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Abstract

Gambling disorder (GD) is a behavioral addiction that reduces an individual’s quality of life, is associated with feelings of loneliness, and 
is negatively influenced by object relations. This study aimed to examine the relationships between GD, object relations, loneliness, and 
quality of life. This research primarily seeks to understand the etiological foundations of GD by analyzing the direct and indirect effects 
of object relations-related factors on GD using structural equation modeling.

The study was conducted with 443 participants living in Turkey, who were included in an online survey. The data were analyzed using 
structural equation modeling. The indirect effect of object relations on GD via the mediating role of loneliness was found to be significant 
(β = .169, p < .001). Reality testing was found to have both a direct and indirect effect via the mediating role of loneliness on GD (β = .030, 
p < .05). The findings indicate that impairments in object relations increase feelings of loneliness and indirectly influence the severity of 
GD. The findings also highlight the importance of addressing loneliness and impaired reality testing in therapeutic interventions for GD. 
The results suggest that the current study contributes to the literature by providing insights into the psychodynamic and psychosocial 
factors associated with GD. 
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Main points

	• Gambling disorder is significantly associated with impairments in object relations, loneliness, and deterioration in quality of life.
	• Loneliness is a key mediating variable that explains the indirect effect of impairments in object relations on gambling disorder.
	• Reality testing affects gambling disorder both indirectly through loneliness and directly.
	• Quality of life decreases as the severity of gambling disorder increases.
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Introduction

Gambling refers to risking money or valuables on uncertain 
outcomes and encompasses various forms such as lotteries, 
sports betting, casino games, card games, and online 
platforms (Ferentzy & Turner, 2013). The rapid expansion of 
online gambling in recent decades has increased accessibility 
and elevated the risk of addiction, prompting public health 
systems to expand prevention and intervention efforts. In 
recognition of its addictive nature, the DSM-5 classifies 
Gambling Disorder (GD) under “Substance-Related and 
Addictive Disorders,” citing neurobiological and behavioral 
similarities to substance use disorders (American Psychiatric 
Association [APA], 2013). A GD diagnosis requires persistent 

and recurrent gambling behavior that causes significant 
distress or functional impairment.

The global prevalence of GD varies across populations 
and methodologies, yet existing evidence suggests that 
it constitutes a serious public health concern. A recent 
meta-analysis reported that 2.43% of adults engage in at-
risk gambling and 1.29% meet criteria for problem gambling 
(Gabellini et al., 2022). National-level data show consistent 
patterns: In the UK, GD affects 0.5% of the population, 
with higher prevalence among men (1.0%) than women 
(0.1%) (Wardle, 2007). In Turkey, one study found a 2.9% GD 
prevalence among adults (Uygur, 2022), while a high school-
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based study reported gambling experience in 68.0% of males 
and 37.7% of females (Delice, 2017). Across contexts, men 
are generally at higher risk, and earlier initiation of gambling 
is consistently associated with more severe problems in 
adulthood (Australian Productivity Commission, 1999; Kessler 
et al., 2008).

Demographic variables such as gender, age, and 
socioeconomic status (SES) have been repeatedly linked to 
gambling behaviors. Males are more likely to initiate gambling 
earlier, engage in higher-risk and more frequent gambling, and 
report greater GD severity than females (Jimenez-Murcia et al., 
2020; Wardle, 2007). While men often gamble for excitement, 
escape, or competition, women are more likely to use gambling 
as an emotion-focused coping mechanism (Arcan & Karancı, 
2014; Potenza et al., 2001). Younger individuals and those 
from lower SES backgrounds also demonstrate increased 
vulnerability (Welte et al., 2008), suggesting that structural 
and psychosocial factors intersect in the development of 
gambling-related harm.

Object relations theory offers a psychodynamic framework for 
understanding the development of addictive behaviors such 
as GD. Rooted in the works of Klein (1952), Fairbairn (1946), 
and Winnicott (1965), the theory emphasizes the primacy of 
early interpersonal experiences—particularly the caregiver-
infant bond—in shaping internal object representations. 
Unlike drive theory or ego psychology, object relations theory 
posits that relational needs, not biological instincts, drive 
behavior. Failures in early caregiving, such as unavailability or 
inconsistency, may lead to fragmented self-concepts and the 
internalization of punitive or absent object representations. In 
this view, addiction is understood as a compensatory strategy 
to manage internalized distress, wherein external objects like 
gambling substitute for unmet relational needs. Tools such 
as the Bell Object Relations and Reality Testing Inventory 
(BORRTI; Bell, 1995) have enabled the quantitative assessment 
of such intrapsychic structures through dimensions like 
Alienation, Egocentricity, and Social Incompetence.

Empirical research supports the association between 
disturbed object relations and addictive behaviors. Alienation, 
insecure attachment, and egocentric traits have been linked 
to increased relapse risk in substance use disorders (Khademi 
et al., 2020) and are also prominent in problem gambling. 
Adolescents with attachment anxiety and emotional 
regulation deficits are more likely to engage in addictive 
behavior (Estévez et al., 2017), while lower levels of cognitive 
empathy and emotional intelligence are associated with 
gambling problems (Parker et al., 2008; Zhou & Wu, 2024). 
During the COVID-19 pandemic, loneliness and social isolation 
were associated with increased gambling behavior, especially 
among first-time gamblers, who also reported elevated 
psychiatric symptoms (Forsström et al., 2022; Håkansson 
et al., 2020).

Loneliness, in particular, has emerged as a crucial 
psychological factor in the etiology of GD. From an object 
relations perspective, loneliness reflects early disruptions in 
attachment and internal object constellations, which can lead 

to chronic social disconnection and emotional dysregulation 
in adulthood (Ogden, 1989). Several studies have emphasized 
the mediating role of loneliness in the link between disturbed 
object relations and behavioral addictions (Trevorrow & 
Moore, 1998). Thus, loneliness may not only be a symptom but 
also a mechanism that amplifies vulnerability to gambling as a 
maladaptive coping strategy.

Furthermore, GD is associated with substantial impairments 
in quality of life across psychological, social, and economic 
domains. Affected individuals often experience elevated levels 
of depression, anxiety, and suicidality (Petry, 2005), alongside 
interpersonal disruptions such as family conflict, divorce, 
and social withdrawal. Financial burdens from gambling-
related debt frequently exacerbate stress and erode support 
systems (Bernhard, 2007), contributing to a downward spiral 
of psychological and relational deterioration.

Accordingly, the present study aims to examine the 
relationship between object relations and GD, focusing 
on the mediating role of loneliness, and further evaluating 
how these factors influence quality of life. Given the limited 
research specifically exploring the intersection of object 
relations theory and GD, this study seeks to contribute to the 
theoretical understanding and provide implications for clinical 
and preventive interventions.

Methods	

This study employed a cross-sectional and correlational 
research design based on the structural equation modeling 
(SEM) framework. The primary objective was to examine the 
direct and indirect relationships between object relations, 
loneliness, reality testing, gambling disorder (GD), and quality 
of life. 

Quantitative data were collected through online self-report 
measures. The sample consisted of 443 adults residing in Turkey 
who volunteered to participate in the study. Participants were 
recruited through social media platforms and online forums. 
Inclusion criteria required participants to be over 18 years 
old and fluent in Turkish. Exclusion criteria included having a 
self-reported diagnosis of severe psychiatric disorders (e.g., 
schizophrenia, bipolar disorder) or cognitive impairments 
that would hinder survey comprehension. The final sample 
included 235 individuals who reported engaging in gambling 
at least once in the past year, and others who had not. 

Demographically, 60.5% of the participants were male, and 
the average age was 30.41 (SD = 10.2). Most participants had 
a university-level education (68.6%) and lived in urban areas 
(74.2%) (Table 1).

Informed Consent and Measures

All participants provided informed consent prior to their 
participation in the study. They were informed about the aim 
of the research, the voluntary nature of their involvement, 
and their right to withdraw at any stage without any negative 
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consequences. The study strictly adhered to ethical research 
principles, ensuring the anonymity and confidentiality of 
participant data throughout the research process.

Personal Information Form

A Personal Information Form was developed to gather 
participants’ sociodemographic and gambling-related 
background information. This included variables such as age, 
gender, education level, employment status, and monthly 
income. Additionally, participants were asked specific 
questions to assess gambling behaviors, including “At what 
age did you first gamble?” and “How much money do you 
spend monthly on gambling (Turkish Lira; TL)?”

South Oaks Gambling Screen (SOGS)

To assess gambling-related problems, the South Oaks 
Gambling Screen (SOGS), developed by Lesieur and Blume 
(1987), was used. This 20-item instrument evaluates the 

psychological, social, and economic effects of gambling 
behavior, with binary “Yes” or “No” responses. The original 
version demonstrated strong reliability, with a test-retest 
correlation of 0.95 and internal consistency of α = .86. The 
Turkish adaptation by Duvarcı and Varan (2001) modified the 
scale by removing three items irrelevant to Turkish culture and 
adding two culturally appropriate items, resulting in a 19-item 
version. A score of 8 or above indicates probable pathological 
gambling. In this study, the internal consistency coefficient 
was found to be α = .96, indicating excellent reliability.

Bell Object Relations and Reality Testing Inventory 
(BORRTI)

The BORRTI, developed by Bell (1995), is a 90-item instrument 
measuring both object relations and reality testing capacities 
through “True” or “False” responses. Object relations subscales 
include Alienation, Insecure Attachment, Egocentricity, and 
Social Incompetence, while reality testing includes Reality 
Distortion, Uncertainty of Perception, and Hallucinations 
and Delusions. The Turkish adaptation by Uluç et al. (2015) 
reported acceptable internal consistency coefficients (α = 
.70–.80). In the present study, Cronbach’s alpha values ranged 
from .80 to .91 across subscales, indicating strong reliability.

UCLA Loneliness Scale

Loneliness levels were measured using the UCLA Loneliness 
Scale (Russell et al., 1978), which includes 20 items scored 
on a 4-point Likert scale. Higher scores indicate greater 
perceived loneliness. The original internal consistency was α 
= .96, with test-retest reliability of .73. The Turkish version by 
Demir (1989) demonstrated high reliability (α = .96; test-retest 
= .94). In the current study, Cronbach’s alpha was calculated 
as .80.

World Health Organization Quality of Life Scale – 
Short Form (WHOQOL-BREF)

Participants’ quality of life was assessed using the WHOQOL-
BREF (The Whoqol Group, 1998), a 26-item measure covering 
four domains: Physical Health, Psychological Health, Social 
Relationships, and Environment. Items are rated on a 
5-point Likert scale reflecting the previous two weeks. Eser 
et al. (1999) adapted the Turkish version, reporting internal 
consistency coefficients of α = .83 for Physical Health, .66 
for Psychological Health, .53 for Social Relationships, and 
.73 for Environment. In this study, the total reliability of the 
scale was α = .96, with subscale alphas ranging from .83 to .92, 
demonstrating strong psychometric properties.

Data Collection

Ethical approval for this study was granted by the Ethics 
Committee of the affiliated institution. Afterwards, participants 
voluntarily completed an online survey as part of the data 
collection process. A mixed-method sampling strategy was 
utilized to ensure a representative sample. Initially, snowball 

Table 1. Socio-demographic frequencies of the participations
Category Sub-groups n % Mean Range
Age Group

18-25 150 33.9 39,99 18-71
26-35 120 27.1
36-45 90 20.3
46+ 83 18.7

Sex
Female 163 36.8

Male 280 63.2
Education Level

Primary School 50 11.3 - -
Secondary School 70 15.8 - -

High School 150 33.9 - -
University 120 27.1 - -

Postgraduate/
Doctorate

50 11.9 - -

Employment status
Employed 287 64.8 - -

Unemployed 156 35.2 - -
Monthly Income (Turkish Lira; 
TL)

0-17000 84 18.9 59481 0-400000
17001-34000 52 11.7 - -
34001-51000 67 15.1 - -
51001-68000 68 15.3 - -

68001-125000 60 13.5
125001-200000 40 9.0

200001+ 72 16.5
Monthly Gambling Expenditure 
(TL)

0 208 47.0 3362 0-100000
1-5000 132 29.8 - -

5001-10000 80 18.1 - -
10001+ 23 5.1 - -
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sampling was used to collect data from a general population 
by connecting with individuals in the researchers’ networks 
and expanding through their social circles.

Purposive sampling was later adopted to specifically target 
individuals predisposed to gambling behaviors. This involved 
targeting groups and platforms (e.g., relevant social media 
communities and online forums) where gambling behaviors 
were prevalent. Online data collection methods enabled 
access to individuals from diverse socioeconomic and 
demographic backgrounds. The sampling methods aimed to 
enhance both internal and external validity.

Analysis

The data collection process was completed between April 
2024 and December 2024. Data from participants were 
digitized, and statistical analyses were conducted. Responses 
from five participants were excluded for inconsistency (e.g., 
entering an 11-digit number for the question, “What is the 
highest amount of money you have spent on gambling in a 
day?”) or for being under 18 years old.

Descriptive statistics and correlational analyses were 
conducted using IBM SPSS Statistics (Version 28). Frequency 
analysis was conducted to examine data distribution, and the 
Skewness and Kurtosis method was used to test normality. 
As variables followed a normal distribution, parametric tests 
were applied. Pearson correlation analysis was used to assess 
relationships between continuous variables. Independent 
samples t-tests were conducted to compare gamblers and 
non-gamblers.

To classify participants based on gambling behavior, the 
question “How much money do you spend monthly on 
gambling/betting/games of chance (in Turkish Lira; TL)?” 
was used. Participants spending 1 TL or more monthly were 
classified as ‘gamblers’ (n = 235), while those spending less 
than 1 TL or none were labeled ‘non-gamblers’.

The hypothesized model was tested using structural 
equation modeling (SEM) in AMOS 26. Goodness-of-fit 
indices, including chi-square (χ²), comparative fit index (CFI), 
root mean square error of approximation (RMSEA), and 
standardized root mean square residual (SRMR), were used to 
evaluate how well the theoretical model fit the data.

Results

Gambling participation frequencies were analyzed for the 
total sample (N = 443) and for those who reported spending 
at least 1 TL monthly on gambling (n = 235). Participation rates 
were classified as “never,” “less than once per week,” and “once 
per week or more,” with the latter two combined to calculate 
overall participation.

The analysis (Table 2) indicated that scratch cards exhibited 
the highest participation rates across both groups. Scratch 
cards had the highest participation (61.2% overall; 86.4% 

among gamblers), followed by numeric lottery (81.3%) and 
national lottery (76.2%) in the gambling group. Card games 
for money and online betting were also common (74.5% and 
69.4% among gamblers; 43.1% and 39.5% overall, respectively). 
Dice games (15.2% among gamblers) and casino games 
(44.2% among gamblers) had the lowest rates. These findings 
suggest that lottery-based activities were the most preferred 
forms of gambling.

Pearson correlation analysis (Table 3) examined the 
associations between gambling behaviors and variables such 
as age, income, age of first gambling, monthly gambling 
expenditure, and the expenditure/income ratio. SOGS scores 
were negatively but non-significantly related to income (r = 
−.09, p > .05), while a significant negative correlation was 
found with age of first gambling (r = −.11, p ≤ .05), indicating 
greater problem severity among early starters. SOGS scores 
showed significant positive correlations with monthly 
gambling expenditure (r = .39, p < .001) and the highest 
amount gambled in a day (r = .42, p < .001), suggesting that 
higher spending is linked to greater gambling problems. SOGS 
scores and daily maximum gambling were also negatively 
associated with age (r = −.11 and −.12, respectively; p < .05), 
indicating higher risk among younger individuals.

A significant negative correlation was found between monthly 
income and age of first gambling (r = −.15, p < .01), suggesting 
that lower-income individuals began gambling earlier. Monthly 
income showed no significant relationship with average 
gambling expenditure (r = −.05, p > .05) or the highest single-
day wager (r = .04, p > .05). A significant positive correlation 
was observed between the gambling expenditure/income 
ratio and SOGS scores (r = .30, p < .001), indicating greater 
problem severity among those spending a larger share of 
their income. Earlier gambling initiation was associated with 
higher monthly expenditure (r = −.14, p < .01), but not with 
the single-day maximum (r = −.04, p > .05). Lastly, monthly 
gambling expenditure was positively related to the highest 
amount gambled in a day (r = .32, p < .001).

To examine gender differences in gambling behaviors, 
Independent Samples t-Tests were conducted (see Table 4). 
The analysis revealed a significant difference in SOGS total 
scores between females (M = .75) and males (M = 7.02) 
(t = −11.59, p < .001), demonstrating that males exhibited 
markedly higher scores for problematic gambling behaviors 
than females.

A Structural Equation Model (SEM) was employed to examine 
how Object Relations and Reality Testing affect Gambling 
Disorder (GD), both directly and indirectly, with Loneliness 
as a mediating variable. In the model, Object Relations and 
Reality Testing were specified as independent variables, while 
Loneliness and GD served as mediators and Quality of Life 
was the final outcome variable. The results indicated that 
Object Relations did not have a significant direct effect on 
GD (β = 0.008, p = .421), whereas Reality Testing showed a 
strong and significant direct effect on GD (β = 0.403, p < 
.001), suggesting that distortions in reality perception are 
closely linked to gambling severity.
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Both Object Relations and Reality Testing significantly 
predicted Loneliness (β = 0.655, p < .001; β = 0.117, p = .042, 
respectively), and Loneliness, in turn, had a significant direct 
effect on GD (β = 0.257, p < .001). These findings suggest 
that impaired early relational patterns and reality distortions 
increase feelings of loneliness, which contributes to greater 
gambling problems. Additionally, indirect paths were 
confirmed: Object Relations had a significant indirect effect 
on GD through Loneliness (β = 0.168, p < .001), and Reality 
Testing also had a smaller but significant indirect effect via 
Loneliness (β = 0.030, p = .041). Regarding Quality of Life, 
both Object Relations (β = −.215, p < .001) and Reality Testing 
(β = −.445, p < .001) had significant negative effects. The 
model explained 41% of the variance in GD (R² = 0.410), 57% 
of the variance in Loneliness (R² = 0.575), and 53% of the 
variance in Quality of Life (R² = 0.533).

The model fit indices demonstrated the theoretical framework’s 
validity: χ² (14) = 28.12, p = 0.065; RMSEA = 0.029 (90% CI: 

0.017–0.042); CFI = 0.990; TLI = 0.987; GFI = 0.980; AGFI 
= 0.970 (see Table 5). These values indicate excellent model 
fit and alignment with recommended thresholds (Tabachnick 
& Fidell, 2007). Figure 1 illustrates the structural relationships 
and standardized path coefficients.

Discussion

This study provides valuable findings concerning the 
associations between object relations, loneliness, and 
gambling disorder (GD), particularly highlighting the mediating 
role of loneliness and the detrimental impact of GD on quality 
of life. The results of the correlational analyses and structural 
equation modeling confirm most of the hypotheses and 
contribute to the theoretical and clinical understanding of GD.

The findings indicate that lottery-based gambling activities, 
such as scratch cards, numerical lottery, and national lottery, 
were the most frequently preferred types among both the 
general sample and individuals who gamble regularly. This may 
be attributed to their accessibility, perceived legality, and low 
entry cost. The high prevalence of scratch cards aligns with 
prior research suggesting that instant-win games appeal more 
strongly to habitual gamblers. Among individuals classified 
as gamblers, participation rates in certain gambling types—
particularly those involving higher risk and potential illegality—

Table 2. Distribution of all participants and gamblers by types of gambling
All participants (N=443) Gamblers (n=235)

Gambling Types n (%) n (%)
Betting 147 33.2 139 59.2
Online Roulette 21 175 39.5 104 44.2
Other Types of Gambling (e.g., tennis) 100 22.5 92 39.1
Numerical Lottery 255 57.5 191 81.3
Scratch Cards 271 61.2 203 86.4
National Lottery 263 59.4 179 76.2
Stock Market Trading 183 41.4 131 55.7
Casino Games 116 26.2 104 44.2
Skill-Based Games for Money (e.g., billiards) 96 21.7 84 35.7
Online Betting 175 39.5 163 69.4
Card Games for Money (e.g., poker) 191 43.1 175 74.5
Rummy for Money 140 31.6 120 51.1
Dice Games for Money (e.g., craps) 64 14.4 36 15.2
Sports Lottery/Numerical Lottery 211 47.6 112 47.7

Table 3. Correlation findings related to gambling behavior
1 2 3 4 5 6

1. SOGS
2. Age -.11*
3. Monthly Income (Turkish Lira; TL) -.09 -.01
4. Monthly Gambling Expenditure / Monthly Income .30*** .04 -.15**
5. Age of First Time Gambling (onset) -.11* .24*** -.15** .15**
6. Monthly Gambling Expenditure (TL) .39*** -.01 -.05 .83*** -.14**
7. Highest Amount Spent on Gambling in a Day (TL) .42*** -.12* .04 .25*** -.04 .32***
SOKTT: South Oaks Kumar Tarama Testi * p < .05, p < .01, ***p < .001; N = 443

Table 4. Comparison of variables by sex
Variable Sex n Mean SD df t
SOGS Female 163 .75 1.57 441 -11.59*

Male 280 7.02 6.81
*p<.001
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were markedly higher than in the general sample, with notable 
increases observed in online betting, card games for money, 
and casino games, all of which may involve unregulated or 
illegal platforms within the Turkish context. The sharp contrast 
between the overall sample and the gambling subgroup in 
these categories suggests that frequent gamblers are more 
likely to engage in high-risk, fast-reward gambling behaviors. 
These activities are often associated with higher financial 
stakes, reduced perceived control, and increased cognitive 
distortions, which are known to exacerbate gambling-related 
harm. The elevated rates of participation in digital or informal 
gambling environments further imply a shift toward more 
persistent and less socially visible gambling patterns among 
this group, highlighting the importance of addressing risk 
propensity and regulatory gaps in intervention strategies.

A primary finding of the study was the significant negative 
correlation between age of first gambling and the total score 
on the South Oaks Gambling Screen (SOGS). This result 
is consistent with the literature indicating that individuals 
who start gambling at an earlier age are at heightened risk 
of developing more severe gambling problems later in life 
(Jimenez-Murcia et al., 2020; Wardle, 2007). Early onset of 
gambling appears to be associated with impulsivity, risk-
taking tendencies, and a longer exposure to gambling-related 
reinforcement patterns. This finding underscores the need 
for preventive interventions during adolescence, a critical 
developmental period for shaping attitudes toward risk and 
behavioral regulation.

Another key finding was the significant positive relationship 
between the severity of GD and both monthly gambling 
expenditure and the highest amount of money gambled in a 
single day. These results are consistent with prior research 

suggesting that financial investment is closely linked 
with the intensity of gambling behavior (Bernhard, 2007). 
Interestingly, monthly income alone did not significantly 
predict gambling severity, indicating that problematic 
gambling behaviors may cut across different socioeconomic 
strata. A particularly noteworthy finding was that the ratio 
of monthly gambling expenditure to monthly income had a 
strong positive association with GD severity. This suggests 
that the proportion of income allocated to gambling—rather 
than absolute income—serves as a more accurate indicator 
of risk. This supports the view that perceived financial strain 
and over-commitment to gambling are stronger predictors of 
harm than income level per se (Blanco et al., 2015; Hodgins & 
Stevens, 2021).

The study also revealed findings regarding gender 
differences. Male participants were more likely to gamble, 
initiated gambling at earlier ages, and engaged in illegal forms 
of gambling behavior, consistent with both international 
and Turkish studies (Arcan & Karancı, 2014; Blanco, 2016; 
Griffiths & Wood, 2000; Uygur, 2022). These findings support 
the assertion that GD is strongly gendered in nature, with 
men overrepresented in clinical and community samples 
of gamblers. Moreover, gender differences extended to 
psychological motivations for gambling: men tended to 
gamble for excitement, status, or competitiveness—traits 
typically associated with externalizing tendencies—whereas 
women more often gambled in response to loneliness, stress, 
or emotional dysregulation (Dowling et al., 2021; Grant et al., 
2007). These findings have implications for gender-sensitive 
prevention and treatment strategies, calling for adapted 
approaches that address impulsivity and loss-chasing in men, 
and emotional regulation and trauma in women.

The structural model offered further insights by identifying a 
significant indirect pathway from object relations to GD via 
loneliness. Specifically, object relations did not directly predict 
gambling severity, but dysfunctional object relations—
such as feelings of alienation, egocentricity, and social 
ineffectiveness—contributed to increased levels of loneliness, 
which in turn predicted increased gambling behavior. This 
finding aligns with psychodynamic theories (e.g., Fairbairn, 
Winnicott) and empirical research emphasizing the role of 
early relational disruptions in shaping adult psychopathology. 
In the context of GD, this suggests that impaired internalized 
representations of others and difficulties in forming secure 
attachments may lead to social withdrawal and compensatory 
behaviors such as gambling.

Another significant finding was the direct effect of reality 
evaluation on GD. Individuals who exhibited distorted 
perceptions of reality—such as magical thinking, illusion of 
control, or cognitive misinterpretations—were more likely to 
report severe gambling symptoms. This result is supported by 
clinical and neurobiological studies (e.g., Corbeil et al., 2024; 
van Holst et al., 2012) demonstrating that distorted cognitive 
processes are core mechanisms maintaining gambling 
behavior. Subscales such as “Distortion of Reality” and 
“Hallucinations/Delusions” may reflect the underlying beliefs 

Table 5. Fit indices for the structural equation model
X2 df P value GFI AGFI NFI TLI CFI RMSEA

1.118 1 0.290 .998 .985 .984 .990 .999 .016

Figure 1. Path analysis of the study variables
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and perceptual biases that reinforce maladaptive decision-
making in gambling contexts.

The study also revealed that both object relations and 
reality evaluation had direct and negative effects on quality 
of life, independently of gambling severity. Poor object 
relations predicted lower psychological and social well-
being, while compromised reality testing was associated with 
greater emotional distress and impaired functioning. Most 
prominently, GD itself demonstrated a strong and negative 
association with all domains of quality of life—physical, 
psychological, social, and environmental—validating findings 
from prior research (Bonfils et al., 2022; The Whoqol Group, 
1998).

These findings collectively underscore the importance of 
comprehensive treatment strategies for GD. Interventions 
must address not only the behavioral symptoms but also 
the underlying emotional, psychodynamic, cognitive, and 
relational difficulties. Cognitive-behavioral therapy (CBT), 
trauma-informed care, and relationally focused approaches 
such as schema therapy or psychodynamic psychotherapy 
may be particularly effective. Moreover, the mediating role 
of loneliness points to the necessity of rebuilding social 
connectedness and addressing interpersonal functioning as 
part of therapeutic goals.

The study’s integration of intrapsychic, interpersonal, and 
cognitive predictors of GD provides empirical support for 
the Pathways Model (Blaszczynski & Nower, 2002), which 
distinguishes between behaviorally conditioned, emotionally 
vulnerable, and antisocial-impulsive pathways to gambling. 
The findings especially align with the emotionally vulnerable 
pathway, characterized by early attachment issues, loneliness, 
and emotional dysregulation.

Limitations and Directions/Suggestions for Future 
Research

Limitations include the cross-sectional design, which excludes 
causal interpretations; reliance on self-report measures, which 
may be biased due to social desirability effects, recall bias, 
or variability in self-awareness. This limitation is particularly 
relevant for behaviors such as gambling, which may be socially 
stigmatized and thus underreported or distorted. Additionally, 
the sample consisted solely of participants from Turkey and 
was recruited online, limiting the cultural generalizability 
of the findings. Individuals with limited internet access 
or from socioeconomically disadvantaged, older, or less-
educated groups may have been underrepresented in the 
model. Furthermore, the use of mixed sampling methods, 
including snowball and purposive sampling, may limit the 
representativeness of the sample and should be considered 
when interpreting the generalizability of the findings.

Future research should employ longitudinal designs to 
examine causal directions among variables, incorporate 
clinical populations to enhance generalizability, and explore 

additional psychological factors such as trauma, impulsivity, 
and emotion regulation. Cross-cultural comparisons could 
also offer insight into the sociocultural dynamics influencing 
GD. Mixed-methods studies integrating qualitative interviews 
would deepen the understanding of subjective experiences 
related to object relations, loneliness, and reality perception. 

In sum, this study highlights that GD is not merely a behavioral 
issue but a complex psychosocial syndrome embedded 
in impaired object relations, distorted cognition, and 
emotional disconnection. Interventions should therefore be 
multidimensional, integrating psychodynamic, cognitive-
behavioral, and systemic approaches to address both 
symptoms and underlying mechanisms. Public health policies 
should also prioritize community-level strategies that 
mitigate social isolation and promote psychological resilience, 
especially in high-risk populations.
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