorders (PHQ-9: n = 
114, 10.87%, p = 0.001) and extreme depressive disorders (n = 
59, 5.6%, p < 0.001).

Factor
Internet Gambling 
(n = 1048)

Avoid gambling 
online (n = 967)

n % n %
Gender
Male 596 56.8 396 40.9
Female 482 46 525 54.2
Age (years)
18–24 142 13.5 86 8.8
25–44 386 36.83 264 27.3
45–64 349 33.3 340 35.16
65+ 192 18.3 220 22.7
Typical 
Gambling 
Platform
Online Only 169 16.12 18 1.86
Land-based 
Only 654 62.4 865 89.4

Mix of Land 
and Online 236 22.5 27 2.79

Table 1. Odds considerations for the online gaming sector.

Factor  Risky Gamblers (n = 60) Non-Risky Gamblers (n 
= 988)

n % n %
Gender
Male 94 156.6 502 50.8
Female 40 66.6 438 44.3
Age (years)
18–24 26 43.3 113 11.4
25–44 81 135 310 31.3
45–64 21 35 336 34.0
65+ 10 16.6 184 18.6

Table 2. Ratios of probability for dangerous PGSI gambling.

Figure 1. PGSI.
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Internet Gamblers' High-Risk Activities.
Several significant relationships with dangerous gambling 

status appeared in sub-sample that participated (n = 1048) 
who gambled internet during emergency actions (Table 2). 
The probability of dangerous gamblers was higher in men (n 
= 94, 156.6%, p = 0.007) and lower in women (n = 40, 66.6%, 
p = 0.002). With regard to dangerous gambling position, 
participants between the ages of 25 and 44 had the highest odds 
(n = 81, 135%, p < 0.001), whereas those between the ages of 45 
and 64 (n = 21, 35%, p < 0.001) and 65 and older (n = 10, 16.6, 
p < 0.001) had lower chances.

Figure 4 shows gambling motives. The three expressed 
gambling motivations that distinguished internet gamblers 
as the most indicative of high-risk gaming condition stood 
prominent. The reasons for dangerous gambling status were 

Figure 2A. COVID-19 impact.

Figure 2B. GAD-7.

Figure 3A. Substance use.

Figure 3B. PHQ-9.

Figure 4. Gambling motives.
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highest for those who gambled to gain back money they had 
lost (n = 60, 100%, p < 0.001), to make income (n = 56, 93.3%, 
p < 0.001), and since they felt better after gambling (n = 44, 
73.3%, p < 0.001).

Figure 5 (A) shows GAD-7 and (B) shows COVID-19. 
High-risk players in the internet population had significant 
characteristics, including financial consequences associated 
with COVID-19. Individuals who disclosed job loss (n = 38, 
63.3%, p = 0.007) or decreased hours at work (n = 24, 40%, p 
= 0.001) were more likely to be classified as high-risk gamblers 
than whose professional life was not impacted in this way. 
There was a higher probability of high-risk gambling among 
participants who stated that urgent measures affected their 
choice to bet online (n = 76, 126.6%, p < 0.001).

Figure 6 (A) shows PHQ-9 and (B) shows substance use. 
The participants with the lowest probability of high-risk 
gamblers were individuals who were assessed as not having 
any symptoms of depressive disorders (PHQ-9: n = 15, 25, p 
< 0.001). Comparably, individuals who received screening for 

relatively serious depressive disorders (PHQ-9: n = 35, 58.3%, 
p < 0.001) and extreme depressive disorders (PHQ-9: n = 20, 
33.3%, p < 0.001) had odds of dangerous gamblers that were 
almost five times higher.

Figure 5A. GAD-7.

Figure 5B. COVID-19 impact.

Figure 6A. PHQ-9.

Figure 6B. Substance use.



151

Limitations.
The data cannot be used to determine the causal significance 

of the major connections found because it is a longitudinal 
online panel. Self-reported habits are susceptible to participant 
bias, which is a common drawback of survey structures and 
methodologies. Certain inquiries on the effect of COVID-19 
on the economy and addiction were not confirmed, considering 
the fact that inquiries measuring depression, anxiety, and 
gambling hazard have been confirmed and proven to be reliable. 
Additionally, the inclusion of a subset of the Gambling Intentions 
Questionnaire's confirmed components rather than the full set 
restricts our ability to comprehend gambling motivations in 
general and raises the possibility of bias against gaming. In this 
instance, the goal was to illustrate that the investigation's main 
focus mental health issues and financial stress have an impact. 
Therefore, the financial variations created by include the goal 
to gain income was not present in the entire Gambling Motives 
Survey and it is especially pertinent to dangerous gambling via 
the internet.

Considering these limitations, the survey has quickly provided 
important insights about interpersonal relationships and 
health-related variables at an important point in the history 
of humanity that unquestionably deserve more research. As a 
result, another investigation with the same participants at later 
date will be conducted. Further investigations will closely 
monitor any changes in illnesses and behaviours that may arise 
from the global epidemic from changes in gambling brought by 
professional athletes returning to play and a general restoration 
of physical facilities.
Conclusion.

Numerous risk linkages regarding the global financial crisis, 
gambling danger, psychological issues, and drug use that have 
been reported in previous investigations have been validated by 
this investigation. In contrast to a lot of earlier research, this 
report gives a distinct spotlight on online gambling while taking 
into account each of these factors simultaneously. Overall, 
the power of high-risk gambling motivations in identifying 
online gamblers' dangerous gambling behavior, mental health 
issues, problems with finances, and risky drug use was an 
unexpected result. Overall, the results of this investigation are 
made more significant and important by COVID-19's unique 
ability to have a major negative influence on health among 
people because of financial problems, alter social relationships 
and leisure behaviors. Future research could benefit from 
example, tracking alterations in Internet gambling practices and 
associated risk factors throughout the pandemic or examining 
possible impacts on gambling attitudes and behaviors from the 
ultimate restoration of physical venues. Understanding these 
complicated occurrences will require more investigation into 
the business and administration responses to COVID-19 and 
gambling damage reduction. As several experts in the field have 
already noted, administrators should utilize the information 
gathered from these additional investigations to understand 
COVID-19's impact on online gambling and related conditions. 
This understanding will aid them in making informed decisions 
regarding harm mitigation and prevention.
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