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A B S T R A C T
IMPLICATIONS AND
Purpose: We aimed to examine the association between school grades at the age of 16 years and
problem gambling at the age of 17e25 years among Swedish females and males.
Methods: In a cohort design, we followed the 16- to 24-year-old participants in the representative
Swedish Longitudinal Gambling Study for 2 years, 2008/2009 and 2009/2010, generating 3,816
person-years of follow-up time. The outcome, incidence of mild and moderate/severe gambling
problems, was measured by the Problem Gambling Severity Index in telephone interviews. The
exposure was register-linked information about final grades in compulsory school. The association
between school grades and problem gambling was estimated in multinomial logistic regressions.
Results: Low and average school grades were associated with increased incidence of mild and
moderate/severe problem gambling compared to high grades, adjusted for sociodemographic
characteristics, psychological distress, and alcohol use. Low grades, compared to high grades, were
associated with a higher risk of mild gambling problems for adolescent males, whereas the inci-
dence proportion of moderate/severe problem gambling was high for males aged 20e25 years
with low grades, among whom unemployment was also very high. Furthermore, we found a strong
and graded association between school grades and moderate/severe problem gambling for women
in both age groups, despite a low prevalence of gambling participation among females compared
to males.
Conclusions: Our findings show that Swedish youth with low school achievement have an
increased risk of gambling problems up to 8 years after school graduation, after control for con-
founding from sociodemographic characteristics, psychological distress, and alcohol use, and that
this association is stronger for females than males.
� 2015 Society for Adolescent Health andMedicine. Published by Elsevier Inc. This is an open access

article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Conflicts of Interest: F.F. has received funding from the Public Health Agency of
Sweden for the submitted work, as a part of the funding for her Ph.D. thesis. I.K.
R. has received funding from Public Health Agency of Sweden for other research
in the gambling area outside the submitted work. A.T. has received personal fees
from the Swedish organisation of online gambling companies (BOS), personal
fees from Svenska Spel (Swedish state-owned gambling company), and Play

among friends, an NGO-owned Finnish
mitted work.
* Address correspondence to: Frida Fr

Neuroscience, Centre for Psychiatry Resea
Stockholm, Sweden.

E-mail address: Frida.froberg@ki.se (F.

1054-139X/� 2015 Society for Adolescent Health and Medicine. Published by Elsevier Inc. This is an open access article un
creativecommons.org/licenses/by-nc-nd/4.0/).
http://dx.doi.org/10.1016/j.jadohealth.2014.12.007
CONTRIBUTION

The association between
school achievement and
gambling problems has
not been examined in a
nationally representative
cohort before. Compared
to high grades, low school
grades were associated
with gambling problems
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however, the association
was stronger for females
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Problem gambling among youth is a significant public health
concern [1]. Gambling, wagering money on games of chance,
becomes a problem when losing control and experiencing
adverse consequences, such as anxiety, family, and financial
problems [2]. The prevalence of problem gambling, referring to
gambling problems of both high and moderate severity, is
generally higher among youth than adults [3,4] and among
young males than females [3e6]. Further, some studies show
that youth with a low socioeconomic background have more
gambling problems than other youth [7].

Problem gambling is linked to many conditions of importance
for young people’s development, such as depression, anxiety,
alcohol abuse, delinquency, disrupted relations, and a poor
school achievement [3,8], with some studies suggesting sex
differences in these associations [9,10]. When picturing a burden
of interrelated perils like these during adolescence, school stands
out as a possible provider of positive development, through the
achievement of certain abilities, a higher sense of influence over
life, and a healthier life style. Conversely, low school achievement
may lead into less favorable life-paths, with unemployment,
lower earnings, and health problems [11]. Such a scenario may
also include problem gambling as a detrimental factor.

Truancy, conflicts, and other deviant behaviors displayed in
school have been associated with problem gambling [12,13]; yet,
the association between school achievement and problem
gambling has been less researched. Some studies find that poor
school performance co-occurs with problem gambling [14,15],
and it is possible that gambling leads to worsening achieve-
ments. However, the direction of this association is unclear, and
the process could be reciprocal. In a cohort of youth in Minne-
sota, poor school grades at the age of 16e17 years were associ-
ated with gambling problems at the age of 24 years [16],
suggesting that poor school achievement is on the path to
problem gambling.

According to Agnew [17,18], poor school achievement can be a
major stressor for youth, because of the failure itself and the
circumscribed opportunities that it might bring. Further, to get a
relief or distraction from such stressors, young people engage in
deviant behaviors [18]. Accordingly, youth with poor school
achievement could be more inclined to gambling because of
fewer predicted life chances and because gambling offers a relief
from stress. However, in continuation, excessive gambling tends
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Figure 1. The study design. The figure describes how register information
to result in a lower sense of context, contributing to worse well-
being and problem gambling, which could result in a vicious
circle [19].

To examine if low school grades are associated with an in-
crease in problem gambling, we studied the association between
final grades in compulsory school and mild and moderate/severe
problem gambling in a cohort of Swedish 17- to 25-year-olds,
controlling for sociodemographic circumstances, psychological
distress, and alcohol use. Second, we examined if there were sex
differences in the association between school grades and prob-
lem gambling, given the sex differences regarding other psy-
chosocial problems associated with youth problem gambling
reported in some studies [9,10].

Methods

Study population and design

We used data among the 16- to 24-year-old participants in
the Swedish Longitudinal Gambling Study (Swelogs), initiated as a
stratified random sample selected from the frame population of
16- to 84-year-old residents in Sweden in 2008 (details in [20]).
Youth, in particular, 16- to 17-year-olds were oversampled to
enable in-depth studies of youth problem gambling.

Applying a cohort design, we linked register information
about grades in the final school year to the Swelogs data, serving
as Time at Exposure (TE) (column 1, Figure 1). We followed up
the participants at the first two Swelogs data collections, with
Time at follow-up 1 (TF1) in 2008/2009 and Time at follow-up 2
(TF2) in 2009/2010 (columns 2e10, Figure 1). Each participant
generated two person-years of follow-up time, except: (1) Par-
ticipants aged 16 years were excluded at TF1 because TF1 coin-
cided with their final school year and (2) Participants with
moderate/severe problem gambling at TF1 were excluded at TF2.
The outcome was assessed retrospectively through telephone
interviews (see Figure 2).

We excluded 356 participants from analyses. Those who re-
ported no gambling but gambling problems were omitted (n ¼
5). Then, we excluded those who could have attended school
abroad because of immigration after the age of 15 years (n¼ 118)
or emigration before the age of 16 years (n ¼ 28). Third, we
omitted participants who, according to register information, had
: Time at Exposure) and by Swelogs data collections 
009/2010.
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Figure 2. Selection of study participants. The figure illustrates how the study participants were selected from the Swelogs cohort. TE ¼ Time at Exposure; TF1 ¼ Time at
follow-up 1; and TF2 ¼ Time at follow-up 2.
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received activity (n¼ 174) or disability (n¼ 4) benefits because of
a disability or health problem. Finally, we excluded participants
with no registered grade but at least secondary school level of
education according to register information (n ¼ 31). Finally, we
analyzed data among 2,241 study participants generating 3,816
person-years of follow-up time (females; 1,642 person-years).

At TF1 and TF2, data were collected through telephone in-
terviews (postal questionnaires among nonrespondents)
covering gambling, health behaviors, and sociodemographic
circumstances. The response rate among 16- to 24-year-olds was
60.6% at TF1 and 70.3% at TF2. Register-based sociodemographic
information was linked to the data. The regional ethical board at
Umeå University approved of this study (see Figure 2).

Variables

We defined the outcome as an episode of mild or moderate/
severe problem gambling during the previous 12 months,
measured by the Problem Gambling Severity Index (PGSI) in the
TF1- and TF2-interviews among participants reporting past-year
gambling. The PGSI consists of nine questions assessing prob-
lematic gambling behavior and adverse consequences coded as
0e3, with a sum-score of 0e27. One question was erroneously
dropped from the TF1-interview, and the value of the missing
variable was imputed using responses from another item [20].
The following categorization is recommended [21]: 0 ¼ recrea-
tional gambler; 1e2 ¼ low-risk gambler; 3e7 ¼ moderate-risk
gambler; and 8e27 ¼ problem gambler. The last two categories
are often collapsed to increase statistical power. The psycho-
metric properties of the PGSI have not been examined in the
Swedish population. Studies in other populations find a high
internal reliability [22,23] but a low discriminant validity
regarding the low-risk and moderate-risk categories [24]. We
grouped gambling problems into three categoriesdMild (score,
1e2), Moderate (score, 3e7) and Severe (score, 8e27)d
comparing them with a fourth group with no such problems
(score 0 and nongamblers). Because only 14 participants had
severe gambling problems, we collapsed the last two categories
to: Moderate/severe gambling problems. The PGSI-score distribu-
tion in the study population is presented in Appendix.
We defined the exposure as final grades from compulsory
school, retrieving this information from the Swedish National
Agency for Education. In 2000e2008 when our study partici-
pants graduated, each subject was graded as follows: not
passed¼ 0, passed¼ 10, passedwith distinction¼ 15, and passed
with special distinction ¼ 20, with a total grade score of 10e320.
We divided the total grade score into tertiles, including in the
lowest tertile, nine participants with a grade score of “0”
(equivalent to no grade in any subject) and 30 participants with
no registered grade.

We used register information from 2008 about age, sex,
ethnic origin, household disposable income and labor market
status. Combining information about the participant’s, the
mother’s, and the father’s place of birth, we classified ethnic
origin into: born in Sweden with Swedish parents/born in Swe-
den with one or two immigrated parents/not born in Sweden.
When one parent’s origin was unknown, the category for the
known parent was used. If both parents were unknown, the
participant’s origin was used. Information about household
disposable income (all sources, including benefits) was divided
into quartiles (Q1 ¼ Low, Q2 & Q3 ¼ Average, Q4 ¼ High) and is
presented for households with or without parents separately,
retrieving this information from the TF1-interview. We distin-
guished three categories of labor market status as follows: stu-
dent/working/unemployed. Because few participants were
categorized as on sick leave, rehabilitation, or parental leave,
those participants were omitted from analyses.

We retrieved information about alcohol use, psychological
distress, gambling initiation and gambling participation from the
TF1- and TF2-interviews. We defined alcohol use on the basis of
the validated [25] short version of the Alcohol Use Disorders
Identification Test (AUDIT-C), assessing past-year alcohol use.
The Alcohol Use Disorders Identification Test has a sum-score of
0e12 (higher scores indicating more use), and among 18- to 29-
year-olds, cutoff scores of 5 for risk-drinking, and 5e6 for de-
pendency have been shown to performwell [26]. However, lower
cutoff scores are generally used for women than men. We
considered none to average use as a score of 0e4 for males and
0e3 for females, high use as 5e6 for males and 4e5 for females,
and very high use as 7e12 for males and 6e12 for females. We
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defined psychological distress using the Kessler 6 scale, with six
questions assessing nonspecific psychological distress in the past
4 weeks with a sum-score of 0e24. Studies among adults classify
scores of 13e24 as probable serious mental illness and scores of
0e12 as probably nomental illness [27], and in one study, a cutoff
of 5 performed well in assessing moderate mental distress [28].
We defined no/low psychological distress as a score of 0e4,
moderate distress as score 5e12, and serious distress as score
13e24. On the basis of information about when the participants
first wagered money of their own, we defined age at gambling
initiation as follows: 16 years or younger and at least 17 years (or
never). For those not remembering, the information was
considered missing. We defined gambling participation on the
basis of information about any wagering during the past 12
months in these categories: Horse racing, bingo, number games,
sports betting, lotteries, electronic gaming machines (EGM:s),
poker, and casino games. Each category included games in
different venues, for example, the category bingo included bingo
in halls, online, and in car. The interviewer clarified that only
wagering of money was of interest and gave several examples of
games in each category.

Analyses

Wecalculatedproportions of sociodemographic characteristics
suchasalcoholuse, psychologicaldistress, gambling initiation, and
participation by school grades (Table 1). Then, we calculated inci-
dence proportions of mild and moderate/severe problem
gamblingby school grades, andestimated theassociationbetween
school grades and mild and moderate/severe problem gambling
usingmultinomial logistic regressions (Table 2). Model 1 was age-
adjusted because thepotential influenceof school achievementon
gambling problems could vary depending on the participants’ age
and time passed since graduation. In Model 2, we considered
ethnic origin and household income (separating between house-
holds with/without parents) as potential confounders because
these factors can be assumed to be associated with school
achievement [29,30] and gambling problems[6]. Models 3 and 4
were adjusted for alcohol use and psychological distress as these
behaviors have been associated with gambling problems [3] and
school achievement [31]. Model 5 was adjusted for all potential
confounders. Then, we performed an age-stratified analysis
(17e19/20e25 years in 2009) (Table 3), and finally, an age-
adjusted sensitivity analysis in a subsample without history of
gambling problems at TE/TF1, with the first episode mild or
moderate/severe problem gambling at TF2 as outcome (data not
shown).

All analyses were sex-stratified, performed with calibrated
population weights, in STATA 13.1 (Stata Corporation, College
Station, Texas). The population weights were calculated by Sta-
tistics Sweden as a product of a design and a nonresponseweight
multiplied by an adjustment factor, accounting for sociodemo-
graphic register information about the population. The weights
correct the sample to the known population, minimize bias due
to nonresponse, and account for the sampling procedure [32].
The sampling had 24 strata on the basis of the variables sex, age,
and a variable used to reach problem gamblers, derived from
sociodemographic register variables associated with gambling
problems [20]. Confidence intervals [CIs] are on the basis the
standard maximum-likelihood variance estimator (MLE). We
controlled for if the MLE-estimator was appropriate using a
clustered sandwich estimatorwith the adolescents’ identification
as the clustering variable, which allows for intragroup correla-
tion, relaxing the requirement of independent observations. Very
small differences were found between the two estimates, indi-
cating that the residuals are uncorrelated with the independent
variables in the model; therefore, the MLE was retained.

Results

Sociodemographic characteristics, alcohol use, psychological
distress, and gambling by school grades

Overall, females displayed higher final grades in compulsory
school than males with 47.1% ending up in the top tertile and
22.6% in the bottom tertile, of the grade distribution (Table 1). The
corresponding figures among males showed a reverse pattern
with 21.4% demonstrating high and 46.2% low grades. Among
women living with their parents and having low grades, a low
proportion (25.5%) belonged to a high-income household
compared to the corresponding womenwith high grades (64.5%).
For men, this association was seen regardless of whether they
lived with their parents. Furthermore, a high proportion (25.6%)
of males aged 19e24 years with low grades was unemployed.
Although alcohol use did not differ by school grades, a higher
proportion (5.1%) of females with low grades reported serious
psychological distress than women with high grades (1.1%).

There were large sex differences concerning gambling initi-
ation and participation but small differences by school grades.
Among males, approximately two-thirds with low (59.7%) and
average grades (64.7%) had gambled by the age of 16 years,
compared to less than half with high grades (47.7%). For females,
age at gambling initiation did not differ by school grades. Overall,
males reported a higher gambling participation than females,
particularly on EGM:s, casino games, lotteries, poker, and sports
betting. Men with low and average grades had a higher partici-
pation on EGM:s and horse racing and a lower participation on
sports betting, than menwith high grades. Females with low and
average grades had a higher participation on EGM:s than females
with high grades.

School grades and problem gambling

Incidence proportions of mild and moderate/severe problem
gambling were higher among males than females (Table 2). For
example, .3% of the females with high grades and 3.1% of the
corresponding males had moderate/severe problem gambling.
Although school grades did not seem associated with mild
gambling problems, the probability of moderate/severe problem
gambling was eight times higher for females (odds ratio, 8.61;
95% CI, 1.75e42.48) and twice as high for males (odds ratio, 2.02;
95% CI, .89e4.61) with low grades, compared to the corre-
sponding groups with high grades, adjusted for potential con-
founders. For females, the age-adjusted estimate of the
association between school grades and moderate/severe prob-
lem gambling decreased after adjustment for sociodemographic
characteristics and psychological distress and increased after
adjustment for alcohol use.

School grades and gambling problems by age group

Stratifying the analysis of the association between school
grades and gambling problems into 17- to 19- and 20- to 25-
year-olds revealed some further sex differences (Table 3).



Table 1
Sociodemographic characteristics, alcohol use, psychological distress, initiation in gambling for own money, and gambling participation by final grades in compulsory
school among female and male youth in Sweden

Sociodemographic characteristics,
alcohol use, psychological distress,
gambling initiation, and gambling
participation

Female (person-years of follow-up time ¼ 1,642) Male (person-years of follow-up time ¼ 2,174)

Final school grade; proportion (95% confidence interval [CI]) Final school grade; proportion (95% CI)

High (47.1%) Average (30.4%) Low (22.6%) p High (21.4%) Average (32.4%) Low (46.2%) p

Age in 2008
16e18 years 39.6 (32.2e47.5) 41.5 (32.4e51.2) 45.2 (34.1e56.8) 40.2 (32.3e48.6) 42.3 (35.9e49.0) 35.1 (29.9e40.7)
19e24 years 60.4 (52.5e67.8) 58.5 (48.8e67.6) 54.8 (43.2e65.9) .734 59.82 (51.3e67.7) 57.7 (51.0e64.1) 64.9 (59.3e70.1) .246

Place of origin
Born in Sweden with Swedish

parents
76.9 (68.9e83.3) 72.3 (61.6e81.0) 76.9 (66.4e84.9) 79.9 (72.2e86.0) 78.4 (72.5e83.3) 77.7 (72.6e82.1)

Born in Sweden with parent
immigrant

16.5 (11.1e23.9) 16.7 (10.3e25.9) 10.7 (6.0e18.4) 13.6 (8.2e21.6) 13.6 (9.4e19.2) 13.0 (9.2e18.0)

Born abroad 6.6 (3.4e12.4) 11.0 (5.4e21.1) 12.4 (6.6e22.0) .488 6.5 (4.4e9.4) 8.1 (5.7e11.2) 9.3 (7.3e11.6) .849
Labor market status in 2008
Adolescents aged 16e18 years
Student 81.4 (68.9e89.7) 88.1 (74.1e95.6) 85.5 (66.5e94.6) 91.5 (78.6e96.9) 91.9 (82.5e96.4) 93.2 (84.7e97.2)
Employed 18.6 (10.3e31.1) 11.9 (4.4e28.6) 13.7 (4.8e33.3) 8.5 (3.1e21.3) 8.1 (3.5e17.5) 6.8 (2.8e15.3)
Unemployed 0 0 .7 (.1e5.1) .707 0 0 0 d

Missing (n person-years) 0 4 13 2 0 18
Youth aged 19e24 years
Student 39.1 (27.7e51.7) 21.6 (10.6e39.0) 32.1 (15.7e54.6) 38.0 (26.1e51.4) 34.4 (24.8e45.5) 22.3 (15.4e30.8)
Employed 55.1 (42.7e66.9) 64.8 (47.4e78.9) 54.1 (34.2e72.8) 55.7 (42.3e68.3) 58.7 (47.7e68.9) 52.2 (43.4e60.9)
Unemployed 5.9 (2.3e14.3) 13.7 (5.4e30.5) 13.8 (5.2e31.6) .363 6.3 (2.1e17.7) 6.8 (3.3e13.6) 25.6 (18.8e33.8) .001
Missing (n person-years) 11 22 40 12 28 62

Household income in 2008
Households without parents
Low 61.3 (47.5e73.5) 50.4 (33.3e67.4) 66.9 (47.4e81.9) 58.3 (43.9e71.4) 39.0 (27.5e51.9) 45.0 (35.0e55.4)
Average 24.9 (15.0e38.3) 34.9 (20.5e52.8) 24.7 (12.0e43.9) 17.3 (9.3e29.9) 36.2 (24.9e49.3) 41.1 (31.6e51.2)
High 13.8 (6.8e26.0) 14.7 (6.4e30.4) 8.5 (2.6e24.0) .701 24.4 (14.1e38.8) 24.7 (15.1e37.8) 13.9 (8.0e23.2) .032

Households with parent
Low 6.7 (2.6e16.5) 7.1 (2.2e20.6) 1.8 (.8e4.1) .5 (.1e3.2) 2.6 (.7e8.9) 8.1 (4.8e13.4)
Average 28.8 (20.7e38.6) 49.2 (36.8e61.8) 72.6 (59.1e82.9) 35.8 (25.6e47.5) 42.6 (34.5e51.2) 54.1 (46.2e61.8)
High 64.5 (53.9e73.8) 43.7 (31.8e56.5) 25.5 (15.5e39.1) .000 63.7 (52.1e74.0) 54.8 (46.2e63.1) 37.8 (30.4e45.8) .001

Alcohol use (TF1 and TF2)
None to average 63.1 (57.0e68.8) 63.6 (56.0e70.6) 73.3 (64.0e80.9) 63.0 (56.4e69.1) 61.4 (56.2e66.5) 59.7 (55.1e64.2)
High 26.9 (21.5e33.1) 29.5 (23.3e36.5) 20.0 (13.0e29.4) 20.1 (15.3e26.0) 22.0 (17.8e26.9) 21.1 (17.5e25.4)
Very high 10.0 (6.7e14.7) 7.0 (4.3e11.1) 6.8 (4.3e10.5) .202 16.9 (12.4e22.7) 16.5 (12.6e21.3) 19.1 (15.6e23.1) .867
Missing (n person-years) 3 4 7 3 8 13

Psychological distress
(TF1 and TF2)
None or low 77.8 (71.9e82.7) 69.4 (60.0e77.3) 61.2 (52.4e71.0) 83.7 (77.7e88.4) 82.8 (78.2e86.7) 80.1 (75.8e83.8)
Moderate 21.1 (16.2e27.0) 26.7 (19.4e35.5) 32.7 (24.6e42.1) 14.7 (10.4e20.4) 16.0 (12.4e20.3) 17.5 (14.1e21.5)
Serious 1.1 (.4e3.2) 4.0 (1.4e10.5) 5.1 (2.5e10.1) .029 1.5 (.6e4.0) 1.2 (.5e3.0) 2.4 (1.1e5.5) .619
Missing (n person-years) 4 6 10 1 3 11

Age at gambling initiation
At least 17 years or

nongambler
47.1 (37.9e56.6) 44.4 (33.4e56.0) 54.2 (41.4e66.4) 52.3 (42.9e61.5) 35.3 (28.3e43.0) 40.3 (34.0e47.0)

16 years or younger 52.8 (43.4e62.1) 55.5 (43.9e66.6) 45.8 (33.6e58.6) .534 47.7 (38.5e57.1) 64.7 (57.0e71.7) 59.7 (53.0e66.0) .021
Do not know/missing

(n person-years)
109 88 66 43 64 103

Gambling (at least once at
TF1 or TF2)

Electronic gaming machines 8.5 (5.3e13.2) 16.5 (10.4e25.1) 16.0 (10.6e23.3) .054 20.3 (14.8e27.1) 26.9 (21.8e32.7) 35.8 (31.0e40.9) .001
Bingo 4.8 (2.4e9.3) 1.5 (.5e4.9) 4.7 (2.4e8.9) .173 2.4 (1.0e5.5) 4.7 (2.6e8.4) 6.0 (4.1e8.8) .171
Casino games 2.9 (1.4e5.7) 3.2 (1.0e9.9) 2.2 (1.2e3.7) .795 19.5 (14.2e26.3) 21.1 (16.5e26.6) 22.8 (18.8e27.5) .679
Horse racing 6.4 (3.4e11.9) 4.8 (1.7e12.8) 6.2 (2.8e13.0) .860 3.0 (1.2e7.0) 7.6 (5.2e11.1) 8.2 (6.0e11.2) .057
Lottery 44.8 (37.8e52.0) 49.5 (40.1e58.9) 42.9 (34.2e52.2) .586 43.4 (35.6e51.6) 43.8 (37.9e50.0) 46.1 (41.0e51.4) .794
Number games 8.2 (4.8e13.6) 4.0 (1.7e9.2) 3.8 (1.8e7.6) .127 7.0 (3.9e12.3) 12.5 (9.1e17.1) 13.8 (10.5e18.0) .084
Poker 7.9 (5.1e12.1) 8.9 (5.5e14.3) 7.3 (3.2e16.1) .894 40.3 (32.9e46.2) 42.3 (36.5e48.3) 34.6 (29.9e39.7) .136
Sports betting 5.6 (3.2e9.7) 8.3 (5.0e13.6) 6.5 (3.1e13.2) .600 40.7 (32.9e49.0) 36.6 (31.0e42.6) 29.8 (25.1e35.1) .044

The numbers are unweighted person-years of follow-up time, weighteda proportions with 95% CI, and probability values (p).
TF1 ¼ Time at follow-up 1 and TF2 ¼ Time at follow-up 2.

a Weighting by calibrated population weights. Standard errors were calculated with Taylor series linearization.
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Among females, low grades were associated with increased
incidence of moderate/severe problem gambling compared to
high grades in both age groups, whereas average grades were
associated with moderate/severe problem gambling in ado-
lescents only. However, few females had moderate/severe
problem gambling, as reflected in wide CIs. Among males, low
school grades were associated with increased incidence of
mild gambling problems compared to high grades in adoles-
cents, and with moderate/severe problem gambling in 20- to
25-year-olds.



Table 2
Multinomial logistic regression. Associations between categories of final school grade and problem gambling (mild or moderate/severe) among females (3a) and males (3b) aged 17e25 years

n Proportion (95%
confidence interval
[CI])

Model 1 Model 2 Model 3 Model 4 Model 5

Odds ratio [OR] (95% CI) p OR (95% CI) p OR (95% CI) p OR (95% CI) p OR (95% CI) p

Female (person-years of follow-up time ¼ 1,642)
Mild problem gambling
Final grade (tertiles)
High 31 4.1 (2.3e7.4) 1.00 d 1.00 d 1.00 d 1.00 d 1.00 d

Average 26 5.1 (2.6e9.8) 1.27 (.50e3.23) .619 1.04 (.39e2.75) .936
1.04 (.40e2.73)

.929 .97 (.38e2.47) .941 .97 (.38e2.45) .943

Low 44 4.3 (2.3e7.9) 1.04 (.42e2.60) .928 .83 (.32e2.12) .694
.86 (.33e2.20)

.746 .74 (.30e1.83) .517 .75 (.30e1.86) .537

Moderate/severe problem gambling
Final grade (tertiles)
High 5 .3 (.1e.6) 1.00 d 1.00 d 1.00 d 1.00 d 1.00 d

Average 10 1.8 (.5e6.3) 6.91 (1.43e33.46) .016 5.80 (1.28e26.38) .023
6.03 (1.30e28.0)

.022 4.58 (1.02e20.51) .047 5.02 (1.03e24.35) .045

Low 18 3.5 (1.4e8.2) 13.22 (3.52e49.65) .000 11.20 (2.67e47.00) .001
13.95 (3.21e60.66)

.000 7.21 (1.73e30.01) .007 8.61 (1.75e42.48) .008

Male (person-years of follow-up time ¼ 2,174)
Mild problem gambling
Final grade (tertiles)
High 50 12.5 (8.8e17.6) 1.00 d 1.00 d 1.00 d 1.00 d 1.00 d

Average 123 16.5 (13.0e20.8) 1.40 (.87e2.32) .156 1.42 (.88e2.31) .153
1.42 (.87e2.32)

.163 1.38 (.85e2.25) .188 1.39 (.85e2.27) .193

Low 165 15.0 (12.2e18.4) 1.27 (.80e2.03) .315 1.25 (.77e2.01) .366
1.26 (.76e1.98)

.404 1.26 (.78e2.02) .389 1.23 (.76e1.99) .389

Moderate/severe problem gambling
Final grade (tertiles)
High 14 3.1 (1.5e6.2) 1.00 d 1.00 d 1.00 d 1.00 d 1.00 d

Average 35 4.7 (3.0e7.3) 1.64 (.69e3.87) .262 1.57 (.66e3.71) .307 1.53 (.64e3.68) .339 1.56 (.66e3.70) .307 1.55 (.65e3.71) .321

Low 63 6.5 (4.6e9.2) 2.22 (.94e4.96) .053 2.11 (.94e4.73) .071 2.07 (.92e4.64) .078 2.08 (.91e4.71) .080 2.02 (.89e4.61) .093

The numbers are unweighted cases (n), weighteda proportions (%), OR, 95% CI, and probability values (p).
Model 1: Adjusted for age.
Model 2: Adjusted for sociodemographic characteristics (age, origin, household income and lives with parents).
Model 3: Adjusted for sociodemographic characteristics and alcohol use.
Model 4: Adjusted for sociodemographic characteristics and psychological distress.
Model 5: Adjusted for sociodemographic characteristics, alcohol use and psychological distress.

a Weighting by calibrated population weights. Standard errors were calculated with Taylor series linearization.
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Sensitivity analysis

Examining the association between school grades and the
first episode problem gambling at TF2 in a subsample with no
history of gambling problems at TE/TF1 (90.2% of the partici-
pants), the overall associations reported in Tables 2 and 3
remained, with minor differences in point estimates but with
wider CIs (data not shown).

Discussion

In a nationally representative sample, low and average school
grades at the age of 16 years were associated with increased
incidence of gambling problems at the age of 17e25 years
compared to high grades, adjusted for sociodemographic char-
acteristics, psychological distress and alcohol use. However, we
found some important sex differences. For females, there was a
strong and graded association between school grades and
moderate/severe problem gambling. Compared to high grades,
low and average school grades were only associated with mild
problem gambling for adolescent men, whereas for men aged
20e25 years, there was an association between low grades and
incidence of moderate/severe problem gambling.

To our knowledge, an association between school grades and
problem gambling has only been reported in one longitudinal
study before [16]. In contrast with that study, we found that not
only low grades but also average grades compared to high grades
were associated not only with moderate/severe gambling prob-
lems but also with mild gambling problems. These differences
could be because of different problem gambling measures,
categorization of school grades, and the fact that we stratified our
analyses by sex and age.

We found higher incidence proportions of gambling problems
for males than females. However, considering the low gambling
participation among females compared with males, incidence
proportions of moderate/severe problem gambling among
women seem high. Moreover, the association between low
grades and moderate/severe problem gambling was stronger for
females than males. Although men reported a high participation
in games associated with gambling problems [33] (EGM:s, casino
games, poker, and sports betting) regardless of school grades, the
women had a high participation in only one such game (EGM:s),
only in cases where they had low or average grades. In Sweden,
EGM:s are found in establishments licensed to sell alcoholic
beverages (except bingo halls); consequently, wagering on
EGM:s often occur together with drinking and other risk be-
haviors. Although school grades and alcohol use were not asso-
ciated in this study, alcohol use seemed to partly confound the
association between school grades and moderate/severe prob-
lem gambling for females. In another Swedish youth sample, we
found a positive association between alcohol use and gambling
problems for males but a reversed association for females [9].
These findings raise further questions about young women’s and
men’s gambling, such as alcohol use and other risk behaviors
among themselves and their friends, and the gambling context.
Unfortunately, we had little such information in this study.

We found that among females with low and average grades,
proportions of psychological distress were high compared to
females with high grades, as were incidence proportions of
moderate/severe gambling problems. Further, incidence pro-
portions of moderate/severe problem gambling were high
among 20- to 25-year-old males with low grades, among whom
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unemployment was remarkably high, consistent with studies
associating unemployment and problem gambling [34]. Ac-
cording to Agnew [18], strains, such as poor school achievement
or unemployment, lead to distress and the subsequent coping
through deviant behaviors. However, the direction of the asso-
ciation between strains, distress, and gambling problems is un-
clear, and, for the females in our study, the association between
school grades and problem gambling seemed partly confounded
by psychological distress and sociodemographic conditions. It
could be a reciprocal process, where low socioeconomic cir-
cumstances and/or psychological distress lead to lower school
achievement, causing further stress and social problems, turning
gambling into a destructive coping strategy.

Among adolescent men with low and average grades, inci-
dence proportions of mild gambling problems were high
compared to adolescent men with high grades, as was the pro-
portionwho initiated gambling by the age of 16 years. In a British
study, an early gambling onset often occurred within the family
and was associated with gambling problems [35]. This suggests
that an early gambling initiation, maybe within the family, could
be associatedwith the high incidence of mild gambling problems
among adolescent menwith lower grades in our study. However,
we had sparse information about the context of gambling initi-
ation. It could be argued that mild gambling problems are low in
severity, and that our findings indicate that school grades are not
associated with gambling problems among adolescent males. In
fact, the PGSI-developers consider mild gambling problems as
low risk [21]. However, in a psychometric examination, the PGSI
did not differentiate well between mild and moderate/severe
gambling problems [24]. Moreover, the PGSI was developed to
measure adults’ gambling problems, and it is unclear how well
the scale captures youth’s gambling problems [36]. One intention
when developing the PGSI was to broaden the individual
addiction perspective in existing scales to a public health
perspective on gambling problems [21]. Nevertheless, most
PGSI-questions were derived from existing scales addressing
individual symptoms. According to Reith [37], focusing on indi-
vidual symptoms only neglects the unequal distribution of
problem gambling over sociodemographic groups, which could
lead to structural measures not being included in prevention
[37].

Strengths and limitations

To our knowledge, this is the first study examining the lon-
gitudinal association between school grades and gambling
problems in a nationally representative sample. However, the
response rates were low (61% at TF1, 70.3% at TF2). Although the
population weights that we used reduce bias to nonresponse to
some extent [32]; selective nonresponse and attrition could have
influenced the association between school grades and problem
gambling.

For example, in another study, we found that attrition to TF2
was higher among men and people with a low socioeconomic
background [5]. Given that the prevalence of problem gambling
generally is higher [7,38] and school grades lower [29] in these
groups, this selective attrition could have lead to an underesti-
mation of the association between low school grades and prob-
lem gambling in our study.

The relatively large sample size enabled sex-stratified ana-
lyses, which is often not possible because of the low number of
female problem gamblers. Yet, several estimates were imprecise,
probably because of few cases in some categories. Further,
because the adolescent’s problem gambling took place close in
time to graduation, it could have caused the low school
achievement. However, our sensitivity analysis showed that low
school grades were associated with onset of gambling problems.
Another limitation is that a potential influence of school
achievement on problem gambling could depend both on the
participants’ age and the time elapsed since graduation, and the
study design made it difficult to separate age from time. Finally,
because we lacked information about the onset of psychological
distress and alcohol use, the time order between those problems,
school grades, and problem gambling was unclear.

In this study, low school achievement was associated with
gambling problems up to 8 years after graduation compared to
high achievement, however with sex differences. Our findings
complement the question of how low school achievement might
lead onto a life path with social problems where problem
gambling is one component.

Acknowledgments

We thank the following members of the advisory board for
the Swedish Longitudinal Gambling Study: Max Abbott, Rachel
Volberg, Per Binde, Jakob Jonsson, and Anders Stymne.

Funding Sources

The Public Health Agency of Sweden funded the Swedish
Longitudinal Gambling Study. The Public Health Agency of
Sweden was in charge of study design and data collection in the
Swedish Longitudinal Gambling Study but had no involvement in
the design, analysis, interpretation of data, or writing of the
present article, or the decision to submit this article for
publication.

Supplementary data

Supplementary data related to this article can be found at
http://dx.doi.org/10.1016/j.jadohealth.2014.12.007.

References

[1] Messerlian C, Derevensky J, Gupta R. Youth gambling problems: A public
health perspective. Health Promot Int 2005;20:69e79.

[2] WHO. International statistical classification of diseases and related health
problems. ICD-10. 2nd edition. Geneva: World Health Organization (WHO);
2007.

[3] Blinn-Pike L, Worthy SL, Jonkman JN. Adolescent gambling: A review of an
emerging field of research. J Adolesc Health 2010;47:223e36.

[4] Shaffer HJ, Hall MN. Updating and refining prevalence estimates of disor-
dered gambling behaviour in the United States and Canada. Can J Public
Health 2001;92:168e72.

[5] Fröberg F, Rosendahl IK, Abbott M, et al. The incidence of problem
gambling in a representative cohort of Swedish female and male 16-24
year-olds by socio-demographic characteristics, in comparison with 25-44
year-olds [e-pub ahead of print]. J Gambl Stud. DOI 10.1007/s10899-014-
9450-9.

[6] Volberg RA, Gupta R, Griffiths MD, et al. An international perspective on
youth gambling prevalence studies. Int J Adolesc Med Health 2010;22:
3e38.

[7] Schissel B. Betting against youth. The effects of socioeconomic marginality
on gambling among young people. Youth Soc 2001;32:473e91.

[8] Shead NW, Derevensky JL, Gupta R. Risk and protective factors associated
with youth problem gambling. Int J Adolesc Med Health 2010;22:39e58.

[9] Fröberg F, Hallqvist J, Tengström A. Psychosocial health and gambling
problems among men and women aged 16-24 years in the Swedish Na-
tional Public Health Survey. Eur J Public Health 2013;23:427e33.

http://dx.doi.org/10.1016/j.jadohealth.2014.12.007
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref1
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref1
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref1
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref2
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref2
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref2
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref3
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref3
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref3
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref4
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref4
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref4
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref4
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref6
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref6
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref6
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref6
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref7
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref7
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref7
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref8
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref8
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref8
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref9
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref9
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref9
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref9


F. Fröberg et al. / Journal of Adolescent Health 56 (2015) 420e428428
[10] Desai RA, Maciejewski PK, Pantalon MV, et al. Gender differences in
adolescent gambling. Ann Clin Psychiatry 2005;17:249e58.

[11] Reynolds JR, Ross CE. Social stratification and health: Education’s benefit
beyond economic status and social origins. Soc Probl 1998;45:221e47.

[12] Barnes GM, Welte JW, Hoffman JH, et al. The co-occurrence of gambling
with substance use and conduct disorder among youth in the United
States. Am J Addict 2011;20:166e73.

[13] Ladouceur R, Boudreault N, Jacques C, et al. Pathological gambling and
related problems among adolescents. J Child Adolesc Subst Abuse 1999;8:
55e68.

[14] Potenza MN, Wareham JD, Steinberg MA, et al. Correlates of at-risk/
problem internet gambling in adolescents. J Am Acad Child Adolesc Psy-
chiatry 2011;50:150e9.

[15] Yip SW, Desai RA, Steinberg MA, et al. Health/functioning characteristics,
gambling behaviors, and gambling-related motivations in adolescents
stratified by gambling problem severity: Findings from a high school sur-
vey. Am J Addict 2011;20:495e508.

[16] Winters KC, Stinchfield RD, Botzet A, et al. A prospective study of youth
gambling behaviors. Psychol Addict Behav 2002;16:3e9.

[17] Agnew R, White HR. An empirical test of the general strain theory. Crim-
inology 1992;30:475e99.

[18] Agnew R. Building on the foundation of general strain theory: Specifying
the types of strain most likely to lead to crime and delinquency. J Res Crime
Delinq 2001;38:319e61.

[19] Svensson O. Ungdomars spel om pengar: Spelmarknaden, situationen och
karriären (In Swedish) [Gambling among youth: The gambling market,
situation and career]. Lund: Lund University; 2005.

[20] Romild U, Volberg R, Abbott M. The Swedish Longitudinal Gambling Study
(Swelogs): Design and methods of the epidemiological (EP-) track. Int J
Methods Psychiatr Res 2014;23:372e86.

[21] Ferris J, Wynne HJ. The Canadian problem gambling index final report.
Ontario, Ottawa: Canadian Centre on Substance Abuse; 2001.

[22] Orford J, Wardle H, Griffiths M, et al. PGSI and DSM-IV in the 2007 British
Gambling Prevalence Survey: Reliability, item response, factor structure
and inter-scale agreement. Int Gambl Stud 2010;10:31e44.

[23] Holtgraves T. Evaluating the problem gambling severity index. J Gambl
Stud 2009;25:105e20.

[24] Currie SR, Hodgins DC, Casey DM. Validity of the Problem Gambling
Severity Index interpretive categories. J Gambl Stud 2012;29:311e27.

[25] Reinert D, Allen J. The alcohol use disorders identification test: An update
of research findings. Alcohol Clin Exp Res 2007;31:185e99.
[26] Dawson DA, Grant BF, Stinson FS, et al. Effectiveness of the derived Alcohol
Use Disorders Identification Test (AUDIT-C) in screening for alcohol use
disorders and risk drinking in the US general population. Alcohol Clin Exp
Res 2005;29:844e54.

[27] Kessler RC, Barker PR, Colpe LJ, et al. Screening for serious mental illness in
the general population. Arch Gen Psychiatry 2003;60:184e9.

[28] Prochaska JJ, Sung HY, Max W, et al. Validity study of the K6 scale as a
measure of moderate mental distress based on mental health treatment
need and utilization. Int J Methods Psychiatr Res 2012;21:88e97.

[29] Hallerdt B. Studieresultat och social bakgrund e En översikt över fem års
forskning (In Swedish) [Study results and social backgroundea review of
five years of research]. Stockholm: The Swedish National Agency of Edu-
cation; 1995.

[30] The Swedish National Agency of Education. Elever med utländskt ursprung
(In Swedish). Students with a foreign background. Report to the govern-
ment. Stockholm: The Swedish National Agency of Education.; 2005,
13, 2014.

[31] Gustafsson J-E, Westling Allodi M, Alin Åkerman B, et al. School, learning
and mental health: A systematic review. Stockholm: The Royal Swedish
Academy of Sciences,The Health Committee; 2010.

[32] Lundström S, Särndal C-E. Estimation in the presence of non-response and
frame imperfection. Örebro: Statistics Sweden; 2001. Report No.: X97.

[33] Swedish National Institute of Public Health. Spel om pengar och spelpro-
blem i Sverige 2009/2010. Resultat från Swelogs ettårsuppföljning (In
Swedish) [Gambling and problem gambling in Sweden 2009/2010. Results
from Swelogs one-year follow up]. Östersund: Swedish National Institute
of Public Health; 2012.

[34] Castrén S, Basnet S, Pankakoski M, et al. An analysis of problem gambling
among the Finnish working-age population: A population survey. BMC
Public Health 2013;13:519.

[35] Reith G, Dobbie F. Beginning gambling: The role of social networks and
environment. Addict Res Theor 2011;19:483e93.

[36] Derevensky JL, Gupta R, Winters K. Prevalence rates of youth gambling
problems: Are the current rates inflated? J Gambl Stud 2003;19:405e25.

[37] Reith G. Beyond addiction or compulsion: The continuing role of envi-
ronment in the case of pathological gambling. Addiction 2012;107:
1736e7.

[38] Blanco C, Hasin D, Petry N, et al. Sex differences in subclinical and
DSM-IV pathological gambling: Results from the National Epidemio-
logic Survey on Alcohol and Related Conditions. Psychol Med 2006;36:
943e53.

http://refhub.elsevier.com/S1054-139X(14)00819-2/sref10
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref10
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref10
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref11
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref11
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref11
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref12
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref12
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref12
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref12
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref13
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref13
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref13
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref13
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref14
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref14
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref14
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref14
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref15
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref15
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref15
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref15
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref15
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref16
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref16
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref16
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref17
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref17
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref17
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref18
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref18
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref18
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref18
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref19
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref19
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref19
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref20
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref20
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref20
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref20
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref21
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref21
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref22
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref22
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref22
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref22
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref23
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref23
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref23
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref24
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref24
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref24
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref25
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref25
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref25
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref26
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref26
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref26
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref26
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref26
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref27
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref27
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref27
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref28
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref28
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref28
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref28
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref29
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref30
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref30
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref30
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref31
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref31
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref32
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref32
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref32
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref32
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref32
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref33
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref33
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref33
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref34
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref34
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref34
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref35
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref35
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref35
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref36
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref36
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref36
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref36
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref37
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref37
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref37
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref37
http://refhub.elsevier.com/S1054-139X(14)00819-2/sref37

	The Association Between Compulsory School Achievement and Problem Gambling Among Swedish Young People
	Methods
	Study population and design
	Variables
	Analyses

	Results
	Sociodemographic characteristics, alcohol use, psychological distress, and gambling by school grades
	School grades and problem gambling
	School grades and gambling problems by age group
	Sensitivity analysis

	Discussion
	Strengths and limitations

	Acknowledgments
	Funding Sources
	Supplementary data
	References


