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Abstract

Background. Gambling addiction is becoming an increasingly common problem among adolescents and adults. Early
diagnosis and prevention are key to avoid social and psychological consequences. As primary healthcare (PHC) serves as
the first point of contact for patients, their families, and physicians, this study aims to examine the experiences of PHC
psychologists in the detection, prevention, and management of gambling addiction across different age groups.

Materials and methods. We conducted a qualitative study with primary care psychologists to explore their experiences
in identifying, preventing, and managing gambling disorder. Semi-structured interviews covered patient demographics,
prevalence, diagnostic tools, prevention, support, and challenges. Data were analyzed using Dedoose software to identify
themes, patterns, and barriers, providing insights for improving clinical practices, training, preventive programs, and policy
interventions in gambling disorder care.

Results. Interviews with ten primary care psychologists (aged 25-45, 3 months—15 years’ experience) revealed that
gambling disorder is most prevalent among 18-24-year-olds, with adolescents 11-18 and adults 25-45 at moderate risk.
Psychologists reported it often co-occurs with mental health issues such as depression, anxiety, and social isolation.
Identification relies on interviews, standardized questionnaires, and observation, while prevention and intervention include
education, therapy, family work, motivational interviewing, and collaboration with social and medical services. Specialists
also noted a recent increase in female patients and emphasized that many individuals only seek help after family
intervention. Loneliness and online engagement were identified as key vulnerability factors.

Conclusions. Gambling disorder is most prevalent among young adults and often co-occurs with mental health issues,
highlighting the need for early identification and targeted interventions in primary care. Future efforts should focus on
enhancing psychologist training, expanding preventive programs, and strengthening collaboration with social and medical
services to improve detection, support, and treatment outcomes.
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1 BocTouHo-KasaxcTaHCKMiN rocyaapCTBEeHHbIM TeXHUYeCcKuin yHusepcuteT umenu [1. Cepukbaesa,

r. Yctb-KameHoropck, Pecny6nuka KasaxcTaH;

2 lUkona meauumHbl Hazap6aes YHuBepcurerT, r. ActaHa, Pecny6nuka KaszaxcTaH;

3HAO «Kasaxckuii HauMOHanNbHbLIN MeaUUMHCKUI yHUBepcuTeT umenn C.J1. AccheHausipoBay,

r. Anmatbl, Pecny6nuka KasaxcraH;

4HAO «3anagHo-KasaxcTtaHckuin yHuBepcuteT umeHu Maparta OcnaHoBay, r. AkTo6e, Pecny6nuka KasaxcTaH.

AKTyanbHocTb. 3aBWCHMOCTb OT asapTHbIX WIp CTaHOBMTCA Bce Oonee pacnpocTpaHeHHOW npobnemoi cpeau
NOAPOCTKOB U B3POCHbIX. PaHHAA AuarHocTvka U npohunakTuka SBNSIOTCA KIIOYOM K MPefoTBpaLLeHNo coumarnbHbIX W
MNCUXONOrMYeCcKMX NocneacTauit. Mockonbky nepBuyHas Meauko-caHutapHas nomots (MMCIT) cryxuT nepsbiM KOHTaKTHBIM
NMLIOM ANS NaUMeHTOB, UX CEMElt U Bpayen, LieNnblo AaHHOro MCCNeaoBaHns SBnseTcs uydeHue onbita neuxonoros MMCHT
B BbISIBNEHUM, NPOUNAKTUKE 1 NEYEHUM 3aBUCUMOCTM OT a3apTHbIX Urp B pasHbIX BO3PACTHbIX rpynnax.

Matepuanbl u metodbl. Mbl NpoBenu KayecTBEHHOE UCCMeoBaHWe C y4acTUEM MCUXONIOrOB NEPBUYHON MeauKo-
CaHWTapHOM MOMOLLM, YTOObl M3Y4NTb WX OMbIT BbISBMEHWS, MPOMUMAKTUKA W NEYEHUs PacCTPONACTB, CBSA3aAHHbIX C
asapTHbIMM urpamu. B xoge monycTpyKTypupOBaHHbIX WHTEPBbK ObiMi MpeAcTaBneHbl Aemorpaduyeckne AaHHble
NaLMEHTOB, WX PACMPOCTPAHEHHOCTb, AMArHOCTMYECKNE MHCTPYMEHTLI, NpodunakTvka, noagaepxka 1 npobnemsl. [aHHble
Oblnn NpoaHanManpoBaHbl ¢ NOMOLLBIO MporpamMMHoro obecneyenns Dedoose s BLISBNEHNS TEM, 3aKOHOMEPHOCTEN W
OapbepoB, YTO MO3BOAMIO YNYYLWNTL KIMHUYECKYIO NPaKTUKy, 0byyeHme, NpodunakTuieckne nporpaMmbl 1 MOMMTUYECKME
BMeLLAaTENbCTBA B NIEYEHUE PaCCTPOMCTB, CBA3AHHBIX C a3apTHLIMU Urpamu.

Pesynbtartbl. VHTepBbIo ¢ 10 neuxonoramy NepBUYHON MEAUKO—CaHUTapHOM NoMoLLm (B Bo3pacTe 25-45 neT, onbIT paboTb
oT 3 MecsLeB 4o 15 neT) nokasanu, YTo PacCTPONCTBa, CBA3aHHbIE C a3apTHbIMM UrpaMu, Hanbonee pacnpocTpaHeHb! cpean 18-
24-neTHuX, Npn 3ToM noapocTku 11-18 1 B3pocnble 25-45 neT noagepratoTcs yMepeHHoMy pucky. Mcuxonor coobymni, 4To 3To
4acTo COMpOBOXAAETCA NpobriemMami NCMXUYECKOrO 30POBbLS, TaKMMM KaK AENPECCHsl, TPEBOXKHOCTb M COLMAnbHAs M30NALMS.
BuisieneHue 3aboneBaHmii OCHOBLIBAETCS Ha OMPOCaX, CTaHAAPTHBIX aHKeTax M HabmogeHum, B TO BpeMS Kak NpodunakTika v
BMELLATENbCTBO BKITHOYAlOT 0DOpasoBaHve, Tepanuio, CemelHylo paboTy, MOTMBALMOHHbIE WHTEPBLID M COTPYAHWYECTBO C
coumansHbIMU U MEOULMHCKAMM Cryxkbamu. CrieumanncTbl Takke OTMETUNM HEAABHEE YBENUYEHWE YMCra NALMEHTOK XEHCKOro
rnona u NopyepkHyn, Y4TO MHOMME NKogu 0DpaLLaloTCst 3a MOMOLLI TONBKO NOCTE BMELLATENLCTBA CeMbi. OpMHOYECTBO W
OHalH-aKTUBHOCTb ObINn OMpeaerneHbl B KAYECTBE KIHOUEBbIX (DAKTOPOB YS3BUMOCTY.

BbiBogbl. PaccTpoiicTBO, CBSI3aHHOE C asapTHbIMKM Mrpamy, Hamboriee pacmpoCTPaHEHO CPean MOMOZEXM U 4acTo
coyetaetcs C npobremamy MCUXWYECKOr0 3[0pOBbS, YTO  MOAYEpKMBAET HEOOXOOMMOCTb PaHHEro  BbiSBIEHNS W
LiereHanpaBreHHOro BMeLLaTensCTBa B pamkax MepBUYHON MeAMKO-CaHUTApHON NOMOLLM. byayuine yeunus BomkHbl BbiTb
HanpaBmneHbl Ha MOBbILIEHNE YPOBHS MOATOTOBKMA MCKUXOMOMOB, PacLUMpEHMe NpounakTUiYecknx MporpaMM U yKpennenue
COTPYAHUYECTBA C COLMATbHBIMU 1 MEOULIMHCKMMU CITyBamu ANs YyyLLEHWs pe3yrbTaToB BbISBMEHNS, NTOAAEPXKKA U NEYEHNS.

Knrouesble cmoea: 3asucumocmb Om a3apmHbIX Uep, HaceneHue, nepsuvHas MeOUKO-CaHUmapHas nomoub,
npochunakmuka, ncuxonoauyeckas NOMouib.
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Kipicne. Kymap oiibiHgapra Tayenginik xacecnipivep MeH epecekTep apacbiHha Xui ke3peceTiH npobnemara
aiHanypa. Epte agmarHocTuka xsHe anfblH-any afieyMeTTiK KaHe MCUXONorusnblk, 3apaantapabl GongsipMaymbi, KinTi
Gonbin Tabbinagel. Anfawkbl MeguumMHanbik-caHuTapnblk, kemek (MCAK) naumeHTTep, onapgblH, otbackinapbl kaHe
[Aapirepniep yLiH OipiHwWi 6ainaHbIC HyKTECH PeTiHAe KbI3MET eTeTiHaikTeH, byn 3epTTey MCAK ncvxonortapbiHbiH, apTyphi
ac TonTapbiH4afbl KyMap OMblHAapFa ToyenainikTi aHblkTay, angblH any xsHe Gackapyaarbl ToxipubeciH 3epTTeyre
GarbiTTanFaH.

Matepuangap MeH apictep. bi3 kymap onbiHAapabiH, Gy3binybiH aHbIkTay, angslH any xaHe Gackapy 6oMbiHWa
ToXipnbenepiH 3epTTey yiUiH anfalkbl MeAULMHAIbIK-CAHUTaPbIK, KOMEK NCUXONOorTapbiMeH canarkl 3epTTey Xypridgik.
JKapTbinai KypbinbimaansaH cyxbaTrap MauMeHTTepdiH, AeMOrpadmschiH, TapanybiH, OMarHOCTUKambIK, KypangapbiH,
anfbiH anygbl, Kongayaobl xaHe npobnemanapbl KamTbiabl. [lepektep TakbipbinTapgbl, YArinepai XsHe Kkegeprineppi
aHbikTay ywiH Dedoose Garmaprnamanbik KypanbiH NaiganaHy apkeiibl TangaHobl, Oyn KMMHUKaNbIK TaxipubeHi,
OKbITYabl, NpodunakTikanblk, Oargapnamanapibl XaHe Kymap OnbiHAapAblH, Oy3binyblH emgeyre cascu apanacygbl
KaKcapTy YLUIH TyCiHik 6epei.

Hatuxenep. Anfawkbl MeguUmMHanbIk—CaHUTaprblk keMek kepceTeTiH 10 ncuxonorneH cyx6at (25-45 xac, 3 ait-15
KbINAbIK, KyMbIC ©TiNni) Kymap oOMbiHaapabl, Oy3binybl 18-24 xac apanblsbiHgarbl kacecnipiMgep apacbliHpa Ui
keageceTiHiH kepceTTi, 11-18 xac apanbifbiHOafbl Xacecnipimaep MeH 25-45 xac apanblfblHOafbl epecekTep opralla
Toyekenre ywblpaigbl. Mcuxonorrap Byn kebiHece Oenpeccusi, Masachbi3dblK XoHE aNeyMeTTIK OKLaynaHy CUSIKT
NCUXMKanbIK AEHCAYmNblK MaCenenepiMeH Kkartap XypeTiHiH xabapnagbl. CalikecTeHgipy cyx0aTka, cTaHgapTTanFaH
cayanHamarnapra XsHe Gakpinayra HerisgenreH, an anfblH any xsHe apanacy 6inim Gepyni, TepanusHbl, 0TOACHINbIK,
KYMBICTbI, MOTUBALMSAMbIK CyX0aTTbl XXaHE aneyMEeTTIK XoHe MeULMHANMbIK KbI3METTEPMEH bIHTbIMAKTACTLIKTbI KAMTULI.
MamaHgap COHbIMEH KaTap XakblH4a aiieNl MauMEHTTEp CaHbiHblH, apTKaHblH aTtan eTTi XaHe KemTereH agampap
oTbacbIHbIH, apanacyblHaH KeliH faHa KeMekke XXyriHeTiHiH aTan eTTi. IHTepHeTTeri Xanrbi3ablk NeH e3apa apekeTTecy
ocanablKTblH, Heri3ri akTopnapbl peTiHae aHblkTanpl.

KopbITbiHAbL. KyMmap oilbiHOapFa Tayenainik kebiHece xacTap apacbiHAa Wi Ke3decefdi XoHe Wi MCUXMKanbIK
[eHcaynblk, MacenenepiMeH Katap xypegi. byn anfawkpsl MeguUmMHarblK KeMek KepCeTy AeHreniHae epTe aHblkTay MeH
MaKcaTTbl apanacyablH, KaXeTTiNirH kepceTeai. bonawakTarbl KyL-Xirep ncuxonortapael Aaspnayabl xeTingipyre, angblH
any 6argapnamanapblH KEHENTYre XaHe aHblkTay, Kongay MeH emMaey HaTWXKEMNepiH XaKkcapTy YLUiH afeyMeTTiK XaHe
MeanLMHanbIK KbIBMETTEPMEH e3apa iC-KUMbINAbl KyLeinTyre 6arbiTTanybl TUic.

Tylindi ce3dep: xymap olbHOapra mayendinik, xanblk, anFawkbl MeOUYUHabIK-CaHUMapbly — KeMex,
npoghunakmuka, NCUXO02USAIbIK KOMEK.
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GannaHbICTbl By3binbICTapabl aHbIKTay XoHE KeMeK KepceTyaeri Texipubeci: KMbIHLWbINbIKTAP MeH npakTukara acepnepi //
Foinbim xaHe JeHcaynblk cakray. 2025. Vol.27 (5), b. 136-142. doi 10.34689/SH.2025.27.5.017

Introduction
Globally, gambling is highly prevalent, with

patterns characterized by preoccupation, tolerance,
withdrawal-like symptoms, and continued gambling despite

approximately 1.4-1.9% of adults meeting criteria for
problematic gambling, with the highest rates observed
among online casino and slot players [18]. The prevalence
is notably higher in North America (5.3%) compared to
Europe (1.3%), and men are about 3.4 times more likely
than women to develop gambling problems. Younger adults
also show a greater risk than middle-aged or older
individuals, reflecting clear regional and demographic
variations [3,4]. Given its strong association with mental
health and social harms, stricter regulation and public
health monitoring of gambling are urgently needed
worldwide.

Gambling addiction, classified as a behavioral (non-
substance) addiction, involves persistent and recurrent
maladaptive gambling behavior leading to significant
distress or impairment. It closely resembles substance
addictions in terms of neurobiology, comorbidity, and loss of
control, and is currently the only behavioral addiction
recognized in the DSM-5. While most individuals gamble
recreationally, a small minority develop pathological

adverse consequences [5, 15].

Gambling disorder is influenced by a combination of
psychological, social, and behavioral risk factors. Key
predictors include male gender, younger age, impulsivity,
stress, cognitive distortions, and comorbid mental health
disorders such as depression, anxiety, and substance use.
Environmental and situational factors—like financial
difficulties, family dysfunction, exposure to gambling
advertising, and easy access to online gambling—further
increase vulnerability. During the COVID-19 pandemic,
isolation, boredom, and financial strain intensified online
gambling  behaviors, highlighting how stress and
environmental changes can exacerbate gambling risk [12].

The study of 399 students in Kazakhstan found that
11% had some gambling problems and 5.76% were
probable pathological gamblers, primarily males under 21
who frequently bet on sports. Problem gambling was
associated with male gender, alcohol use, low family
cohesion, depression, and suicidal thoughts, while higher
paternal education and part-time employment appeared to
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be protective factors. Despite certain limitations, the
findings reveal an alarming prevalence of gambling among
students and emphasize the need for increased awareness,
preventive measures, and policy interventions in
Kazakhstan [7]. Another study found that Russian students
had higher gaming disorder scores than Kazakh students
(14.2 vs. 12.9, p<0.001), males scored higher than females,
and religiosity was associated with lower GD scores but
was not a significant predictor, while significant predictors
included eating behavior, weekly gaming hours, loneliness,
male gender, country (Russia), and age [8].

Problem gambling affects a small but significant
proportion of patients in healthcare settings, with rates of
0.9% for severe problems and 4.3% for low-to-moderate
problems, and is more common among males, young
adults, students, and those with depression or substance
use [2]. Barriers to treatment include structural factors
(availability, infrastructure, anonymity) and individual factors
(quilt, awareness, motivation), while facilitators involve
accessible and reputable services [20]. Mental health
clinicians often encounter patients with gambling problems
but lack consistent screening and training, with only a
minority screening frequently or feeling confident to
intervene. These findings underscore the need for
enhanced clinician education, systematic screening, and
integration of gambling services to improve identification
and treatment [10].

In Kazakhstan, primary health care (PHC) is
responsible for the health of the assigned population and
includes psychologists on staff. Despite the existence of
prevention programs and informational materials, early
detection of gambling addiction remains challenging, as
patients often conceal the problem and seek help only after
family intervention or the development of comorbid mental
disorders. Since PHC is the initial contact for patients, their
families, and physicians, the aim of our study is to explore
the experiences of PHC psychologists in identifying,
preventing, and treating gambling addiction among various
age groups.

Materials and methods

We conducted a qualitative study to explore the
experiences and practices of psychologists working in
primary care settings regarding the identification,
prevention, and management of gambling disorder.
Interview questions were carefully developed in
collaboration with psychologists, public health specialists,
and healthcare managers to ensure that they addressed the
full scope of relevant clinical, preventive, and administrative
aspects. Data were collected from primary care
psychologists through semi-structured interviews, with each
respondent asked 10 in-depth questions covering patient
age groups, prevalence and severity of gambling addiction,

diagnostic  tools, prevention strategies, forms of
psychological support, and the main challenges they face in
practice. Interviews were conducted individually, both in
person and online, depending on participant availability, and
audio recordings were transcribed verbatim to maintain the
accuracy of responses.

For data analysis, a qualitative approach was employed
using Dedoose software, which allowed systematic
organization and coding of responses, identification of
recurring themes, patterns, and typical challenges, and
comparative analysis across participants. This approach
also enabled the researchers to capture nuanced insights
into the strategies psychologists use, the obstacles they
encounter in clinical practice, and the variations in
approaches based on patient demographics or clinical
context. In addition, the study explored structural,
organizational, and  contextual factors  affecting
psychologists’ ability to detect and manage gambling
disorder, including time constraints, patient disclosure
issues, availability of resources, and collaboration with other
healthcare and social services.

By combining detailed semi-structured interviews with
rigorous qualitative analysis, this study provides a
comprehensive understanding of the current practices,
challenges, and needs of primary care psychologists in
addressing gambling disorder, and offers valuable guidance
for designing targeted training, preventive programs, and
policy interventions to improve early identification and care.

Ethical Approval: The study was approved by the
Local Ethics Committee of the West Kazakhstan Medical
university (11-2025/128-MI1), Aktobe, Kazakhstan

Results

Interviews were conducted with primary care
psychologists (n=12) aged 25 to 40 years, with professional
experience ranging from 3 months to 15 years.

Prevalence and Age Groups

According to the psychologists' experience, patients
exhibiting signs of gambling disorder are encountered
periodically. The most vulnerable groups are adolescents aged
11-24 and adults up to 40 years old, who often display
impulsivity, emotional instability, and high engagement in online
environments. Specialists also noted a recent increase in
female patients, either seeking help for themselves or due to
the gambling problems of close relatives.

Many do not openly admit to their addiction. Usually, it
is noticed by parents or relatives, and only then is the
patient referred for help,” reported one participant.

Table 1 presents the frequency and characteristics of
gambling disorder risk across different age groups, showing
the highest risk among 19-24-year-olds, moderate risk in
adolescents 11-18 and adults 25-40, and low risk in those
over 40.

Table 1.
Age Groups and Gambling Disorder Risk.
Age Group Frequency Characteristics
11-18 years Moderate Transitional age, impulsivity, online involvement
19-24 years High Young adults, high emotional instability, online games
25-40 years Moderate Adult men and women, credit and financial risks
Over 40 years Low Rare, possible hereditary predisposition
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Gambling Disorder as a Standalone or Secondary
Condition

Specialists’ opinions varied. 1 out of 10 psychologist
views the gambling disorder as a standalone behavioral
condition, while others note its strong association with
psychological disorders as depression, anxiety, emotional
burnout, and social maladaptation.

Gambling disorder can manifest as an independent
condition, but it more often develops alongside other
psychological problems,” shared one clinician.

Individuals experiencing loneliness or social isolation were
considered particularly vulnerable, as gambling is often used to
relieve stress or distract from personal problems.

Prevention and Intervention Methods

A comprehensive approach is used for prevention
and intervention. Identification is based on interviews,

Prevention, Identification, and Intervention Strategies.

standardized  questionnaires, and  observation.
Prevention strategies include individual psychological
support through lectures, educational programs, and
social media campaigns, while interventions involve
cognitive-behavioral therapy, Gestalt therapy, family
therapy, motivational interviewing, and, in some cases,
hypnotherapy. Effectiveness is enhanced through
collaboration with social and medical services. One
psychologist expressed the concerns about the
fragmented care for patients with gambling and missing
time for timely interventions upon the patients’
readiness. Table 2 summarizes the prevention methods,
identification approaches, intervention strategies, and
collaboration with other services used by psychologists
to address gambling disorder.

Table 2.

Prevention Identification Methods

Collaboration with Other

Intervention :
Services

1.| Consultations, school Clinical interview,

Individual counseling, Addiction services,

lectures, brochures, social questionnaires, motivational interviewing, group | social services, schools,
media observation sessions, family work adaptation centers
2.| Social media Clinical interview Group therapy -
3. Interview, observation, - .
Lectures o Individual counseling -
comorbidity assessment
4.| Not conducted Individual interview - -
5.| Social media Testing Individual counseling Social worker

6.| Lectures, informational Interview, observation

materials

Individual counseling,
hypnotherapy, psychotherapy, | -
family work

7.| Lectures, brochures,
consultations, social media,
financial literacy programs

Interview, testing

Addiction services,
social workers

Individual and group
counseling, Gestalt therapy

Discussion

Our study highlights multiple barriers to the
identification, prevention, and treatment of gambling
disorder (GD) in Kazakhstan. Primary care psychologists
reported low public awareness of gambling addiction, denial
by patients and their families, stigma associated with
seeking psychological help, limited motivation to participate
in treatment programs, and insufficient specialist training as
the most salient challenges. These findings correspond
closely with international research showing that GD is highly
stigmatized compared to other mental health conditions
[6,14]. Problem gambling is often associated with negative
stereotypes such as irresponsibility, greed, and lack of self-
control, which can lead to social distancing, perceived
discrimination, and reduced opportunities in employment,
education, and social functioning [11]. Our Table 2 results
illustrate that psychologists perceive a need for active
collaboration with social and medical services to overcome
these barriers, reflecting the structural dimensions of stigma
identified in the international literature [21].

Attribution theory provides a useful framework for
interpreting our findings. Conditions perceived as
controllable are more heavily stigmatized than those
attributed to uncontrollable factors such as genetics or
biology [19]. In line with this theory, our participants noted
that patients and their families often view gambling disorder

as a moral or character flaw rather than a medical or
behavioral ~ condition. This  moralizing perspective
contributes to concealment behaviors, consistent with
international studies showing that individuals with GD
frequently hide their gambling problems to avoid social
judgment [16]. Our interviews indicated that concealment is
often initiated by adolescents or young adults, or by family
members of adult patients, and that problems are only
addressed once comorbid psychological issues emerge.
These findings align with research showing that secrecy
and self-stigma exacerbate psychological distress and
reduce help-seeking [17].

We revealed that adolescents aged 11-24 and adults
up to 40 years old are the most vulnerable groups, often
exhibiting impulsivity, emotional instability, and high
engagement in online environments. This corresponds
with international findings that younger individuals are
particularly prone to problem gambling and stigma
internalization [9]. Psychologists also reported a notable
increase in female patients seeking help, either for
themselves or due to the gambling problems of relatives.
This observation aligns with prior studies indicating that
women with gambling disorder may experience higher
perceived and self-stigma, emphasizing the need for
interventions specifically tailored to this demographic
[16].
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Structural and contextual factors further exacerbate the
impact of stigma. Our participants emphasized limited
training in gambling disorder and lack of standardized
screening tools in primary care, which hinder early
detection. International research shows that structural
stigma—embedded in healthcare systems, societal norms,
and institutional policies—can reinforce both public and self-
stigma, negatively affecting mental health outcomes [1]. In
Kazakhstan, collaborative approaches involving social
services, schools, and healthcare providers, as described in
Table 2, are essential to address these structural barriers
and improve identification and intervention.

The international literature also underscores the
importance of targeting both public and self-stigma. Public
stigma in GD is driven by moralizing attributions, beliefs
about dangerousness, and negative stereotypes, all of
which our participants’ experiences echo. While gambling
disorder is generally perceived as less dangerous than
alcohol use disorder or schizophrenia, it is still associated
with disruptiveness and social consequences, which may
reinforce concealment and internalized shame [6]. As our
interviews reveal, patients’ reluctance to openly disclose
gambling behaviors can delay engagement in preventive or
corrective interventions, a mechanism observed globally
[13].

Limitations and Future Directions. This study has
several limitations. First, the sample size was small (n=10)
and limited to primary care psychologists aged 25-40,
which may restrict the transferability of the findings to other
regions, age groups, or professional categories. The study
focused only on psychologists in primary care, excluding
other healthcare providers (e.g., psychiatrists, social
workers) and patients themselves, limiting perspectives on
the broader system of care and lived experiences of
gambling disorder. Finally, the study did not quantitatively
assess the prevalence of stigma or evaluate the
effectiveness of existing interventions, limiting its ability to
provide causal or population-level conclusions.

Future research should expand to larger and more
diverse  samples, including different  healthcare
professionals, patients, and family members, to capture a
more comprehensive view of gambling disorder
management in Kazakhstan. Quantitative studies could
measure the prevalence and impact of public, self-, and
structural stigma, providing a stronger evidence base for
targeted interventions. Longitudinal research is needed to
evaluate the effectiveness and sustainability of stigma-
reduction programs, including education, advocacy, and
contact-based strategies. Additionally, culturally tailored
interventions addressing gender-specific vulnerabilities,
particularly among women and adolescents, should be
developed and tested. Finally, exploring the structural
stigma within healthcare, social services, and the gambling
industry could inform policy and systemic approaches to
reduce barriers to care and improve early detection and
treatment outcomes.

Conclusions. Gambling disorder is most common
among adolescents and young adults, with impulsivity,
emotional instability, and social isolation increasing
vulnerability. It often co-occurs with mental health issues
such as depression and anxiety, and many patients seek
help only after family intervention. Primary care

psychologists use a combination of interviews,
questionnaires, education, therapy, and collaboration with
social services for prevention and intervention. Future
efforts should focus on improving training, expanding
preventive programs, and enhancing integrated care to
support early identification and effective treatment.
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