
Gambling & Parkinson’s Disease Fact Sheet

Parkinson’s disease (PD) is a degenerative movement 
disorder that causes tremor and decreased 
coordination. PD is caused by reduced activity of 
dopamine producing cells in a part of the brain called 
the substantia nigra.
 
 
 
 
 
 
 
 
 
 This fact sheet describes how these drugs work to 
treat PD and discusses potential explanations for why 
these side effects develop and how PD relates to 
problems with gambling.
 
Disordered Gambling and Impulse Control Disorders 
With Parkinson’s Disease Treatment
 
Many studies demonstrate that PD patients being 
treated with certain drugs develop disordered 
gambling or impulse control disorders at a higher rate 
than the general population. 1 A recent study shows: 2

 
• Levodopa therapy increased the risk for 
developing disordered gambling or another ICD.
• Patients taking levodopa therapy were 1.5 times 
more likely to develop an ICD, with higher doses of 
levodopa increasing the risk.
• Dopamine agonist therapy also increased the risk 
for developing disordered gambling or another ICD.
• Patients on dopamine agonist therapy were 2.7 
times more likely to develop an ICD than those not 
taking a dopamine agonist. The dose of dopamine 
agonist did not seem to affect this risk.
• These side effects are related to the different 
functions of dopamine in the brain.
• Levodopa and dopamine agonists are effective in 
reducing the symptoms of PD because they can mimic 
the action of the missing dopamine in the substantia 
nigra.
• Problem gambling and other ICDs occur as a side 
effect of treatment when levodopa or dopamine 
agonists act on pathways elsewhere in the brain, 
influencing a patient’s ability to control behavior. 4, 5

 

 
Unfortunately, some of 
the drugs used in PD 
treatment have behavioral 
side effects, sometimes 
causing impulse control 
disorders (ICD).  
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Other Risk Factors Among Patients Using Dopamine 
Agonists
 
Other risk factors may predispose PD patients to 
developing disordered gambling or another ICD. 
Patients with these traits should talk with their 
doctor about their increased risk of developing an 
ICD as a side effect of dopamine agonist therapy. 
 
These risk factors may include: 1, 2
 

• Younger age
• Unmarried
• Smoker
• Longer PD duration
• Personal or family history of gambling problems 
or alcohol abuse
 
Other Affected Conditions at Risk for Impulse 
Control Disorders
 
Dopamine agonists are also used to treat other 
conditions, including:
 
• Restless Leg Syndrome (RLS): A condition in 
which patients experience uncomfortable or painful 
sensations in their legs accompanied by a strong urge 
to move them to relieve the symptoms. 9

• Certain tumors of the pituitary known as 
prolactinomas.
 
Problems with gambling or compulsive sexual behavior 
have  been reported in patients with RLS who take a 
dopamine agonist. People who use this type of drug 
therapy should be aware of signs and symptoms of 
problem gambling. 10

 
 
 
 
 
 

Signs of a Gambling Disorder
 
A person shows signs of gambling disorder if 
he/she:
 
◆ Needs to gamble with increasing amounts of 
money to achieve the desired excitement.
◆ Exhibits restless or irritable behavior when 
attempting to cut down or stop gambling.
◆ Is preoccupied with thoughts about gambling.
◆ Gambles when feeling distress (e.g., helpless, 
guilty, anxious, depressed).
◆ Chases one’s losses/returns another day to 
get even.
◆ Lies to conceal the extent of gambling.
◆ Jeopardizes a significant relationship, job, or 
opportunity because of gambling.
◆ Relies on others to provide money to relieve 
desperate financial situations caused by gambling.
 
For more information about gambling disorder, 
please refer to evaluation tools provided by the 
DSM-5
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