Mental health and psychological satisfaction in professional poker players

Arkadij Lobov and Marie Juanchich
Department of Psychology, University of Essex, Wivenhoe Park, Colchester, CO4 35Q, UK

RATIONALE METHOD

Sample
®* 102 professional poker players

Q1: Can negative consequences of pathological gambling replicate in professional poker players? e Majority (91%) are members of educational poker groups
. L . . . , * Age: M =31 years (SD =5.29)
e Pathological gambling is consistently related to poor mental health and frustration of basic psychological needs: autonomy, e  Gender: Male 97%
1,14 .
competence and relatedness ®* Poker career tenure: M = 51 months (SD = 38.16)

e Modern diagnostic criteria of gambling behaviour classify professional poker players as a population comparative to

pathological gamblers, mainly concerning equivalent gambling intensity rates%12 .
Self-reported measures (translated to Russian)

Mental Health'©

Basic Psychological Needs Satisfaction Index (BPNSI)?
Higher values represent more satisfaction

Relative Autonomy Index (RAI)
Computed from the adapted to poker context Sport
Motivation Scale Revised (SMS-I11)®
Higher values represent more autonomous motivation for
playing poker

Q2: Can autonomous motivation protect professional poker players?

e Pathological gamblers’ motivation to engage in gambling activities is extrinsically driven and associated with the external
locus of control and overall psychological distress3

e On the contrary, internally driven autonomous motivation serves as a protective mechanism from gambling problems and
psychological frustration®°

R

Q3: Can profit protect professional poker players?

e Professional poker is recognized as regular work, referring to a pay-for-performance reward scheme in which skilled players
receive greater profits*? o

e The adoption of a pay-for-performance reward scheme is associated with mental health problems, specifically in low- .
performance populations3

Poker measures (1 month)
Gambling intensity: number of tournaments played
Profit: actual poker winnings excluding tournament buy-
in, averaged per tournament

Main hypothesis Moderation hypothesis Analysis
4 )
o Gambling + RAI
intensit f * Inclusion criteria: participants who played
. y o Mental Health .
more than 2400 tournaments per 12 months
s N B N Mental Health } * Final sample: 94 participants
N RA| B . Gambling * Main hypothesis tested with Spearman
intensity ~ correlation and multiple linear regression
BPNSI \_ J * Moderation hypothesis tested with PROCESS
BPNSI .
N ) y v4.2 in SPSS
- Profit | \_ Y
. ) Profit
Spearman correlations table , ,
: : : * Results reflect previous evidence that
Scale to measure Gambllng |ntenSIty RAI PrOflt ° Contrary to the main hypothes|s’ no relat|0nsh|p prOfeSS|Ona| pOker players are better at
Poker measures was found between gambling intensity and both controlling emotions and tend to be less
RAI -.17 : : : : : :
Profit Py e mental health and psychological satisfaction impulsive than pathological gamblers2912
|YIentaI Al * Motivation was negatively associated with one of * Experienced poker players show greater
iﬁ:;rj: 2;&::;: é); i)f (2)(3) the mental health symptoms and positively emotional §tability and s§lf—ref|ection, which
. . : - : associated with two psychological satisfaction might alleviate the negative consequences of
Anhedonic Depression .04 -.24 -.08 ambling intensity4>
measure g g intensity
BPNSI
Autonomy -0.01 S50%** 21%* : : : .
Competence -0.16 46** 11 * Profit correlation with general distress reached a ’ Although We.d'd not S.F)"t_ BPNSI |r.1to.frust.rat|on
Relatedness .0.01 10 0.08 near-significant negative relationship (p = 0.06) and and satisfaction, our findings are in line with

previous evidence where autonomous
motivation was linked to reduced psychological
frustration and protection from gambling
problems®®>

*n < 0.05; **p < 0.01; ***p < 0.001 positive association with autonomy satisfaction

Multiple regression analysis

Mental Health o .
 Autonomous motivation potentially help

Constant
Gambling Intensity
RAI

Profit

Model 5 o9

General Distress

Cl [13.94, 23.79]

3 =.02, Cl [-.01, .01]
3 =-.08, Cl [-.60, .26]
3 =-.13, CI [-.04, .01]
F=0.93, R2=0.03

*p <0.05; **p <0.01; ***p <0.001

Constant
Gambling Intensity

RAI
Profit

Model 5 g9

Basic Psychological Needs Satisfaction Index

Autonomy
Cl [2.99, 3.57]

3 =.00, CI [-.00, .00]

3 =.47, Cl [.04, .09]***

3 =.15, CI [.00, .00]

F=10.94, R?=0.27***

*p <0.05; **p <0.01; ***p <0.001
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When all predictors were added simultaneously, no
statistically significant models or individual
predictors of mental health symptoms models were
found

Autonomy and competence satisfaction multiple
regression models were statistically significant,
where RAl independently explained more variance
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over the relationship between gambling intensity
with both mental health symptoms and
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Potential influence of profit over mental health
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undermined by the fact that majority of players
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(8) Mills, D. J., Li Anthony, W., & Nower, L.
(2021). General motivations, basic psychological
needs, and problem gambling: Applying the
framework of Self-Determination Theory.
Addiction Research & Theory, 29(2), 175-182.

Contact:
al20604@essex.ac.uk
Arkadij Lobov

(15) Rodriguez, L. M., Neighbors, C., Rinker, D. V.,
& Tackett, J. L. (2015). Motivational Profiles of
Gambling Behavior: Self-determination Theory,
Gambling Motives, and Gambling Behavior.
Journal of Gambling Studies, 31(4), 1597-1615.

(12) Laakasuo, M., Palomaki, J., & Salmela, M.
(2016). Poker players with experience and skill
are not “ill” — Exposing a discrepancy in measures
of problem gambling. Journal of Gambling and
Commercial Gaming Research, 1, 1-18.

(13) Dahl, M. S., & Pierce, L. (2020). Pay-for-
Performance and Employee Mental Health:
Large Sample Evidence Using Employee
Prescription Drug Usage. Academy of
Management Discoveries, 6(1), 12—38.

(9) McCormack, A., & Griffiths, M. D. (2012).
What Differentiates Professional Poker Players
from Recreational Poker Players? A Qualitative

Interview Study. International Journal of
Mental Health and Addiction, 10(2), 243-257.

(10) Watson, D., Clark, L. A., Weber, K., Assenheimer, J.
S., Strauss, M. E., & McCormick, R. A. (1995). Testing a
tripartite model: Il. Exploring the symptom structure of
anxiety and depression in student, adult, and patient
samples. Journal of abnormal Psychology, 104(1), 15.

(14) Lorains, F. K., Cowlishaw, S., & Thomas, S.
A. (2011). Prevalence of comorbid disorders in
problem and pathological gambling: Systematic

review and meta-analysis of population
surveys. Addiction, 106(3), 490-498.

(11) Lataster, J., Reijnders, J., Janssens, M., Simons, M.,
Peeters, S., & Jacobs, N. (2022). Basic Psychological Need
Satisfaction and Well-Being Across Age: A Cross-Sectional
General Population Study among 1709 Dutch Speaking
Adults. Journal of Happiness Studies, 23(5), 2259-2290.



