The current study looked to investigate whether impulsivity and gambling frequency behaviour significantly affected risk-taking behaviour. The results indicated that the main effect of impulsivity nor gambling frequency significantly affected risk-taking behaviour. In addition, the interaction effect between gambling frequency and gambling behaviour also did not provide a significant result. These results contradict past research (Kräplin et al., 2014; Leppink, Redden, Chamberlain & Grant, 2016). This could lead to the implication that these variables are directly not responsible for risk-taking behaviour but could also be a result of other factors that may have implicitly influenced the results. 
However, a significant result was found between motor impulsivity and risk-taking behaviour. This significant finding has been supported by past research (Chowdhury, Livesey, Blascynski & Harris, 2017). Which suggests that when completing the GDT, participants who scored high on motor impulsivity were more likely to engage with the task without prior thought, and as a result gamble with more risk. Chowdbury and colleagues suggest that this could be explained due to deficits in sustained attention, which could indicate that less attention was being given when completing the risk-taking task. This could lead to clinical implications as a development of motor impulsivity scales could help in distinguishing and categorising different gamblers for more efficient treatments. Furthermore, the current research further stipulates a greater expansion of motor impulsivity research being required. As supported by Chowdbury, there is not enough research assessing the relationship of gambling and motor impulsivity.
Furthermore, research has suggested that personality questionnaires such as the BIS-11 and risky-decision making tasks are likely to measure different components of impulsive behaviour and could further be unrelated (Reynolds, Ortengren, Richards & de Wit, 2006). While the research targeted impulsive decision making using the Delay-Discounting Task (Bickel, Odum & Madden, 1999), and the Ballon Analogue Risk Task (BART), (Lejuez et al., 2002), they did not investigate the GDT. Reynold and colleagues research could indicate a gap in the research where further risk-taking behaviour measures such as the GDT should be investigated to assess its applicability to the BIS-11.
However, research has also suggested that there is no empirical support that the current BIS-11 can be used to measure each second-order factor meaningfully (Reise, Moore, Sabb, Brown & London, 2013). This could be due to Reise and colleagues finding weak correlation between items used within the scale. Their research suggested that other psychometric tools should be used instead when measuring impulsivity as the criteria for subscale measurements are flawed. Examples of such tools included the I7 (Eysenck, Pearson, Easting & Allsopp, 1985), and the Multidimensional Personality Questionnaire (Tellegen & Waller, 2008). 
Research has identified a non-significant result in the GDT being able to accurately identify gambling severity and frequency in adolescents diagnosed with problem gambling using the SOGS-RA (Donati, Frosini, Izzo & Primi, 2018). This could indicate that the GDT is not a sufficient risk-taking behaviour task as it was unable to distinguish between varying levels of gambling severity and frequency. However, research has suggested that the GDT is more capable of predicting the tendencies of higher risk-taking behaviour when controlling for impulsivity in contrast to the Iowa Gambling Task. (Bayard, Raffard & Gely-Nargeot, 2011). Further research has also suggested there was no correlation between the performances of both the Iowa Gambling Task and the GDT when used with schizophrenic patients (Fond et al., 2012). Therefore, the current appears to contrast in the most effective form of measuring risky decision-making behaviour. As both tasks aim to assess risky decision-making behaviour from either an Implicit (IGT) or Explicit (GDT) perspective, future research should aim to assessing the difference between using these different measures with different patients. 
However, one criticism of the GDT is that by using Explicit rules, participants are aware of the risk available, which could be suggested to be a unrealistic form of gambling in contrast to the Iowa Gambling Task, which has been suggested to have uncertain rewards (Burdick, Roy & Raver, 2013). As a result, participants engaging with the GDT may not have considered the task to be a true form of gambling as they were entirely aware of the risk involved with each decision. The use of this task could be considered a unrealistic representation of gambling as it also does not take into other factors of the gambling experience such as propitiatory rites, immediate betting of the winnings of gambling and factors such as continuous gambling in a gambling environment (Donati, Frosini, Izzo & Primi, 2018).

One criticism of the SOGS variant used within the study is the scale not taking into account gambling versatility within the scoring of the gambling frequency. Welte, Barnes, Wieczorek, Tidwell & Parker, (2004), identified that one risk factor in gambling pathology was gambling versatility, even when respondents have equal levels of gambling frequency and average turnover winnings (the average amount a person wins or loses during a bet). Gambling versatility can be defined by Welte and colleagues as the number of different types of gambling a person engages with. As the SOGS variant only measured gambling frequency through increments of increasing amounts of engagement with gambling; to further develop the use of the tool within assessing gambling frequency, researchers should seek to develop a standardised scaling of gambling versatility in addition to gambling frequency. This would allow for greater variance in scoring, as it would be expected that high gambling frequency and high gambling versatility would develop into greater gambling disorder, which could be interpreted to greater risk-taking behaviour.

[bookmark: _GoBack]Inconsistent/Consistent with previous research, risk-taking behaviour in the current study has been shown to be more prevalent in adolescents in contrast to adults (Defoe, Dubas, Figner & van Aken, 2015). The current study supports/contrasts this study, as male adolescents were found to be more/less likely to engage in risk taking behaviour.
Gender was additionally found to be a significant/non-significant factor within this study. Spritzers and colleagues research supported/challenges the current study
There were several limitations to the current study.
Implications of this research could indicate
Future research should aim to
In conclusion.
