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P
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G
am

bling
disorder

is
a
recognized

m
entalhealth

condition
that

com
prises

persistent
and

recurrent
problem

gam
bling

causing
individuals

significant
psychologicalim

pairm
ent

and/or
distress

(A
m
erican

Psychiatric
A
ssociation,2013).Furtherm

ore,in
m
any

countries,
problem

gam
bling

am
ong

adolescents
has

em
erged

as
an

increasing
social

and
public

health
issue

(V
olberg

et
al.,

2010;
M
olinaro

et
al.,

2014;
C
alado

et
al.,

2016)
including

the
country

ofthe
presentstudy

(i.e.,Italy).D
espite

Italian
legislation

prohibiting
m
inors

from
participating

in
legalized

gam
bling,

previous
research

has
show

n
that

youth
gam

bling
is
a
popular

activity
in

Italy.For
instance,results

from
the

European-School-
Survey-Project-on-A

lcohol-and-O
ther-D

rugs
(ESPA

D
-Italia

R⃝
),

conducted
annually

on
representative

sam
ple

of
students

15–19
year-olds,show

ed
that

during
2012,18%

ofstudents
gam

bled
at

least
once

a
m
onth

on
one

or
tw
o
gam

bling
activities

(frequent
gam

blers;
C
anale

et
al.,

2016b)
and

during
2013,

6.5%
w
ere

classified
as

problem
gam

blers
(C

anale
etal.,2016a).

A
dditionally,

an
analysis

of
the

ESPA
D
-Italia

R⃝
2011

data
show

ed
that

the
prevalence

of
at-risk/problem

gam
bling

w
as

higher
for

adolescents
living

in
m
ore

disadvantaged
regions

(G
ori

et
al.,

2015),
suggesting

that
problem

gam
bling

can
also

be
considered

a
social

problem
(R
eith

and
D
obbie,

2011).
A
lthough,G

ori
et

al.(2015)
used

socio-culturalindicators
such

as
the

(i)
unem

ploym
ent

rate,
(ii)

non-engagem
ent

rate
in

Education,
Em

ploym
ent

or
T
raining

(N
EET

),
and

(iii)
part

of
per

capita
G
D
P

expended
in

gam
bling

activities,
it

did
not

focus
on

structural
determ

inants
of

adolescent
health,

for
exam

ple
nationalw

ealth
or

incom
e
inequality

(e.g.,D
orling

etal.,
2007;

V
iner

et
al.,

2012).
R
ecently,

socioeconom
ic

inequality
has

show
n
to

have
an

increasing
im

pact
on

adolescent
health

(e.g.,Elgar
et

al.,2015).A
dditionally,structuraldeterm

inants
of

adolescenthealth
(e.g.,health

expenditure)
have

been
associated

w
ith

low
er

levels
of

probable
gam

bling
problem

s
am

ong
representative

sam
ples

of
students

living
in

nine
European

countries
(A

lbania,C
yprus,D

enm
ark,Finland,Italy,Lithuania,

R
om

ania,
Serbia,

and
the

U
nited

K
ingdom

;
M
olinaro

et
al.,

2014).
H
ow

ever,
to

date,
no

studies
have

investigated
the

association
betw

een
structuraldeterm

inantsofadolescenthealth,
such

as
socioeconom

ic
inequality,

and
adolescent

problem
gam

bling
in

general,
and

specifically
in

Italy,
a

country
characterized

by
large

and
rising

levels
ofinequality

and
poverty.

O
ver

the
last

thirty
years,

Italy
has

seen
an

increase
in

incom
e

inequalities.A
ccording

to
the

2015
Luxem

bourg
Incom

e
Study,

Italy
registered

som
e
increase

(0.05
to

0.1
point

per
year)

in
the

G
ini

Index
from

1980
to

2010
(T
hew

issen
et

al.,2015).T
he

levels
ofincom

e
inequality

have
been

m
agnified

by
the

econom
ic

crisis
and

are
reflected

by
regional

differences,
w
ith

the
m
ore

disadvantaged
areas

also
being

the
m
ore

unequal
(T
he

W
orld

T
op

Incom
es

D
atabase,2011).T

hus,the
presentstudy

exam
ined

the
association

betw
een

structural
determ

inants
of

adolescent
health

(i.e.,regional
incom

e
inequality

and
G
D
P)

and
problem

gam
bling

in
Italy,

a
country

characterized
by

rising
levels

of
inequality

and
poverty

(T
hew

issen
etal.,2015).

Problem
gam

bling
is

governed
by

a
com

plex
set

of
interrelating

factors,
causes,

and
determ

inants
ranging

from

biology
and

fam
ily

history
to

social
norm

s
and

existing
statutes

(M
esserlian

and
D
erevensky,2005;A

bbott
et

al.,2013).
C
onsequently,

m
any

factors
m
ay

com
e
into

play
in

various
w
ays

and
at

different
levels

that
together

contribute
to

the
developm

ent
and

m
aintenance

of
gam

bling-related
problem

s
(e.g.,

biological,
psychological,

or
social).

A
ccording

to
the

conceptual
fram

ew
ork

for
the

developm
ent

of
gam

bling
in

youth
(B
arnes

et
al.,

1999)
and

the
conceptual

fram
ew

ork
of

harm
fulgam

bling
(A

bbott
et
al.,2013),broader

perspectives
are

im
portant

w
hen

considering
problem

gam
bling,including

both
contextual

m
acro-level

factors
(social,

econom
ic,

and
political

forces)
and

interpersonal
factors

(e.g.,
support

from
parents,

friends).
T
hus,

the
present

study
provides

new
insight

into
the

possible
com

bination
ofinterpersonaland

m
acro-levelfactors

in
explaining

the
developm

entofadolescentgam
bling

severity.

S
o
c
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o
m
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q
u
a
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s
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a
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:
T
h
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C
a
s
e
o
f
A
d
o
le
s
c
e
n
t
G
a
m
b
lin

g
W
ithin

contextual
factors,

there
is

an
association

betw
een

societal
inequality

and
m
any

different
negative

health
and

socialoutcom
es,such

as
sexualprom

iscuity,teenage
pregnancy,

violence,
substance

abuse,
crim

e,
psychological

and
physical

disorders,
and

life
satisfaction

(see
Pickett

and
W
ilkinson,

2015
for

a
recent

review
;
Elgar

et
al.,

2015).
O
n

the
other

hand,
the

distribution
of

gam
bling

problem
s

reflects
the

geographic
distribution

of
socioeconom

ic
deprivation

(R
eith,

2012).For
instance,in

A
ustralia,the

greater
the

socioeconom
ic

disadvantage
of

a
m
unicipality,

the
higher

its
num

bers
of

gam
bling

opportunities
(e.g.,

gam
ing

m
achines),

w
ith

people
living

in
areas

of
high

deprivation
spending

close
to

tw
ice

as
m
uch

the
state’sm

ean
expenditure

on
slotm

achines(Livingstone,
2001).

Problem
gam

bling
also

has
a
social

and
geographical

gradient.
For

instance,
adults

experiencing
gam

bling-related
harm

(i)
live

in
areas

ofgreater
deprivation,(ii)

are
unem

ployed,
and

(iii)
have

low
er

incom
e
(O

rford
et

al.,
2010;

W
ardle

et
al.,

2014).A
grow

ing
body

oflaboratory
studies

suggests
thatpeople

w
ho

feelrelatively
deprived

have
m
ore

severe
gam

bling
problem

s
(C

allan
etal.,2008;H

aisley
etal.,2008;M

ishra
and

N
ovakow

ski,
2016;

Tabri
et

al.,
2017).

C
onsistent

w
ith

the
risk-sensitivity

theory
(C

araco
etal.,1980),victim

s
ofincom

e
inequality

engage
in

greater
risk-taking

behaviors
(M

ishra
et

al.,
2014)

because
inequality

facilitates
the

perception
of

need
in

that
victim

s
of

inequality
are

at
distance

from
the

desired
or

goalstate
or

m
ore

privileged
others.

A
lthough

there
is
great

em
pirical

evidence
of

an
inequality-

risk
association

at
the

societallevel,unexpectedly
little

research
has

studied
w
hether

inequality
at

societal
level

is
associated

w
ith

adolescent
gam

bling.
Inequality,

m
ore

specifically
incom

e
inequality,

m
ight

be
associated

w
ith

adolescent
gam

bling
because

incom
e
inequality

is
responsible

for
an

intensification
of

societal
class

com
petition,

that
w
hen

com
pared

to
m
ore

egalitarian
societies,

m
akes

status
increasingly

im
portant

for
survival(W

ilkinson,2004;W
ilkinson

and
Pickett,2009).Status

com
petition

in
m
ore

hierarchical
societies

increases
because

greater
num

bers
of

people
are

deprived
access

to
success

and
status

m
arkers

(W
ilkinson

and
Pickett,

2009).
A
m
ong

m
inors,

F
ro
n
tiers
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P
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o
lo
g
y
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w
w
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n
tiersin

.o
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C
an

ale
et

al.
In
co

m
e
In
eq

u
ality

an
d
A
d
o
lescen

t
G
am

b
lin
g

w
ho

are
acutely

aw
are

of
class

differences,inequality
in

incom
e

m
ightincrease

the
socialdistance

betw
een

such
individuals

w
ho

live
in

the
sam

e
society

fostering
a
tough

social
environm

ent
that

regularly
features

acts
of

rejection,teasing,and
hum

iliation
(Elgar

etal.,2009).
Incom

e
inequality

intensifies
perceptions

that
an

individual
is

unjustly
resource

disadvantaged
relative

to
others.

Such
relative

deprivation
is

accom
panied

by
feelings

of
anger

and
resentm

ent
(C

rosby,
1976;

Sm
ith

et
al.,

2012)
that

m
otivates

a
desire

to
m
ove

up
the

socialladder,especially
individuals

low
er

dow
n
the

incom
e
distribution

(W
ilkinson

and
Pickett,

2009).
T
hus,

it
possible

that
w
hen

individuals
perceive

them
selves

as
unfairly

deprived
they

m
ay

also
engage

in
m
aladaptive

behaviors
to

advance
their

financial
position.

For
exam

ple,
individuals

w
ho

feel
relatively

deprived
are

apt
to

gam
ble

in
an

attem
pt

to
quickly

reduce
their

perceived
financial

disadvantage
(see

C
allan

et
al.,

2015
for

a
m
eta-analysis).

M
ore

recently,
Tabri

et
al.

(2017)
show

ed
that

relative
deprivation

is
m
ost

likely
to

lead
to

disordered
gam

bling
w
hen

individuals
perceived

a
low

personalcapacity
forupw

ard
econom

ic
m
obility

via
conventional

m
eans

(e.g.,professionaldevelopm
entactivities).In

this
context,

gam
bling

m
ay

be
considered

by
adolescents

as
a
m
eans:

(i)
to

help
people

m
eet

their
needs

and
w
ants

and/or
offset

feelings
of

deprivation
through

the
possibility

of
financialw

indfall(M
ishra

etal.,2017);and/or
(ii)to

be
a
path

to
upw

ard
econom

ic
m
obility

(Tabriet
al.,2015).T

hus,the
principalaim

of
the

present
study

w
as

to
verify

the
association

betw
een

incom
e
inequality

and
adolescentproblem

gam
bling

ata
societallevel(regions).

S
o
c
ia
l
S
u
p
p
o
rt

a
n
d
G
a
m
b
lin

g
Social

support
has

been
cited

as
a
protective

factor
against

a
w
ide

range
of

risk
behaviors,

including
adolescent

problem
gam

bling.Socialsupportprovided
by

individualsand
institutions

is
defined

as
interpersonalrelationships

thatare
able

to
influence

the
w
ay

in
w
hich

individuals
live.

Supportive
relationships

w
ith

others
(i.e.,

social
support)

have
been

conceptualized
as

resources
thatprom

ote
successfuladaptation

during
adolescence

(C
om

pas
et

al.,
1995;

Juang
and

Silbereisen,
1999;

Saunders
et

al.,
2004;

M
oor

et
al.,

2015).
D
uring

adolescence,
there

are
several

potential
sources

of
social

support
(e.g.,

parents,
siblings,friends,classm

ates,and
teachers)

and
they

are
sensitive

to
the

interconnections
betw

een
these

sources
(B
enhorin

and
M
cM

ahon,
2008).

E
xam

ples
of

social
support

include
parent’s

closeness,
m
onitoring

and
caring,

teachers’
interest

in
their

students,
and

friends’
supportiveness

(Jessor
et

al.,
2003).

Perceived
social

support
is

frequently
used

in
the

study
of

adolescentdevelopm
entas

a
proxy

for
good

socialsupport(W
ills

and
Shinar,

2000).
Such

support
denotes

the
perceived

extent
by

people
to

w
hich

individuals
w
ithin

their
social

netw
orks

can
provide

social
support

(D
em

aray
and

M
alecki,2002).H

igh
social

support
m
ay

protect
against

gam
bling-related

harm
s

by
prom

oting
social

environm
ents

w
hereby

adolescents
feel

accepted
and

w
anted

w
ithoutteasing,rejection,and

hum
iliation

related
to

social
com

parisons
(e.g.,reducing

status
com

petition
w
ithin

society).
Previous

studies
have

found
that

socialsupport
from

school,
parents,and

friends
allinfluence

adolescent
problem

gam
bling.

For
exam

ple,
non-gam

blers
and

social
gam

blers
perceive

they
have

m
ore

socialsupport
from

parents
and

friends
(e.g.,having

parents
and

peers
w
ho

provided
support

and
encouragem

ent)
than

at-risk
and

problem
gam

blers
(H

ardoon
et

al.,
2004;

M
olinaro

et
al.,2014;C

anale
et

al.,2017).Sim
ilarly,high

form
s

of
social

support
from

school
and

teachers
have

show
n
to

be
protective

againstgam
bling

participation
am

ong
14–16-year-old

Finnish
adolescents

(R
äsänen

et
al.,

2016).
M
ore

specifically,
it

w
as

found
that

having
teachers

w
ho

provided
support

and
encouragem

entw
ithin

a
supporting

schools
setting

(e.g.,schools
helping

students
w
hen

they
need

it)
reduced

the
odds

of
being

engaged
in

gam
bling

activities
(R
äsänen

et
al.,

2016).
It

appears
that

supportive
fam

ilies,
supportive

schools,
together

w
ith

supportive
peers,are

crucialin
protecting

adolescents
from

gam
bling-related

harm
s.

T
hese

social
relationships,

that
have

been
found

to
differ

betw
een

the
m
ostand

leastunequalregions
(D

e
C
lercq

et
al.,2016;N

g
Fatet

al.,2016),m
ightalso

m
oderate

the
influence

of
inequality

act
on

adolescent
gam

bling
severity.

Indeed,
the

lack
of

social
support

m
ight

exacerbate
the

im
pact

of
incom

e
inequality

on
adolescent

problem
gam

bling.
T
hus,

the
present

study
intended

to
clarify

the
additive

role
of

social
support

and
m
acro-level

factors
related

to
adolescent

gam
bling

severity.

T
h
e
P
re
s
e
n
t
S
tu
d
y

C
onsistent

w
ith

the
literature

review
ed,

the
principal

aim
of

the
present

study
w
as

to
establish

the
relationships

betw
een

at-
risk

or
problem

gam
bling

(A
R
PG

)
and

incom
e
inequality.

It
is

hypothesized
that

in
regions

w
ith

higher
levels

of
incom

e
inequalities,

adolescents
w
ould

report
higher

levels
of

A
R
PG

com
pared

to
m
ore

egalitarian
regions.

A
secondary

aim
w
as

to
analyze

the
association

betw
een

perceived
social

support
(from

fam
ily,peers,teachers,and

classm
ates)

and
A
R
PG

.It
w
as

also
hypothesized

that
adolescents

w
ho

perceived
m
ore

social
support

w
ould

be
less

likely
to

report
higher

levels
of

A
R
PG

than
those

w
ho

perceived
less

social
support.

Finally,
another

aim
of

the
present

study
w
as

to
explore

possible
interactions

betw
een

perceived
social

support
and

region-level
inequality

in
influencing

problem
gam

bling.
It

w
as

hypothesized
that

the
im

pact
of

living
in

a
m
ore

unequal
region

on
A
R
PG

w
ould

be
stronger

for
adolescents

perceiving
low

er
levels

of
social

support.

M
E
T
H
O
D
S

P
a
rtic

ip
a
n
ts

T
he

data
w
ere

collected
in

the
Italian

2013–2014
H
ealth

B
ehavior

in
School-aged

C
hildren

(H
B
SC

)
survey.

A
n
aim

of
the

H
B
SC

study
(see

http://w
w
w
.hbsc.org

for
m
ore

details)
w
as

to
identify

behaviors
and

socialfactors
that

influence
behavioraladdictions

(including
A
R
PG

)
in

youth.
In

Italy,
students

from
G
rade

6
(11-year

olds)
to

G
rade

10
(15-year

olds)
secondary

schools
w
ere

invited
to

participate.
B
ecause

assessm
ents

of
gam

bling
w
ere

only
included

in
the

15-year-olds’questionnaires,
11-

and
13-year-old

students
w
ere

excluded
from

the
present

study.
T
he

sam
ple

com
prised

20,791
students

(m
ale,

50.3%
)
nested

w
ithin

1,050
schoolsand

21
Italian

regions/cities(A
bruzzo,A

osta

F
ro
n
tiers
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P
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o
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g
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w
w
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C
an

ale
et

al.
In
co

m
e
In
eq

u
ality

an
d
A
d
o
lescen

t
G
am

b
lin
g

V
alley,

B
asilicata,

C
alabria,

C
am

pania,
Em

ilia-R
om

agna,
Friuli

V
enezia

G
iulia,

Latium
,
Liguria,

Lom
bardy,

M
arches,

M
olise,

Piedm
ont,

Puglia,
Sicily,

Sardinia,
T
rentino,

T
uscany,

U
m
bria,

and
V
eneto) 1.A

random
sam

ple
ofschools

w
as

draw
n
from

the
N
ationalSchoolO

ffi
ce.T

he
average

participation
rate

by
students

w
as

91%
.
N
ationally

representative
sam

ples
of

students
in

G
rade

10
participated

in
the

present
study.T

he
self-com

pletion
questionnaires

w
ere

adm
inistered

by
classroom

teachers
during

norm
al

school
day

classes.
T
he

questionnaire
took

∼
50

m
in

to
com

plete.
W
ritten

inform
ed

consent
w
as

obtained
from

the
parents

of
the

students
of

this
study

and
all

participants
w
ere

assured
ofthe

confidentiality
oftheirresponses.T

he
U
niversity

of
T
urin’s

Ethics
C
om

m
ittee

granted
ethicalapprovalfor

the
study.

M
e
a
s
u
re
s

T
he

current
study

com
prises

a
secondary

data
analysis

of
the

Italian
H
B
SC

2013–2014
survey

w
hich

includes
questions

related
to

a
num

ber
ofdifferentbehaviors.T

he
reliability

and
validity

of
these

scales
assessing

such
behaviors

am
ong

teenagers
in

various
countries

is
w
ell-established

(Lazzerietal.,2013).

D
e
p
e
n
d
e
n
t
V
a
ria

b
le

A
t-risk

or
problem

gam
bling

(A
R
PG

)
w
as

assessed
w
ith

the
12-item

South
O
aks

G
am

bling
Screen-R

evised
for

A
dolescents

SO
G
S-R

A
(Italian

version:
C
hiesi

et
al.,

2013).
Participants

w
ere

presented
w
ith

12
item

s
assessing

negative
consequences

associated
w
ith

gam
bling

behavior
over

a
past-year

tim
efram

e
on

a
binary

“yes-no”
scale

scored
1

or
0,

respectively.
T
he

original
scoring

system
of

W
inters

et
al.

(1995)
w
as

used
to

estim
ate

prevalence
rates

of
A
R
PG

during
the

past
12

m
onths.

T
he

scoring
w
as

as
follow

s:
0–1

=
“no

gam
bling

problem
,”
2–

3
=

“at-risk
gam

bling,”
and

4
or

m
ore

=
“problem

gam
bling.”

In
previous

studies,
A
R
PG

has
been

considered
as

part
of

a
w
ider

spectrum
of

problem
atic

adolescent
gam

bling
(Potenza

et
al.,2011).C

onsistent
w
ith

previously
used

groups,they
w
ere

dichotom
ized

into
“at-risk-problem

atic
gam

blers”
and

“non-
problem

atic
gam

blers”
(W

ickw
ire

et
al.,

2007;
Potenza

et
al.,

2011).T
he

instrum
enthad

adequate
internalreliability

(α
=
0.78;

95%
C
I
=

0.78–0.80).In
a
recentsystem

atic
review

,Edgren
etal.

(2016)
found

that
m
ost

studies
exam

ining
adolescent

gam
bling

used
the

SO
G
S-R

A
asthe

prim
ary

A
R
PG

instrum
ent.In

addition,
item

s
on

frequency
of

gam
bling

involvem
ent

(in
their

lifetim
e

and
in

the
last

30
days)

w
ere

also
included,

as
w
ell

as
the

num
ber

ofgam
bling

occasions
(“D

uring
the

last30
days/In

your
lifetim

e,on
how

m
any

occasions
[if

any]
have

you
participated

in
gam

bling
activities?”—

seven
options

ranging
from

“never”
to

“30
or

m
ore

days”).A
binary

variable
w
as

created
describing

the
gam

bling
lifetim

e
frequency

(0
=

never;1
=

from
“1–2

days”
to

“30
or

m
ore

days”).

1A
ll
Italian

regions
w
ere

involved,
but

the
T
rentino

R
egion

provided
data

for
only

tw
o
cities:

B
olzano

and
T
rento.

T
hus,

the
present

study
show

s
data

for
19

regions
(A

bruzzo,A
osta

V
alley,B

asilicata,C
alabria,C

am
pania,Em

ilia-R
om

agna,
Friuli

V
enezia

G
iulia,

Latium
,
Liguria,

Lom
bardy,

M
arches,

M
olise,

Piedm
ont,

Puglia,Sicily,Sardinia,T
uscany,U

m
bria,and

V
eneto)and

tw
o
cities(B

olzano
and

T
rento).

In
d
iv
id
u
a
l-L

e
v
e
l
V
a
ria

b
le
s

F
a
m
ily

stru
ctu

re
Fam

ily
structure

w
as

assessed
utilizing

responses
to

the
single

question
“W

hich
of

the
follow

ing
people

live
in

the
sam

e
household

w
ith

you?”
to

indicate
students

w
ho

lived
w
ith

tw
o

biologicalor
adoptive

parents
or

those
thatlived

in
other

types
of

fam
ily

set-up
(e.g.,single-parentfam

ilies;H
am

ilton
etal.,2014).

F
a
m
ily

w
ea
lth

Fam
ily

w
ealth

w
as

assessed
using

the
Fam

ily
A
ffl
uence

Scale
(FA

S)
(B
oyce

et
al.,2006).T

he
FA

S
refers

to
fam

ilial
(m

aterial)
w
ealth

by
asking

questions
relating

to
num

ber
offam

ily
holidays

over
the

past
12

m
onths,

the
num

ber
of

household
cars,

the
num

ber
of

hom
e
com

puters
in

the
house,

and
w
hether

participantshad
a
bedroom

oftheirow
n.Scoresranged

from
zero

to
seven

and
w
ere

divided
into

three
groups.

Students
scoring

betw
een

zero
and

four
w
ere

placed
into

the
“low

-affl
uence”

category,
those

scoring
betw

een
five

and
six

w
ere

placed
into

the
“m

oderate-affl
uence”

group,
and

those
w
ho

scored
seven

w
ere

placed
in

the
“high-affl

uence”
category.

Previous
studies

indicated
that

com
pared

to
other

fam
ily

affl
uence

m
easures

relying
on

parental
occupation,

education
and/or

incom
e,

the
FA

S
has

superior
criterion

validity
and

is
m
uch

less
affected

by
nonresponse

bias
(B
oyce

et
al.,

2006;
C
urrie

et
al.,

2008).
Socialsupportw

asm
easured

using
a
perceived

supportdefinition
of

social
support

w
ith

the
follow

ing
four

sources
of

support:
teachers,classm

ates,parents,and
friends.

P
erceived

cla
ssm

ate
su
pport

Perceived
classm

ate
support

w
as

assessed
w
ith

three
item

s
from

the
T
eacher

and
C
lassm

ate
SupportScale

(T
orsheim

etal.,2000):
“T

he
students

in
m
y
class

enjoy
being

together,”
“M

ost
of

the
students

in
m
y
class

are
kind

and
helpful,”

and
“O

ther
students

acceptm
e
as

Iam
.”
Item

s
w
ere

rated
on

a
5-pointfrequency

scale
from

(1)
“strongly

agree”
to

(5)
“strongly

disagree.”
R
esponses

w
ere

reverse
coded

and
then

the
three

item
s
w
ere

averaged.
H
igher

scores
indicate

a
higher

levelof
perceived

support
from

classm
ates.A

lpha
reliability

for
the

3-item
scale

w
as0.76

(95%
C
I

=
0.75–0.77).

P
erceived

tea
ch
er

su
pport

Perceived
teacher

support
w
as

assessed
using

three
item

s:“I
feel

m
y
teacheracceptsm

e
asIam

,”
“Ifeelthatm

y
teacherscare

about
m
e
as

a
person”

and
“I

feel
a
lot

of
trust

in
m
y
teachers”

(e.g.,
K
lem

era
et

al.,
2016;

B
jereld

et
al.,

2017).
A
lpha

reliability
for

the
3-item

scale
w
as

0.79
(95%

C
I
=

0.78–0.80).H
igher

scores
indicate

a
higher

levelofperceived
supportfrom

teachers.

P
erceived

frien
d
su
pport

Perceived
friend

support
w
as

assessed
using

four
item

s
from

a
sub-scale

of
the

M
ultidim

ensional
Scale

of
Perceived

Social
Support(Z

im
etetal.,1988):“M

y
friends

really
try

to
help

m
e,”

“I
can

count
on

m
y
friends

w
hen

things
go

w
rong,”

“I
have

friends
w
ith

w
hom

I
can

share
m
y
joys

and
sorrow

s”
and

“I
can

talk
about

m
y
problem

s
w
ith

m
y
friends.”

Item
s
w
ere

rated
on

a
7-

pointfrequency
scale

from
(1)“strongly

disagree”
to

(7)“strongly
disagree.”

A
lpha

reliability
for

the
4-item

scale
w
as

0.90
(95%

F
ro
n
tiers

in
P
sych

o
lo
g
y
|w

w
w
.fro

n
tiersin

.o
rg
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A
u
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C
an
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al.
In
co

m
e
In
eq

u
ality

an
d
A
d
o
lescen

t
G
am

b
lin
g

C
I
=

0.89–0.91).
R
esponses

w
ere

averaged
in

order
to

assess
perceived

friend
support.

P
erceived

fa
m
ily

su
pport

Perceived
fam

ily
supportw

as
assessed

by
four

item
s
from

a
sub-

scale
of

the
M
ultidim

ensionalScale
of

Perceived
SocialSupport

(Z
im

et
et

al.,
1988):

“M
y
fam

ily
really

tries
to

help
m
e,”

“I
get

the
em

otional
help

and
support

I
need

from
m
y
fam

ily,”
“I

can
talk

about
m
y
problem

s
w
ith

m
y
fam

ily”
and

“M
y
fam

ily
is

w
illing

to
help

m
e
m
ake

decisions.”
Item

s
w
ere

rated
on

a
7-

pointfrequency
scale

from
(1)“strongly

disagree”
to

(7)“strongly
disagree.”

A
lpha

reliability
for

the
4-item

scale
w
as

0.89
(95%

C
I
=

0.89–0.90).
R
esponses

w
ere

averaged
in

order
to

assess
perceived

fam
ily

support.

R
e
g
io
n
a
l-L

e
v
e
l
V
a
ria

b
le
s

D
ata

on
Italian

regionalw
ealth

(gross
dom

estic
product

[G
D
P]

per
capita)

and
incom

e
inequality

(G
iniindex)

w
ere

taken
from

the
N
ational

Institute
of

Statistics
(ISTA

T,
see

w
w
w
.istat.it).

T
hese

data
are

presented
in

T
ab
le
1.

T
he

G
ini

index
denotes

the
distribution

of
incom

e
or

consum
ption

am
ong

citizens
in

a
society,

and
ranges

theoretically
from

0
(w

here
all

persons
have

equal
incom

e;
perfect

equality)
to

1
(w

here
one

person
has

all
the

incom
e
and

the
rest

have
none;

perfect
inequality).

W
ith

the
aim

of
facilitating

logistic
regression

analysis,regions
w
ere

grouped
into

approxim
ate

thirds
oflow

,m
edium

,and
high

incom
e
inequality

based
on

G
iniindices

(e.g.,Elgar
etal.,2005),

as
presented

in
T
ab
le
1.

D
a
ta

A
n
a
lys

is
Prevalence

of
A
R
PG

w
as

com
pared

by
gender

using
a

χ
2

test.
For

the
χ
2

test,
the

phi
(!

)
coeffi

cient
is

reported,
w
here

values
betw

een
−
0.3

and
+
0.3

are
treated

as
trivial

associations.
H
ierarchical

Linear
M
odeling

(H
LM

)
softw

are
version

7
(R
audenbush

et
al.,2011)

w
as

used
to

test
m
ultilevel

logistic
regression

m
odels

of
the

effects
of

incom
e
inequality

on
A
R
PG

.
M
ultilevel

statistical
m
odels

are
param

etric
m
odels

varying
at

m
ore

than
one

level.
T
hese

are
especially

useful
for

research
designs

in
w
hich

data
are

operationalized
across

m
ore

than
one

level(in
the

presentstudy’scase,individualsw
ere

nested
w
ithin

regions).H
ierarchicallinear

m
odels

perm
it
variance

and
covariance

com
ponents

to
be

partitioned
across

levels
as

w
ell

as
the

m
odeling

of
such

variance
by

the
inclusion

of
m
ultilevel

predictors
(e.g.,M

olinaro
etal.,2014;V

ieno
etal.,2015,2016).

D
ue

to
the

dichotom
ous

nature
of

the
dependent

variable
A
R
PG

(yes/no),
the

m
odels

w
ere

analyzed
w
ith

hierarchical
generalized

linear
m
odel

(H
G
LM

)
using

a
B
ernoulli

sam
pling

T
A
B
L
E
1
|D

escrip
tive

statistics
fo
r
th
e
Italian

reg
io
n
alvariab

les:
D
ata

p
ro
vid

ed
fo
r
reg

io
n
s/cities

(n
=

2
1
) #
.

C
o
u
n
try

n
G
in
i

in
d
e
x

G
D
P
p
e
r

c
a
p
ita

A
t-ris

k
o
r
p
ro
b
le
m

g
a
m
b
lin

g
%

(n
)

G
a
m
b
lin

g
fre

q
u
e
n
c
y%

(n
)—

life
tim

e
p
re
va

le
n
c
e
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ta
l

B
o
ys

G
irls

χ
2
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ta
l

B
o
ys
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irls

χ
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C
an

ale
et

al.
In
co

m
e
In
eq

u
ality

an
d
A
d
o
lescen

t
G
am

b
lin
g

m
odelw

ith
the

follow
ing

logitlink
function:

η
ijk

=
log[!

ijk /(1
−

!
ijk )]

(1)

w
here

η
ijk

is
the

log
ofthe

odds
ofbeing

in
the

group
reporting

gam
bling

and
!

ijk
is

the
probability

of
being

m
em

ber
of

this
group.

T
he

initial
analyses

com
prised

an
estim

ation
of

the
unconditional

m
odel,

w
here

γ
00

represented
the

average
log-

odds
of

being
in

the
group

of
gam

blers
from

the
21

Italian
regions/cities

taken
into

account.
N
ext,

the
analysis

involved
sim

ultaneously
fitting

tw
o
regression

m
odels

for
the

dependent
variable:

a
w
ithin-region

m
odel

and
a
betw

een-regions
m
odel.

T
he

w
ithin-region

(Level
1),

betw
een

individual-level
variables

and
A
R
PG

w
as

exam
ined

(M
odel1)

for
studentiin

region
j,via

the
follow

ing
equation:

η
ijk

=
π
0j +

π
1j (M

aleij )
+

π
2j (Fam

ily
W
ealth

ij )
+

π
3j (O

ther
Fam

ily
T
ypes

ij )
+

π
4j

(Perceived
Fam

ily
support

ij )
+

π

5j (Perceived
Peer

support
ij )

+
π

6j (Perceived
T
eacher

support.ij )
+

π
7j (Perceived

C
lassm

ate
support

ij )
+

eij
w
here

η
ij
is

the
log

of
the

odds
of

being
in

the
group

of
gam

blers,
π

0j is
the

intercept,
π

1
−
7j are

the
param

eters
of

the
slopes

for
individualpredictors,and

eij is
the

level-1
error

term
.

T
he

betw
een-

region
(Level2)

m
odelestim

ated
the

influence
of

the
G
IN

I
index

and
per

capita
G
D
P
(atthe

regionallevel,M
odel

2)
exerted

on
students’A

R
PG

:

π
0j
=

β
00

+
β
01 (G

IN
Ij )

+
β
02 (G

D
P
j )
+

r0j
(2)

E
ach

ofthe
Level-2

predictors
w
ere

grand
m
ean

centered,and
all

the
Level1

slopes
w
ere

controlled
for

their
variations

(i.e.,free
to

have
differenteffectacross

region).

R
E
S
U
LT

S

A
m
ong

the
nationally

representative
sam

ple
of

Italian
adolescents,

the
lifetim

e
prevalence

of
gam

bling
w
as

37.0%
.

B
oys

show
ed

higher
rates

of
lifetim

e
gam

bling
involvem

ent
com

pared
to

girls
in

each
region

(see
T
ab
le
1).

T
he

reported
levels

of
A
R
PG

are
6.0%

(total
sam

ple
prevalence)

w
ith

boys
reporting

higher
levels

of
A
R
PG

(10%
)
than

girls
(2%

).
In

particular,
the

present
study

dem
onstrated

a
N
orth–South

gradient
for

the
prevalence

of
A
R
PG

,
w
ith

higher
prevalence

of
A
R
PG

in
the

Southern/Islands/C
entral

R
egions

(e.g.,11%
in

Sicily)
than

in
N
orthern

Italy
(2%

in
V
alle

d’A
osta;

F
igu

re
1).

W
ith

regard
to

gender
distribution

for
each

region,at-risk
and

problem
gam

blers
w
ere

m
ore

likely
to

be
m
ale

and
less

likely
to

be
fem

ale
(see

T
ab
le
1).

T
ab
le
2
reports

the
m
eans,standard

deviations,and
bivariate

correlationsforthe
individualand

regionalvariables.W
ith

regard
to

the
socialsupport,students

reported
receiving

m
ore

support
from

peers
(M

=
5.86;

SD
=

1.47)
than

from
the

fam
ily

(M
=

5.76;SD
=
1.54);and

from
classm

ates(M
=
3.78;SD

=
0.81)than

from
teachers

(M
=

3.37;
SD

=
0.81).A

llbivariate
correlations

am
ong

study
variables

(atthe
individualand

regionallevel)
w
ere

in
the

hypothesized
direction.

T
he

H
LM

m
odels

are
reported

in
T
ab
le
3.

T
he

first
step

in
H
LM

involved
fitting

an
unconditional

m
odel

(em
pty

m
odel)

F
IG

U
R
E
1
|
R
eg

io
n
alp

revalen
ce

o
f
A
R
P
G

in
1
5
-year-o

ld
Italian

stu
d
en

ts
(n

=

2
0
,7
9
1
).
A
R
P
G

(at-risk
o
r
p
ro
b
lem

g
am

b
lin
g
);
D
ata

rep
o
rted

fo
r
Tren

tin
o
-A
lto

A
d
ig
e
reg

io
n
are

th
e
m
ean

b
etw

een
tw

o
d
ifferen

t
g
eo

g
rap

h
ic
areas

(Tren
to

an
d

B
o
lzan

o
).

and
com

paring
the

em
pty

m
odelat

one
level(individuals)

w
ith

the
em

pty
m
odelattw

o
levels

(regions).T
he

population-average
estim

ate
γ
00

represented
the

average
logs

odds
of

A
R
PG

in
a

region
(γ

00
=

–2.812).
T
his

m
eans

that
for

a
region

w
ith

a
random

effect
u
00

=
0,the

expected
odds

of
being

in
the

A
R
PG

group
w
as0.094.G

iven
the

estim
ate

of
τ
00
=
0.263

atthe
regional

level,itw
as

expected
that95%

ofthe
region

w
ould

have
log

odds
betw

een
−
3.817

and
−
1.807,corresponding

to
a
probability

of
reporting

A
R
PG

betw
een

2.1
and

14.3%
.T

he
reliability

for
the

unconditionalm
odelw

as
0.915

atthe
regionallevel.

T
he

w
ithin-region

m
odel

(M
odel

1)
included

individual
variables.

In
the

total
sam

ple
m
odel,

m
ales

w
ere

m
ore

likely
to

be
at-risk

or
problem

gam
blers.

A
dolescents

not
living

w
ith

tw
o
biologicalor

adoptive
parents

w
ere

significantly
m
ore

likely
to

be
A
R
PG

s
than

adolescents
living

w
ith

tw
o

biological
or

adoptive
parents.

A
dditionally,

adolescents
w
ho

lived
in

m
ore

affl
uent

fam
ilies

w
ere

significantly
less

likely
to

be
A
R
PG

s
than

those
in

a
low

er
FA

S
fam

ily.
W
ith

regard
to

social
supportvariables,students

w
ho

perceived
m
ore

parentalsupport
reported

less
involvem

ent
in

A
R
PG

.
M
oreover,

students
w
ho

perceived
stronger

teacher
supportw

ere
less

likely
to

be
A
R
PG

s.
Finally,there

w
ere

no
associations

betw
een

A
R
PG

and
perceived

supportfrom
peers

and
classm

ates.
T
he

betw
een-region

m
odel

(M
odel

2)
included

regional
variables.In

the
21

Italian
regions/cities,incom

e
inequality

(G
ini

index)
w
as

positively
associated

w
ith

A
R
PG

.T
hus,students

w
ho

lived
in

a
region/city

w
ith

m
ore

pronounced
incom

e
inequalities

had
higher

odds
of

A
R
PG

.
A
dditionally,

G
D
P
per

capita
w
as

negatively
related

to
A
R
PG

.Students
w
ho

lived
in

a
region/city

in
w
hich

G
D
P
per

capita
w
as

higher
w
ere

less
likely

to
be

A
R
PG

s.
A
dditionally,

in
order

to
verify

the
possible

different
effects

of
perceived

social
support

am
ong

adolescents
living

in
different

regions/cities,parallelanalyses
w
ere

perform
ed

by
verifying

the
variability

of
these

effects.
A

significant
variability

w
as

only
observed

for
perceived

teacher
support

(X
2
=

36.588,p
<

0.05).
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m
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u
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d
o
lescen

t
G
am

b
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g

T
A
B
L
E
2
|B
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in
d
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u
al-

an
d
reg

io
n
al-levelvariab

les:
D
escrip

tive
statistics

an
d
co

rrelatio
n
s.

1
2

3
4

5
6

7
8

M
e
a
n
(S
D
)

M
in
im

u
m
-m

a
x
im

u
m

IN
D
IV
ID

U
A
L
L
E
V
E
L
(N

=
2
0
,7
9
1
)

1
.
G
en

d
er

(m
ale)

–
0
.5
0
(0
.5
0
)

0
.0
–1

.0

2
.
F
am

ily
W
ealth

0
.0
4
***

–
2
.0
1
(0
.6
6
)

1
.0
–3

.0

3
.
O
th
er

F
am

ily
Typ

es
0
.0
7
***

−
0
.0
5
***

–
0
.2
9
(0
.4
5
)

0
.0
–1

.0

4
.
P
erceived

F
am

ily
su

p
p
o
rt

0
.1
2
***

0
.0
6
**

−
0
.0
7
***

–
5
.7
6
(1
.5
5
)

1
.0
–7

.0

5
.
P
erceived

P
eer

su
p
p
o
rt

−
0
.0
8
***

0
.0
5
***

−
0
.0
5
***

0
.3
0
***

–
5
.8
6
(1
.4
7
)

1
.0
–7

.0

6
.
P
erceived

Teach
er

su
p
p
o
rt

0
.0
4
***

−
0
.0
1

−
0
.0
4
***

0
.2
8
***

0
.1
2
3
***

–
3
.3
7
(0
.8
1
)

1
.0
–5

.0

7
.
P
erceived

C
lassm

ate
su

p
p
o
rt

0
.1
3
***

0
.0
4
***

−
0
.0
3
***

0
.2
3
**

0
.2
9
***

0
.2
7
***

–
3
.7
8
(0
.8
1
)

1
.0
–5

.0

8
.
A
R
P
G

0
.1
8
***

−
0
.0
4
**

0
.0
6
***

−
0
.0
5
***

−
0
.0
5
**

−
0
.0
4
***

−
0
.0
2
**

–
0
.0
6
(0
.2
3
)

0
.0
–1

.0

R
E
G
IO

N
A
L
L
E
V
E
L
(N

=
2
1
) #

1
.
G
IN
I

–
2
.0
4
(0
.7
4
)

1
.0
–3

.0

2
.
G
D
P
p
er

cap
ita

−
0
.6
0
**

–
2
6
.2
6
(7
.5
2
)

1
6
.2
0
–3

9
.9
0

3
.
A
R
P
G

0
.6
2
**

−
0
.8
1
***

–
0
.0
6
(0
.0
3
)

0
.0
1
–0

.1
1

***p
<
0
.0
0
1
; **p

<
0
.0
1
;
#
T
h
e
n
u
m
b
e
r
o
f
re
g
io
n
a
lle

ve
ls
to
ta
ls
2
1
b
e
c
a
u
se

th
e
Tre

n
tin
o
d
a
ta
c
o
m
p
rise

d
tw
o
d
iffe

re
n
t
g
e
o
g
ra
p
h
ic
a
re
a
s
(i.e

.,
B
o
lza
n
o
a
n
d
Tre

n
to
).

H
ow

ever,
none

of
the

regional
level

predictors
explained

this
variability.

D
IS
C
U
S
S
IO

N

T
he

prim
ary

aim
of

the
present

study
w
as

to
extend

know
ledge

of
adolescent

gam
bling

research
by

exam
ining

the
association

betw
een

structural
determ

inants
of

adolescent
gam

bling
in

a
representative

sam
ple

ofadolescentstudentsliving
in

Italy.T
hree

m
ain

results
em

erged
from

the
data

analysis.
First,

the
results

dem
onstrated

that
there

w
as

a
N
orth–South

gradient
for

the
prevalence

ofat-risk
and

problem
gam

bling
(A

R
PG

)in
Italy,w

ith
higher

prevalence
of

at
A
R
PG

in
the

Southern/Islands/C
entral

R
egions

(11%
in

Sicily/A
bruzzo)

than
in

N
orthern

Italy
(e.g.,

2%
in

V
alle

d’A
osta).

T
his

result
is

partially
consistent

w
ith

previous
reports

show
ing

that
the

prevalence
ofA

R
PG

is
higher

for
adolescents

living
in

m
ore

disadvantaged
regions

in
Italy

(G
ori

et
al.,

2015).
H
ow

ever,
the

present
study

provides,
for

the
first

tim
e
to

the
present

authors’know
ledge,dem

onstration
of

an
association

betw
een

incom
e
inequality

and
adolescent

A
R
PG

.
M
ore

specifically,
regional

incom
e
inequalities

(using
G
IN

I
values)

w
ere

positively
related

to
A
R
PG

.T
hus,adolescent

students
w
ho

live
in

m
ore

unequal
regions

have
a

higher
probability

of
being

at-risk
and

problem
gam

blers
(A

R
PG

s).
It

is
possible

thatlarger
incom

e
differences

m
ay

increase
gam

bling
severity

by
increasing

socialstatus
differences,status

insecurities,
com

petition
and

concerns
about

one’s
relative

position
in

the
socialhierarchy

(W
ilkinson,2004;W

ilkinson
and

Pickett,2009).
T
hese

concerns
startto

becom
e
salientw

hen
adolescents

are
still

developing
a
coherent

understanding
of

social
and

econom
ic

hierarchies
and

their
place

in
them

(Yates
and

Y
ouniss,

1999;
Q
uintana,

1999).
A
dolescence

is
also

a
particularly

sensitive
developm

entalperiod
characterized

by
a
shiftin

the
type

ofstatus
thatm

atters
for

adolescents,w
ith

their
ow

n
m
oney

and
position

w
ithin

the
peer

group
begin

to
gain

greater
im

portance
(i.e.,

adolescents
startdeveloping

their
ow

n
status

positions).

A
ccording

to
risk

sensitivity
theory

(i.e.,M
ishra

et
al.,2017),

in
m
ore

unequalregions,adolescents
w
ho

experience
disparities

betw
een

one’s
present

and
desired

outcom
es

w
ould

prefer
relatively

higherrisk
options,such

asgam
bling.T

hey
m
ay

believe
that

in
conditions

of
diffi

culty
in

satisfying
a
perceived

need
(i.e.,m

oney),greater
risk-taking

(e.g.,involvem
ent

in
gam

bling
activities)

is
a
w
ay

to
satisfy

such
a
need

(W
eber

et
al.,

2004;
M
ishra

and
Fiddick,

2012).
A
ccording

to
relative

deprivation
theories

(C
rosby,

1976;
W
alker

and
Sm

ith,
2002),

for
such

adolescents,gam
bling

can
be

seen
asa

justice-seeking
occupation

(C
allan

et
al.,

2008)
because

gam
bling

m
ight

offer
resources

to
pursuing

desirable
outcom

es
(e.g.,

m
oney,

peer
status)

that
adolescents

m
ight

feelthey
m
erit

but
are

otherw
ise

unw
illing

or
unable

to
reach

via
conventional

m
eans

(e.g.,
having

a
job).In

fact,
gam

bling
is

seen
as

a
m
eans

for
m
onetary

gain
(D

echant
and

Ellery,
2011;

C
anale

et
al.,

2015a;
D
evos

et
al.,

2016),
especially

iftraditionalw
aysofm

aking
m
oney

are
blocked

and/or
unavailable

(Tabri
et

al.,
2015).

T
hese

potential
explanations

support
contem

porary
theories

of
poverty,suggesting

that
w
hat

m
attersin

affl
uentsocietiesisthe

capacity
to

live
life

on
a
parw

ith
others

(Sen,1983;T
ow

nsend,1979).
A
dditionally,

adolescents
living

in
m
ore

deprived
contexts

m
ay

be
m
ore

prone
to

gam
ble

because
they

believe
thattheir

self-
w
orth

is
enhanced

via
gam

bling-related
w
ins

(T
urner

etal.,2002;
M
orasco

etal.,2007)
or

m
ay

turn
to

gam
bling

w
hen

they
believe

that
econom

ic
m
obility

via
traditionalavenues

is
unlikely

(Tabri
et

al.,2015).W
hen

this
belief

occurs,gam
bling

can
be

used
as

a
m
eans

to
relieve

their
relative

deprivation
experience.M

oreover,
an

additional
explanation

of
w
hy

incom
e
inequality

appears
to

increase
A
R
PG

m
ight

involve
the

disadvantage
hypothesis,

w
hereby

stress
arising

from
living

in
m
ore

unequal
areas

leads
individuals

to
use

substances
as

a
coping

m
echanism

(C
aldw

ell
et

al.,
2008).

T
he

distress
that

stem
s
from

living
in

unequal
societies

w
here

individuals
can

feel
angry

and
resentful

w
hen

they
believe

that
they

have
less

than
they

deserve
com

pared
to

others
(for

a
review

,see
Sm

ith
et

al.,2012),m
ay

drive
them

to
gam

ble
to

cope
w
ith

negative
affector

to
enhance

positive
affect.
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g
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b
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g
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b
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g
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relatio
n
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d
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u
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d
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e
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M
o
d
e
l
1

M
o
d
e
l
2

F
IX
E
D

E
F
F
E
C
T

In
tercep

t
0
.0
6
(0
.0
5
–0

.0
7
) ***

0
.0
2
(0
.0
1
–0

.0
3
) ***

0
.0
2
(0
.0
1
–0

.0
3
) ***

IN
D
IV
ID

U
A
L
L
E
V
E
L
(N

=
2
0
,7
9
1
)

M
ales

(referen
ce

=

fem
ales)

6
.4
3
(5
.4
0
–7

.6
6
) ***

6
.5
1
(5
.4
4
–7

.8
0
) ***

O
th
er

fam
ily

typ
es

(referen
ce

=
Tw

o

b
io
lo
g
icalo

r

ad
o
p
tive

p
aren

ts)

1
.3
2
(1
.1
5
–1

.5
1
) ***

1
.3
3
(1
.1
6
–1

.5
3
) ***

F
am

ily
w
ealth

m
ed

iu
m
-h
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h

(referen
ce

=
lo
w
)

0
.8
4
(0
.7
6
–0

.9
3
) **

0
.8
5
(0
.7
7
–0

.9
4
) ***

P
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fam
ily

su
p
p
o
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0
.8
7
(0
.8
4
–0

.9
1
) ***

0
.8
7
(0
.8
3
–0

.9
2
) ***

P
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p
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su
p
p
o
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0
.9
7
(0
.9
3
–1

.0
2
)

0
.9
7
(0
.9
3
–1

.0
2
)

P
erceived

teach
er

su
p
p
o
rt

0
.8
5
(0
.7
8
–0

.9
2
) ***

0
.8
5
(0
.7
8
–0

.9
2
) **

P
erceived

classm
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p
p
o
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0
.9
4
(0
.8
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.0
2
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0
.9
4
(0
.8
5
–1

.0
3
)

R
E
G
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N
A
L
L
E
V
E
L
(N

=
2
1
)

G
D
P
p
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0
.9
5
(0
.9
3
–0

.9
8
) ***

G
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i

1
.2
5
(1
.0
6
–1

.4
7
) **

R
A
N
D
O
M

E
F
F
E
C
T

V
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m
p
o
n
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ts

0
.2
6
(0
.5
1
)

0
.2
2
(0
.4
7
)

0
.0
8
(0
.2
6
)

χ
2(2
0
)
=

2
3
9
.8
7
***

χ
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0
)
=

1
8
5
.5
4
***

χ
2(1
8
)
=

6
6
.4
0
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0
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1
; **p

<
0
.0
1
;
#
T
h
e
n
u
m
b
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o
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l
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ls
2
1
b
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e
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n
tin
o

d
a
ta
c
o
m
p
rise

d
tw
o
d
iffe

re
n
t
g
e
o
g
ra
p
h
ic
a
re
a
s
(i.e
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B
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a
n
d
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n
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).

Such
m
otivations

are
know

n
to

be
positively

associated
w
ith

problem
gam

bling
in

adolescents
and

young
adults

(e.g.,C
anale

et
al.,2015b;Lam

be
et

al.,2015).A
dolescents,like

adults,m
ay

engage
in

potential
risky

behaviors
(e.g.,

gam
bling

and
alcohol

consum
ption)asa

m
eansto

cope
w
ith

feelingsofdeprivation
and

socialdisadvantage.
A
ccording

to
the

conceptualfram
ew

ork
ofharm

fulgam
bling

(A
bbott

et
al.,

2013),
contextual

m
acro-level

factors
such

as
gam

bling
opportunities

and
m
acroeconom

ic
indicators

can
help

in
explaining

the
potential

effect
of

incom
e

inequality
on

A
R
PG

.A
s
gam

bling
venues

(in
A
ustralia,N

ew
Z
ealand

and
the

U
nited

K
ingdom

)tend
to

be
in

areas
ofsocialdeprivation

(W
ohl

and
D
avis,

2017),
being

exposed
to

such
a
range

of
gam

bling
opportunities

m
ay

also
foster

pro-gam
bling

attitudes
(e.g.,social

approval
and

condoning
of

gam
bling),

w
hich

in
turn,

could
increase

gam
bling

involvem
entam

ong
adolescents.A

dditionally,
incom

e
inequality

m
ay

also
be

associated
w
ith

low
er

governm
ent

spending
on

public
health

services,thereby
affecting

the
extent

of
exposure

adolescents
m
ay

have
had

to
health

prom
otion

cam
paigns

for
reducing

problem
gam

bling.
Second,individuals

w
ho

live
in

a
region

in
w
hich

the
G
D
P
per

capita
is
higher,have

low
er

odds
of

being
A
R
PG

s.T
his

finding
supports

neo-m
aterialtheory

(Lynch
etal.,2000)in

w
hich

higher
availability

ofresourcesisassociated
w
ith

betterhealth
outcom

es.
Itis

possible
to

argue
thatw

ealthy
regions

have
enough

resources

for
health

service
provisions

and
benefits,

such
as

expenditure
on

public
health,

w
hich

w
as

been
found

to
be

associated
w
ith

low
er

levels
of

probable
gam

bling
problem

s
in

representative
sam

ples
ofstudents

living
in

nine
European

countries
(M

olinaro
etal.,2014).B

eyond
incom

e
and

w
ealth,differencesin

prevalence
rates

am
ong

regions
m
ay

also
be

partially
explained

by
large

societal
events,

like
natural

disasters.
In

a
study

of
risk

related
to

naturaldisasters,increased
risk-taking

behavior
w
as

observed
am

ong
disaster

survivors
(N

orris
etal.,2002;V

lahov
etal.,2004)

and
perceived

threat-to-life
increases

risk
taking

(B
en-Z

ur
and

Z
eidner,2009).
T
hird,the

present
study

reported
different

results
regarding

the
differentialand

unique
im

pactofsupport
sources

on
A
R
PG

,
that

is,
w
hich

source
is

m
ore

able
to

reduce
the

odds
for

adolescent
to

be
at-risk

and
problem

atic
gam

blers.
C
onsistent

w
ith

results
from

previous
studies

(H
ardoon

etal.,2004;R
äsänen

et
al.,

2016;
C
anale

et
al.,

2017),
results

from
the

m
ain

effects
m
odels

indicated
that

adolescent
students

w
ho

perceived
m
ore

support
from

parents
and

teachers
reported

less
involvem

ent
in

A
R
PG

.
It

possible
that

positive
relationships

w
ith

parents
and

non-fam
ily

adult
m
entors

(e.g.,
teachers)

foster
feelings

of
safety

in
out-of-hom

e
settings

am
ong

adolescents,and
perceive

the
w
ider

adult
com

m
unity

as
being

supportive
(e.g.,

B
rooks

etal.,2012),w
hich

in
turn

appears
to

have
im

portantpreventive
functions

in
inhibiting

harm
fulform

s
ofgam

bling.A
dditionally,

results
did

not
dem

onstrate
that

social
support

from
peers

and
classm

ates
accounted

for
A
R
PG

.T
here

are
severalobservations

that
can

be
m
ade

regarding
the

absence
of

this
effect.First,the

study
of

the
im

portance
of

socialsupport
sources

indicated
that

friends
and

parents
w
ere

perceived
as

equally
supportive

by
9-

to
15-year-olds,

but
for

those
aged

16
to

18
years,

the
support

of
friends

exceeded
the

support
of

parents
(e.g.,B

okhorst
et

al.,
2010).T

hus,itcould
be

thatthe
protective

effectofpeer
support

on
gam

bling
becom

es
m
ore

salient
in

older
age

adolescents.
C
onsequently,future

studies
should

include
students

from
other

school
grades.

A
nother

explanation
m
ay

be
related

to
the

fact
thatsocialm

otives(e.g.,gam
bling

to
increase

socialaffi
liation)do

notgenerally
predictproblem

gam
bling

in
adolescentsand

young
people

(Stew
artand

Z
ack,2008;D

echantand
Ellery,2011;Lam

be
etal.,2015).

Finally,
contrary

to
w
hat

w
as

hypothesized,
no

differences
w
ere

found
in

perceived
social

support
accounting

for
the

association
betw

een
incom

e
inequality

and
A
R
PG

.A
ccording

to
the

findings,
the

detrim
ental

im
pact

of
regional

inequality
on

adolescent
gam

bling
w
as

the
sam

e
for

adolescents
perceiving

different
levels

of
socialsupport.H

ow
ever,other

characteristics
of

the
social

environm
ent

(not
considered

in
the

current
study)

m
ight

am
plify

the
im

pact
of

incom
e
inequality,

such
as

the
relevant

dim
ensions

of
econom

ic,
social,

and
cultural

capital
that

have
been

found
to

explain
social

inequality
in

adolescent
health

(e.g.,
food

intake;
D
e

C
lercq

et
al.,

2016).
T
he

present
study

only
considered

social
relationships

that
involved

the
adolescents’

im
m
ediate

social
environm

ent
(i.e.,

the
“m

icrosystem
”

of
fam

ily
m
em

bers,
peer

groups,
classm

ates,
and

teachers)
but

social
relationships

outside
this

m
icrosystem

across
neighborhoods,racial

groups,and
societies

(m
ore

related
to

status
com

petition)
m
ight

m
oderate

the
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C
an

ale
et

al.
In
co

m
e
In
eq

u
ality

an
d
A
d
o
lescen

t
G
am

b
lin
g

association
betw

een
incom

e
inequality

and
gam

bling
(Putnam

,
2000).

For
these

reasons,
future

research
is

needed
in

order
to

explore
other

unconsidered
factors

related
to

incom
e

inequalities.
T
he

presentstudy
isnotw

ithoutitslim
itations.First,the

study
utilized

self-report
data

leading
to

w
ell-know

n
biases

(such
as

m
em

ory
recallbiasesand

socialdesirability
biases,etc.).T

hus,the
study

depended
upon

adolescents’reports
ofand

involvem
entin

gam
bling

and
relationships

(e.g.,fam
ily

w
ealth,socialsupport).

It
w
ould

have
been

helpful
to

corroborate
such

self-reports
w
ith

other
inform

ants
such

as
parents

or
teachers.

Second,
the

H
B
SC

-Italy
survey

did
not

collect
additional

inform
ation

on
gam

bling
behavior

(e.g.,
gam

bling
expenditure),

nor
w
as

there
any

inform
ation

about
the

types
of

gam
bling

engaged
in.

B
ecause

previous
studies

have
found

that
deprived

areas
present

m
ore

gam
bling

opportunities
(e.g.,

in
the

form
of

gam
ing

m
achines;

Livingstone,
2001),

future
research

should
aim

to
explore

the
association

betw
een

gam
bling

frequency
and

incom
e
inequality.

T
hird,

a
significant

lim
itation

of
the

present
study

w
as

the
cross-sectional

design.
C
onsequently,

it
cannot

assum
e
causality

or
rule

out
reverse

causality.
In

fact,
it

is
also

possible
that

A
R
PG

could
lead

to
low

er
regional

w
ealth

or
higher

incom
e
inequality.

For
instance,

the
2017

report
of

the
Institute

of
Political,

E
conom

ic
and

Social
Studies

(EU
R
ISPES,

2017)
reported

that
gam

bling
disorder

representsthe
fourth

leading
cause

ofpoverty
in

Italy.E
xam

ining
these

relationships
longitudinally

w
ould

provide
a

better
understanding

relating
to

the
causal

role
of

incom
e
inequality

in
the

developm
ent

of
gam

bling
problem

s
am

ong
adolescents.

A
nother

lim
itation

deriving
from

the
cross-sectional

nature
of

the
data

concerned
the

potentialcum
ulative

effect
of

inequality
over

tim
e

(e.g.,
M
cD

onough
et

al.,
2010).

Future
studies

should
focus

on
analyzing

the
differential

effect
that

a
different

exposure
to

inequalities
over

tim
e

can
have

on
adolescent

gam
bling.

Fourth,
in

accordance
w
ith

the
H
B
SC

protocol,
the

participants
w
ere

only
15-year-old

students.
Future

studies
should

therefore
investigate

the
association

betw
een

incom
e

inequality
and

adolescent
gam

bling
severity

w
ith

students
from

other
school

grades.
Finally,

the
results

of
the

present
study

cannot
be

generalized
to

15-year-old
students

in
other

parts
of

the
w
orld

w
here

the
socio-political

structures
m
ay

be
very

different.
D
espite

these
lim

itations,
to

the
best

of
the

authors’
know

ledge,
the

present
study

is
the

first
to

investigate
the

effects
of

incom
e

inequality
on

A
R
PG

in
a

large
sam

ple
representative

ofthe
Italian

high
schoolpopulation.In

particular,
the

findings
give

support
to

the
idea

that
adolescents

w
ho

live
in

m
ore

unequal
(and

poor)
regions

show
higher

gam
bling-

related
harm

s.
For

this
reason,

policy
actions

are
needed

to
redistribute

w
ealth

and
create

m
ore

egalitarian
societies

for
reducing

adolescent
A
R
PG

.
C
onsequently,

policy
actions

that
concern

lim
iting

gam
bling

need
to

support
raising

taxes
on

gam
bling,especially

in
a
low

gam
bling

tax
country

like
Italy.For

exam
ple,

Italy
im

posed
tax

rates
on

m
achines

outside
casinos

up
to

four
tim

es
low

er
than

those
im

posed
by

A
ustria

and
D
enm

ark
(up

to
13%

in
Italy

com
pared

to
an

average
55%

in
D
enm

ark,and
up

to
50%

in
A
ustria

[i.e.,taxation
of

gam
bling

services
as

a
percentage

of
net

revenue]
(Sfetcu,

2016).
O
ther

policy
recom

m
endations

to
policym

akers
concerning

adolescent
problem

gam
bling

could
include:

(i)
providing

regions
w
ith

m
ore

funding
for

im
plem

enting
prevention

program
s
at

school
level;

(ii)
lim

iting
access

to
gam

bling
opportunities

(e.g.,
by

im
posing

stricter
penalties

for
gam

bling
operators

w
ho

allow
m
inors

to
gam

ble
illegally),and

(iii)
increasing

public
aw

areness
(e.g.,

educating
parents,

teachers,
and

school
adm

inistrators)
that

adolescents
are

not
im

m
une

to
gam

bling-related
harm

s.
In

addition
to

redistributive
fiscal

policies
aim

ed
at

prom
oting

incom
e
equality

at
the

regionallevel,our
findings

underline
the

need
to

im
plem

ent
prevention

program
s
starting

from
m
ore

unequal
regions,

w
here

prevention
efforts

are
m
ost

needed.
Educational

interventions
should

also
teach

adolescents
to

recognize
the

attitudesand
behaviorsthatdiscrim

inate,and
reach

outto
adolescents

in
unequalareas

for
pro-responsible

gam
bling

policy.W
ith

regard
to

socialsupport,the
present

study
suggests

that
prevention

efforts
m
ay

benefit
from

being
particularly

m
indful

of
those

adolescents
w
ho

lack
social

support
from

parents
and

teachers.A
dolescents

w
ho

perceived
them

selves
as

receiving
less

parental
supervision

are
m
ore

likely
to

be
at-

risk
and

problem
gam

blers
or

frequent
gam

blers
(e.g.,H

ardoon
et

al.,
2004;

C
anale

et
al.,

2016b).
T
hus,

prevention
program

s
could

focus
on

teaching
parents

to
develop

trusting
(and

non-
intrusive)

parent–child
relationships

that
foster

honest
self-

disclosure.
In

conclusion,
according

to
the

adolescent
risk

behavior
m
odel

incorporating
youth

gam
bling

risk
factors

(D
ickson

et
al.,

2002
a

m
odel

adapted
from

Jessor,
1998),

the
present

study
provides

an
exam

ple
of

how
possible

risk
and

protective
factors

operate
in

and
across

a
num

ber
of

dom
ains

(e.g.,socialenvironm
ent

and
perceived

environm
ent).

In
conclusion,

the
present

study
for

the
first

tim
e
(to

our
know

ledge)
w
as

able
to

show
that

incom
e

inequality
m
ay

have
a

contextual
influence

on
A
R
PG

.
A
s
this

is
the

first
dem

onstration
of

this
association,

substantial
replication

is
required.
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