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Preface

The mathematician Amir Aczel (2004) introduced his book on probability and gambling with the following statement, “The twin forces of chance and mischance have beguiled humanity like none other.” Amir noted that gambling has been a common recreational activity since the earliest of human cultures. Of course, the games have changed over time. The sheep knuckle dice thrown by the early Greeks barely resemble the smooth, uniform cubes we toss across felt tables. What has remained constant is our fascination with gambling, the possibilities of winning and the threat of losing everything.

Today gambling is a vital part of many economic systems. Consider the history of gambling in the United States where there have almost always been forms of legal gambling and some amount of illegal gambling has been tolerated. In fact, lotteries were sanctioned during the American Revolution to raise revenue for the continental armies. Since that time the laws and public opinion concerning gambling in the U.S. have cycled to allow and then contain gambling. The most recent widespread legalization of gambling began in 1970. Twenty years later, the gross gambling revenue from legal forms of gambling was reported to be 73 billion U.S. dollars. By 2006 some form of legalized gambling was available in every state other than Utah and Hawaii, with 43 states running their own lotteries. Despite the availability of legalized forms of gambling, illegal gambling still exists and, by some accounts, flourishes in the U.S.

Some of the hoped for economic benefits to the communities with legal gambling has occurred. Revenues from state lotteries fund a variety of social support activities, including public education, public housing, health care programs, transportation, senior citizen programs, and property tax decreases. It has been argued that continued government support for these social programs relies on gambling revenue. For example, Hurricane Katrina in 2005 eliminated 13 casinos along the state’s Gulf of Mexico coast. The state of Mississippi reported losing approximately $500,000 per day in tax revenue and the governor hurriedly called a special legislative session in order to encourage casino corporations to rebuild in the region.

The recent expansion in gambling availability has been fueled by the tremendous popularity of gambling as a recreational activity. In 1999 and 2000, Welte and colleagues (Welte, Barnes, Wieczorek, Tidwell, & Parker, 2002) completed a random digit dialing survey of over 2,500 individuals over the age of 18 years. With this survey they collected considerable detail about respondents’ gambling behavior during the previous year. The results, statistically weighted to match the U.S. census, showed that 82% of respondents had gambled during the past year and 23% gambled weekly. By way of comparison, 15% of American adults attended a live theater performance and 43% read a book during the previous year.

For most people gambling offers a fantasy we may not be able to create in any other way. As we pull the handle on the slot machine, push the poker chips to the middle of a table, or pick the lucky number of the multimillion dollar lottery, we wonder what we would do if we won more money than we could earn in a week, a year, or many lifetimes. Regrettably, the cost of misfortune can be destructive. What helps us to understand the homemaker who slips off to the casino as soon as her children leave for school? Why does she believe that she will soon win enough money to replenish her children’s education fund? What about the 41-year-old restaurant manager who skims money from daily receipts in order to bankroll his next poker game? Can we make sense of the accountant who takes the $500 remaining in his checking account to place bets on next weekend’s football games in the hope of paying off his $1,200 credit card bill? For some, gambling is clearly more than risking money on a game of chance.

Like Aczel’s book, ours focuses on playing games of chance and the experience of luck. Unlike Aczel, our interest is in how to provide assistance to those who have been captivated and then seriously harmed by gambling. In the first three chapters of this book we provide background information about problem and pathological gambling, current models for understanding these problems, and information we believe is relevant for assessment and treatment. Chapter 4 presents details about using our treatment for gambling problems, “Guided Self-Change for Gambling.” This is followed in Chapter 5 with a presentation of a gambler who presented in our treatment clinic. The final chapters of the book provide other tools and information that you might find helpful. We hope by reading this book you gain an understanding of gambling behavior, the problems it can produce, and guidelines for effectively treating problematic gambling.
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1

Description of Problem and Pathological Gambling

1.1   Terminology

Gambling defined

Gambling can be defined as any behavior involving the risk of money or valuable possessions on the outcome of a game, contest, or other event in which the outcome is at least partially determined by chance. There are many forms of gambling: purchasing lottery tickets, participating in sports pools, an evening at the casino, wagers on the golf course, or speculating on the futures and stock markets. Sometimes we actually call it gambling; other times we use terms that are less pejorative, such as gaming, investing, or a friendly wager.

A variety of terminology has been used to describe the degree to which individuals experience gambling-related problems. Some of these terms, such as compulsive gambling, reflect dated conceptualizations of the problem while others were adopted as early screening instruments were developed. Understanding this language can be difficult, particularly because many of the terms have been used inconsistently. We will return to this issue in Section 1.1.2.

1.1.1   Gambling as Recreation

Gambling is available and acceptable

The study by Welte and colleagues (2002) has provided a great deal of information about the gambling behavior of those living in the U.S. As shown in Table 1, individuals who have gambled in the past year wagered an average of $1,735 over 60 episodes during that year. While similar percentages of women and men gambled, interesting differences between the two emerge. Compared to women, men were more likely to gamble weekly, wager more frequently, and with more money. A smaller percentage of ethno-cultural minorities, compared to Caucasians, gambled, but if they did gamble they tended to gamble more often and spend more money. The percentage of respondents who gambled in the past year decreased with increasing age. However, the amount of money wagered per year did not change as age increased. Gamblers wagered with similar frequency and intensity regardless of age.

Purchasing lottery tickets (66%) was by far the most common form of gambling followed by raffles, charitable gambling, or office pools (48%). However the level of financial investment in these activities was considerably lower than for other forms of gambling. Twenty-seven percent of respondents reported casino gambling. Casino gamblers, racetrack bettors, and dice game players tended to expend larger amounts of money compared to those who engaged in other gambling activities. Interestingly, internet gambling was reported by less than one percent of the sample, although most believe that internet gambling is a growing market, and possibly a growing problem.





	
Table 1

Past Year Gambling as Reported in the National Survey on Gambling Behavior, 1999–2000 (N = 2630)





	 
	
% Gambled


	
% Gambled weekly


	
Mean gambling episodes


	
Mean gambling involvement in U.S.$/yr.





	
All


	
82


	
23


	
60


	
$1,735





	
Sex


	
	
	
	



	
Female


	
80


	
17


	
46


	
$1,097





	
Male


	
84


	
29


	
74


	
$2,390





	
Ethnicity


	
	
	
	



	
Caucasian


	
83


	
23


	
54


	
$1,295





	
African-American


	
75


	
26


	
97


	
$3,763





	
Hispanic


	
83


	
22


	
65


	
$2,223





	
Asian-American


	
82


	
16


	
37


	
$1,379





	
Age


	
	
	
	



	
18–30 yrs


	
89


	
19


	
53


	
$1,689





	
31–40 yrs


	
86


	
25


	
63


	
$1,729





	
41–50 yrs


	
83


	
28


	
60


	
$2,052





	
51–60 yrs


	
81


	
28


	
66


	
$1,559





	
61+ yrs


	
69


	
21


	
63


	
$1,582





	
Adapted from Welte, J. W., Barnes, G. M., Weiczorek, W. F., Tidwell, M. C., & Parker, J. (2002). Gambling participation in the U.S.: Results from a national survey. Journal of Gambling Studies, 18, 313–338.








For those living on the U.S. mainland, casinos are within a few hours drive of their home or work, lottery tickets are a corner store away, and internet gambling can be readily accessed on the home or office computer. This provides easy access to a leisure activity that continues to enjoy growing acceptance.

1.1.2   Continuum of Gambling-Related Harm

Gambling problems have been around as long as gambling itself and many professionals have explored the psychology behind this problematic behavior. Accompanying the recent proliferation of legalized gambling has been an increasing push to refine how gambling-related problems are conceptualized. The view that has dominated the treatment and research literature in recent years is that gambling-related harm exists on a continuum from no gambling to severe problems or pathological gambling (National Research Council, 1999; Shaffer, Hall, & Vander Bilt, 1997).





	
Table 2

Continuum of Gambling-Related Harm





	 
	
Category


	
Description


	
Adult lifetime prevalence (95% confidence interval)


	
Adult past year prevalence (95% confidence interval)





	
Level 1


	
Recreational gambler or nongambler


	
If gambles, it is for social reasons and rarely exceeds self-imposed limits


	
94.7% (93.7 to 95.6)


	
96.1% (95 to 97)





	
Level 2


	
Problem gambler


	
Some diagnostic symptoms or gambling-related distress; subclinical


	
3.8% (2.9 to 4.8)


	
2.8% (2.0 to 4.8)





	
Level 3


	
Pathological gambler


	
Meets at least 5 diagnostic criteria


	
1.7% (1.4 to 1.9)


	
1.1% (0.9 to 1.4)





	
Adapted from Shaffer, H. J., Hall, M. N., & Vander Bilt, J. (1997). Estimating the prevalence of disordered gambling behavior in the United States and Canada: A meta-analysis. Harvard Medical School Division of Addiction.








This continuum was initially proposed as an attempt to organize the confusing and chaotic set of labels used to describe those who have been harmed by their gambling. Some of the terms that have appeared in the clinical and research literature include compulsive gambling, at-risk gambling, in-transition gambling, potentially pathological gambling, and probable pathological gambling. In an effort to organize these concepts in order to estimate the prevalence of gambling problems, Shaffer and colleagues proposed a continuum of gambling harm (see Table 2). At one end of the continuum are those who gamble for social or recreational reasons. They use their discretionary money to gamble and are reluctant to exceed their self-imposed monetary limits. These individuals, sometimes referred to as recreational gamblers or Level 1 gamblers, typically wager with little or no financial, psychological, or interpersonal harm.

Shaffer and colleagues (1997) described those in the middle of the continuum as having subclinical levels of gambling problems and defined them as Level 2 gamblers. They present some gambling-related symptoms or problems, but do not meet diagnostic criteria. Level 2 gambling is an ambiguous concept. It includes people who have reported one gambling-related problem or gambling-related symptom during the past year as well as those who might have historically had gambling concerns but currently do not meet diagnostic criteria. These individuals may be in transition toward either end of the continuum, but they might also continue to experience a modest level of gambling-related problems or symptoms for years. Their clinical manifestations, therefore, vary widely. Level 2 gamblers have been considered analogous to individuals diagnosed with substance abuse disorder.

At the far end of the continuum are those who meet criteria for pathological gambling disorder. Referred to by Shaffer and colleagues as Level 3 gamblers, they present with severe and persistent gambling-related symptoms. Their problems are seen as chronic, debilitating, and include significant impairment in daily functioning (National Research Council, 1999). Such impairment might include conflict or deterioration in relationships with spouses or significant others, loss of a home, work performance problems or job loss, and criminal involvement. Details about this diagnosis are provided below.

Although initially proposed as a method for organizing the prevalence literature, the idea of a continuum of harm has provided researchers and clinicians with a model for examining level of gambling involvement and severity of gambling problems (National Research Council, 1999; Petry, 2005a). Some have proposed using the term disordered gambling to describe both Level 2 and Level 3 gambling. To date, little research has explored how individuals progress along the continuum.

1.2   Definitions

The recent clinical and research literature has focused on two levels of gambling problems: pathological gambling (or Level 3) and problem gambling (or Level 2).

1.2.1   Pathological Gambling

An impulse control disorder with addictive symptoms

Pathological Gambling (312.31) is the diagnosis as classified in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition – Text revision (DSM-IV-TR; American Psychiatric Association, 2000). This diagnosis is listed under the category of “Impulse Control Disorders Not Elsewhere Classified.” To qualify for the diagnosis, an individual must meet five or more of the ten criteria listed in Table 3 and these symptoms must have existed at some time during the past year. There are three symptom clusters: disruption to the individual’s life, loss of control, and dependence. The cut-off of five criteria was a clinical decision and has not yet been empirically validated. The course of pathological gambling is thought to be chronic.

The disorder is characterized by the gambling-related problems described in the previous section and a periodic or continuous loss of control over gambling. Impulse control disorders in general are characterized by a failure to resist an impulse to engage in some behavior, increased tension before committing the behavior, and pleasure or release following the behavior. The listing as “Not Elsewhere Classified” was initially used because gambling problems did not appear to have features beyond impulse dysregulation to aid classification. Pathological gambling was categorized as an impulse control disorder because those who gamble excessively exhibit impulsivity in their inability to stop gambling and their tendency to “chase” gambling losses. Chasing, a symptom unique to gambling, is the continuation or the initiation of a gambling session in order to recover money recently lost. Research suggests that impulsivity differentiates pathological gamblers from those who gamble recreationally (e.g., Steel & Blaszczynski, 2002). For example, indicators of behavioral disinhibition – the inability to inhibit behavioral impulses – have been associated with gambling involvement and with some individuals who present with gambling problems.




	
Table 3

Diagnostic Criteria for Pathological Gambling (312.31)





	
A.  Persistent and recurrent maladaptive gambling behavior as indicated by five (or more) of the following:





	
 1.  Is preoccupied with gambling (e.g., preoccupied with reliving past gambling experiences, handicapping, or planning the next venture, or thinking of ways to get money with which to gamble).





	
 2.  Needs to gamble with increasing amounts of money in order
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