[image: image1.jpg]PRIFYSGOL CYMRU.
Y Drindod Dewi Sant
UNIVERSITY OF WALES.

Trinity Saint David

e ger——





Dissertation proposal 2019-2020
	

	Student Name
	Laurence Jones


	Dissertation Supervisor 


	Stacey Coleman 


	Date submitted 


	10/10/2019


	Title of Research (this must reflect the essence of your proposed research question, study design and study population and should be more specific than the broad topic area provided in the dissertation topics selection book).
Impulsivity and Pathological Gambling effects upon Risky Decision-Making Behaviour: A student representative sample



	Please state your main research question(s) and hypothesis/hypotheses
Will participants who rate higher levels of impulsivity and engage more often in gambling behaviour be more likely to engage in riskier decision-making behaviour.



	What empirical evidence supports your research question? (Please provide a 1500 word review of relevant psychological literature and theory and a minimum of eight references).  If you have already drafted a review of literature please attach it to the end of this document – you do not need to complete this section if so).
Impulsivity has been defined as a neuropsychiatric trait that is used in decision-making and risk-taking behaviours. (Herman, Critchley and Duka, 2018). Impulsive behaviour involves rapidly engaging in decision making without forethought (Hodgins and Holub, 2015). This can lead to individuals reporting reduced inhibitory control with little regard of imminent consequences (Huang et al., 2017).  However, the term has been argued to be inconsistent between related personality traits, with there being no consistent definition between contemporary studies (Sharma, Markon and Clark, 2014). Although impulsivity research has been targeted towards healthy populations to understand the role of impulsivity in for example, educational performance (Diamantopoulou et al., 2007). Impulsive behaviours are typically regarded as counterproductive within society (Stanford et al., 2009). This can also collaborate into risk taking behaviours such as gambling (Goudriaan, van den Brink and van Holst, 2019).
     The Barratt Impulsivity Scale 11 (BIS-11), was designed to assess the personality and behaviour of impulsiveness within individuals using a 30-item self-report questionnaire. (Patton, Stanford and Barratt, 1995) The scale identifies three components of impulsivity, Cognitive Impulsiveness involves making quick decisions, motor impulsiveness involved acting without thinking, and finally, Non-planning impulsiveness involves not taking into account forethought, or an acknowledgement of the consequences of their actions. The collaboration of these three traits has been linked to impulsivity in problem gamblers and alcohol dependent users (Kräplin et al., 2014) using the BIS-11.
     Contrasting research by Lee et al, (2011), challenges the suggestion that impulsivity has a link to problem gambling. Research found that adolescents with depressive symptoms had a significant effect on problem gambling, however participants that had high depressive symptoms and high levels of impulsivity were less likely to problem gamble; supporting the suggestion that depressive symptoms are more likely to be positively associated with problem gambling in contrast to high impulsivity. Therefore, there is not a complete consensus on impulsivity and its role within problem gambling and gambling addiction. 
     The BIS-11 has been found to have sufficient internal consistency, (α = .83), and concurrent validity, (Stanford et al., 2009). Additionally, Stanford reviewed that results equal to or above 72 using the BIS-11 indicated a classification of a highly impulsive individual, while results ranging from 52-71 are considered normal limits of impulsiveness.
     Gambling is a risky-decision making activity which typically involves a form of resource (money) being “betted” on, with underlying risk in an attempt to obtain a greater reward. Problem Gamblers who may have underlying issues can gamble extensive amounts of money with little regard for consequences or rewards. Problem Gamblers have been found to be consistently worse in ambiguous and risky decision-making tasks compared to healthy control individuals. (Brevers et al., 2012). 
     Research has found that problem gamblers are more likely to be associated with males rather than females, (Kessler et al., 2008). Furthermore, Kessler found that problem gamblers were significantly more likely to report gambling behaviour at a younger age compared to non-problem gamblers, supporting interventions being required at a young age to deter problem gambling in young adolescents. However, the research sample was based on US households so may not be representative of a larger cultural sample.
     Implications for research involving excessive gambling with at risk/pathological gamblers include greater policy control for excessive gambling, which can reduce problem gambling at a “population level” (Rossow, 2018). In practice, this could include restrictions people can have access to gambling and the frequency in which people are able to gamble. Rossow also highlights the lack of literature covering gambling and the Total Consumption Model, acknowledging research suggesting a positive association with gambling mean within a population and a person engaging of problem gambling. More research should be conducted to support existing literature explaining this trend.
     Gambling behaviour can be assessed by the use of the South Oaks Gambling Screen, (SOGS), (Lesieur and Blume., 1987). The SOGS is a short text-based questionnaire designed to assess pathological gambling within participants. The reliability and validity of the SOGS has been verified by Stinchfield, (2002), which found the SOGS to have a sufficient reliability and validity rating.
     Pathological gamblers have been found to be worse decision makers in contrast to healthy controls in risky decision-making tasks (Ciccarelli et al., 2017). Interestingly, participants who displayed poor decision-making skills were also more likely to be engaged in greater gambling severity. However, the research acknowledged a weakness within the study highlighting its lack of female participants, therefore its participant sample and results may not be applicable to the wider population.
     A modification of the SOGS has been used to measure the relationship between impulsivity and gambling status amongst adolescent students. Secades-Villa et al, (2016), found a positive correlation between impulsivity and at-risk problem gamblers in contrast to non-problem gamblers when using the South Oaks Gambling Screen – Revised for Adolescents (SOGS- RA). This highlights a relationship between impulsivity and gambling behaviour. However, as many students would not have economic stability to support gambling behaviour frequently, the aforementioned results may be invalidated if the sample was aimed at adolescents that were employed shortly before the time of their data collection. This is also supported by the age group of the sample used within the study, as students were aged between 14-17.
     Pathological gamblers can be seen as having a behavioural addiction to gambling. However, contemporary research has only recently been able to separate the idea of a “behavioural addiction” from the concept of addiction; Addiction has only been acknowledged as a dependence on psychotropic substances before the DSM-V. Although the change has warranted a split between addictive disorders within the DSM-V, now labelling them as “Substance related and addictive disorders”, (Pinna et al., 2015). Current research has supported the link between substance and behavioural addictions and suggests its justification as a new insight into addiction research. 
     Chou and Afifi (2011), found gambling disorder to have a link between mood disorders such as generalised anxiety disorders as well as alcohol dependence disorder. Furthermore, neuroimaging has also identified a link with brain circuitry being activated in both substance and behavioural addictions (Grant and Chamberlin, 2014). This research supports the implications that problem gambling could have neurobiological implications that require more research.  However, as the research is still preliminary due to the classification of “behavioural addictions” has only recently been identified by the DSM-V, more research will need to be conducted to gather a more conclusive understanding of biological function within the new classification of behavioural addiction.
     Contrastingly, the DSM-IV did acknowledge gambling disorder as an impulse-control disorder, the new classification of gambling disorder as an addiction has been supported. Research by Stinchfield et al (2015), compared the classification accuracy of gambling disorder as recognised by the DSM-V and the DSM-IV, as well as the reliability and validity of the diagnosis. The research found sufficient results of reliability and validity and an improvement of accuracy over the previous edition of the DSM. This supports a clearer understanding of gambling disorder which allows for a more clinically accurate diagnosis of patients who may be suffering with problem gambling. Furthermore, accurate diagnosis of problem gambling allows us to have a more insightful view of gambling prevalence within society; providing interventions to help prevent at-risk gamblers from developing a harmful addiction.
     Risky-decision making can be defined by the level of uncertainty a person may have when evaluating the potential outcomes of a decision, whether positive or negative (Beisswingert et al., 2016). A variety of tests can be used to measure risk-taking behaviour, including the Iowa Gambling Task, Stoplight Game, and Hot Columbia Card Task (Defoe et al., 2015). However, a majority of tests rely on ‘hidden odds’ to deceive the participant. The Game of Dice task relies on fixed odds to measure risky decision making, ranging from low risk (67%) with little reward, and high risk (16.67%) with a much higher reward.
     The Game of Dice Task (GDT) has been found to have sufficient test-retest reliability (Buelow and Barnhart, 2017). Although, a criticism of the study was that the student sample was only “healthy college student volunteers”, implicating further research may require a larger, more varied control sample for more accurate reliability results.
     Behavioural risk-taking behaviour also suggests a link to impulsivity and gambling disorders, as pathological gamblers are more likely to desire positive outcomes (winning), while being insensitive to negative outcomes (losing) (Kim and Lee, 2011).
     Risk-taking behaviour has been found to be more prevalent with military reservists in contrast to a normal population, (Thandi et al., 2015). This suggests that reservists are more likely to be more impulsive in contrast to those who do not serve in the military. This is supported by Montes and Weatherly, (2014), which found reserve officers to be more likely to sensation seek and had higher levels of impulsivity.
     As a result, the following hypothesis was developed. Will participants who are rated highly in impulsivity and at more at risk/ pathological gamblers more likely to engage in risky decision-making behaviour?




	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  

Students currently enrolled within the university will be required for the study, it is anticipated that a minimum of 60 participants will be required to provide sufficient data for the ANOVA analysis.
Participants who believe they have a gambling issue or have been diagnosed with a gambling disorder should not engage with the study, for ethical reasons this portion of potential participants must be excluded to not cause psychological pressure or stimulate a further need to continue gambling during and after the experiment has ended.
Participants must also be excluded from the study if they do not consent to participating in the study or feel uncomfortable at any point during the experiment taking place.
Also, any participants who feel they will be uncomfortable providing information about their recent gambling behaviour should not be included within the study.



	Please provide brief details of the anticipated design (e.g., between, within, mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study (it should be clear from this how you are actually planning to carry out your study, and what will be happening to your participants).

The anticipated design for the current study is a 2x2 Between Subjects ANOVA.
Participants will be given a disclaimer before they sign up to the study, as well as before signing the consent form, to advise them that any participants that feel they may have a issue with gambling, have a current issue with engaging with gambling, or have been diagnosed with a gambling issue in the past should not take part in the study.
Participants will be asked to sign a consent form and it shall be acknowledged that all information will be stored confidentially with no information available that could link their results back to themselves. They will also be informed of their right to withdrawal at any point before or during the experiment if they feel uncomfortable.

They will then be asked firstly to complete the Barratt Impulsivity Scale 11 (BIS-11) (in paper form) to measure their impulsivity, after they have completed the BIS-11 they will then be asked to complete the South Oaks Gambling Screen (SOGS)(in paper form), to gain an indication of the participants risk of pathological gambling behaviour.
Participants will then be asked to complete the computerised Game of Dice task (GDT), in order to measure their frequency of engaging in risky decision-making behaviour. After this has been completed the experiment has ended, and will be given a debrief form and be given the opportunity to ask questions and be given a final opportunity for their right to withdraw their data.




	What measures are you planning to use for data collection and how will this data be used in the analysis in order to answer your research question?  (Be as specific as possible here – what type of data will you be obtaining, what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
The BIS-11 will be used to categorise participants in a high or low impulsivity group depending on their results. Although research has identified that a score greater than or equal to 72 indicates a participant that is highly impulsive, for the purpose of the study the participants may be split into low or high impulsivity based upon the mean of the results provided.
The South Oaks Gambling Screen will be used to assess pathological gambling within the participants, it is suggested that participants who are at-risk of pathological gamblers or pathological gamblers (higher score of SOGS) will be more impulsive and display greater levels of risky decision-making behaviour.
The Game of Dice Task will be used to measure the participants decision making. As the game of dice task uses set probability and is displayed clearly in front of the participant, the task will be used to measure the frequency a participant engages in more riskier gambles (riskier decision making) or less risky gambles (less risky decision making), this will identify is the participant is engaging in risky or non-risky decision making behaviour. 
The independent variables of impulsivity and gambling behaviour measured by the BIS-11 and the SOGS will be measured by the dependent variable the Game of Dice Task (GDT).



	What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).
Anonymity – Information gathered from the participant will not be able to identify any particular participant  
Confidentiality – participants will be able to provide information in a safe and secure environment 
Consent/Debrief – participants will be disclosed the purpose of the study before and after the experiment to inform them of what the researcher is requesting them to do, and further debrief them of the aims of the study they conducted during the debrief form.
Exclusion criteria will be needed for participants who may or believe they are suffering with a current or past gambling problem, and all participants will be provided with gambling prevention organisations at the end of the study.
Right to withdraw – participants will be told of their right to withdraw at any time before and during the study and have the right to withdraw any personal data at any point before the experiment has finished.
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