Critically discuss, citing empirical psychological research and giving real world examples, whether gambling disorder can be compared to substance use. 
The Diagnostic and Statistical Manual of Mental Disorders (DSM), created in 1952 and published by the American Psychiatric Association (APA), it is the most widely used guide to the diagnosis of mental disorders and has become a common language relied on by clinicians and researchers. According to the DSM-IV-TR, (2000). gambling was related to an impulsive control disorder and recognised as pathological gambling. Since the revision of this manual in 2013 to the DSM-5 gambling is now recognised as an addictive behaviour, the term addiction was traditionally used in relation to the engagement of a substance for which a constant incentive to repeatedly engage outweighs the detrimental effects that engaging can have, though in August 2011, the American Society of Addiction Medicine (ASAM) defined all addictions in terms of brain changes, “Addiction is a primary, chronic disease of brain reward, motivation, memory and related circuitry” this has moved addiction away from solely being linked to substance dependence and is now related to both substance use and behaviours. Gambling in the DSM-5 has changed from pathological gambling (PG) to gambling disorder (GD) to alleviate the social stigma surrounding ’problem gambler’ that the term pathological reinforces. On diagnosis it can now be found in the category of substance related and addictive behaviour and at present it is the only condition in the sub section of non-substance related disorders. The reason for this change is the common elements found through research between gambling and substance use, data has suggested a closer relationship between substance use and pathological gambling than that of impulsive control and gambling. Though features of impulsive control disorders also have relevance to gambling disorder such as an increased sense of tension before the act, and the inability to resist temptation or impulses even when the act is harmful to oneself or others there is very little evidence to suggest the associations of pathological gambling between other disorders considered in the Impulse Control Disorder section. According to the DSM, (2013). gambling disorder can be defined as a “persistent and recurring problematic behaviour which causes significant impairment or distress”, whilst substance use can be defined as a “problematic pattern of using alcohol or another substance that results in impairment in daily life or noticeable distress.”, similarities between gambling disorder and substance use can be seen through these definitions but these similarities go way beyond how they are defined. The DSM-5’s diagnostic criteria for gambling disorder and substance use disorder also show similarities, such as that, repeated or one or more unsuccessful efforts to cut back or control behaviour and recurring engagement in behaviour results in failing or jeopardising ones’ job, education or relationship obligations are criteria that is considered in both. This essay will attempt to discuss both the positive and negative factors relating to the change in classification of gambling disorder in the most recent diagnostic manual whilst also trying to determine if gambling does belong in the same category as substance use and if these two disorders should be compared? 
There are genetic predispositions suggested to be linked with pathological gambling. Substance use disorders and pathological gambling share many biological, clinical and phenomenological features under pinning the need to group both together under the category of addictions. In a community sample by Cunningham-Williams RM, Cottler LB, Compton WMr, and Spitznagel EL, (1988). It was found that individuals with pathological gambling symptoms were more likely to have substance use disorders, particularly relating to alcohol use. Holden, C. (2001). Suggested that when it comes to the brain and its reward system it does not matter if a reward comes from the chemical in substance use or from an experience it is still considered a reward and following a reward ones’ brain can easily be trapped in compulsion. Holden suggests that compulsive gamblers live from fix to fix, much like that of substance users, they continue to engage in risky behaviour based on chance, with the belief that luck will prevail. Griffith, M.D. (1994.) in a study relating to the cognitive psychology of fruit machine players found that non-regular gamblers showed significantly less irrational verbalisations than that of regular gamblers. It is suggested cravings for gamblers are as intense as those of substance abuse and tolerance is shown through their need to increase betting. According to Schaffer, J. (2003). up to half of pathological gamblers "show withdrawal symptoms looking like a mild form of drug withdrawal," And like drug addicts, even after years of abstinence they are still at risk of sudden relapse, (Donovan, D; & Marlatt, A. 1998.) Many studies have been conducted to determine similarities and differences in pathological gambling and in substance use disorders research has found multiple similarities between the two, including poor performance on neurocognitive tasks. Findings also suggest disfunction involving similar brain regions, (Leeman, R.; & Potenza, M. 2012.) The increased prevalence between DSM IV and DSM 5 will prove important as DSM diagnoses are often used when deciding if an individual is eligible for treatment. Similarities can also be highlighted with regards to treatment in both these disorders. Petry, N., Stinson, F., & Grant, B. (2005). Suggests pathological gambling is “highly comorbid” with substance use, mood, personality and anxiety disorders, suggesting that treatment for one condition should also involve the assessment of comorbid conditions. Psychosocial treatments such as the use of Cognitive-behavioural therapy have been known to treat both problem gamblers and substance users. Though there seem to various similarities between gambling and substance use, this change in classification has encouraged research into other behaviour disorders and their similarities with substance use.
With gambling now considered to be a disorder it can suggest individuals who have pathological gambling issues are considered in some form different from those that do not even though literature has suggested otherwise. The debate on how to define which disorders constitute addictions remains key, (Avena, Gearhardt, Gold, Wang & Potenza, 2012.) suggests food maybe an important entity to consider within addictive behaviour. In a systematic review of epidemiological research in Internet addiction, (Kuss, D.J. Griffiths, M.D. Karila, L. & Billieux, J., 2014.) suggests that internet addiction adopts official criteria for both pathological gambling and substance-use. Studies provide compelling evidence for similarities between addictions. Research indicates brain activity alterations that are commonly associated with substance-related addictions are present in that of internet gaming on a biochemical level, a consequence of gaming, changes the neurochemical activity and changes can be compared to that of substance-use suggested by Koepp M. J. et al, (1998). Separating gambling addiction from other behaviour addicitions like those mentioned above could drive and artificial wedge between them, particularly between substance-use and non-substance use behaviours, for substance use disorder implications could be that de-emphasis on the chemical substance per-se could cause issues and divides. 
As the first non-substance disorder to be categorized within addictive behaviours does changing the classification raise concern for other behaviours to be included, are we eventually going to see a rise in individuals with disorders relating to things that could be considered as nothing more the inability to control urges or temptations. Does this move in classification open up a worm-hole to other behaviours that will sooner or later be linked and compared with substance use, introducing conditions into the DSM 5 that do not cause significant distress and impairment could lower the credibility of disorders more generally, for example shopping, could shopping be considered an addictive behaviour? absolutely, does classifying it as a behaviour addiction alleviate problems or will we just outstretch the likes of the UK NHS offering treatments to individuals who have trouble in resisting temptations that others can. We all as a society face temptation everyday whether it be walking past your local bakers when that cream cake on display looks delicious, or when you have little or no money, yet still justify buying that nice pair of shoes you have seen in the department store? are we allowing individuals to give in to temptation knowing it can be detrimental because it is considered an addiction and therefor something they cannot control.  Even though gambling is categorized with substance use in the DSM 5 it Is important that consistencies apply to what warrants the term gambling disorder and that other forms of gambling should also be included in any surveys of gambling activity, for example opinions on gambling are different amongst people, are’ quasi-gambling’ individuals such as those that invest in properties or stock markets associated with surveys relating to gambling activity. Gambling has become more readily available for individuals with the easily accessed internet, has this change merely increased temptation for individuals and should gambling be considered an impulse control disorder or has the new classification of gambling disorder been justified with empirical evidence linking similarities to substance use? To conclude though there are clear signs of similarities between both substance use and gambling disorder and the move in the DSM-5 has proved positive in relation to diagnosis for patients it is also important we do not over-use the term addiction and in turn lower the credibility of other disorders. Much like the over use of Obsessive Compulsive Disorder, many people claim to have OCD, but few of these claimants have clinically been diagnosed with this disorder. Labelling behaviours considered to be different to that of normal could mean a that eventually we will have a globalised idea of each of us having an addictive behaviour in relation to things we should all learn to resist the urge for. Both positive and negative effects have been shown in relation to the revision in the DSM-5 and though for diagnosis purposes it maybe important to compare gambling disorder with that of substance use it is also important that we do not compare them both as whole as there are also clear differences between the two that should not be compared like that of serious health complictions in withdrawal of substance use whilst not in that of withdrawal from gambling.
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