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Abstract

The thrcc rcported studies examine the possible etiology of gambling bchavior and

its correlates in adolescents with respect ta motivatianal factors, predisposing factors as

assessed by persanality, depressian and risk-taking traits, and by testing Jacobs' (1986)

General Theory ofAddictions which specifies a path toward the de\'elopment of an

addiction. Furthcrmore, the validity of the Amett Inventol1' of Sensation Seeking (AISS)

(AmeU, 1994) as a sensitive measure for assessing risk-taking in adolescent gamblers is

assessed. Findings ofrer support for the premise of an addictive personalil)' with problem

and pathological gamblers differing [rom the nonn on severa! pcrsonaIity dimensions

including Excitability, Conformity, Self-Discipline, and Cheerfulness as assessed by the

High School PersonaIity Questionnaire. Furthennore, this group of adolescent problem

gamblers \\'as characterized by deprcssion, high risk-taking, and tendcncies toward

dissociation. Support for Jacobs' General Theory ofAddictions was ascertained, and the

AISS was round to he a uscful instrument for evaluating risk-taking among adolescents as

it pertains ta gambling behavior.
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Résumé

Les trois études présentés examinent le development étiologique et les

comportements associés avec le jeu pathologique chez les adolescents par rapport aux

facteurs motivants, et les facteurs prédisposants, évalués par les traits de personalité, de

dépression, et les tendences envers les sentiments fortes. Ceci a été accompli par

l'entremise de l'évaluation de la Théorie Generale des Addictions de Jacobs (1986), qui

spécifie un trajet vers le développmcnt d'une addiction. De plus, la validité de l'inventaire

de sensation seeking de Amett (1994), comme une mesure très sensible à des variations de

sensations fortes chez les adolescents qui participent aux jeux d'hazard, a été évaluée. Les

résultats supportent la premisse d'une "personaIité addictive" avec les joueurs

problèmatique qui différent de la normalité sur plusieurs dimensions de la pcrsonalité,

incluant les facteurs de l'éxcitabilité, conformité, discipline en soi, etjo\'ulité, à partir de

l'instrument ltHigh School Personality Questionnaire". Les adolescents qui souffrent du

jeu pathologique ont étés characterisés par la dépréssion, les sensations fortes, et les

tendcnces envers la dissociation. Les résultats supportent la théorie de Jacobs, et l'utilité de

l'inventaire de Amett avec les adolescents.

..,



Introduction

Gambling behavior amongst children and adolescents is widcsprcad and is a

growing and pressing problem in today's society. This genemtion of youth is the first to

he growing up in times of legalized gambling. Be it through the media~ parental modeling,

peer interactions, or govemmental endorsements, children and adolescents are

continuouslyexposcd to issues pcrtaining to gambling; and the rising prc\'alence rates of

adolescent gambling involvement and adolescent problem gambling are rencctivc of these

circumstances. This rcscarch program was dcsigncd to better understand the social,

cognitive, and emotional corrclates of adolescent gambling beha\'ior, a necessary

prerequisite for the development of effective clinical and cducational programs.

Retrospecti\'e studies reveal that adult pathological gamblers believe thcir addiction

to ha\'e started during their carly adolescent or childhood years. Like ail addictions~

pathologjcal gambling can result in devastating consequences~ such as losing friends~

family and jobs~ poor academic pcrformance~ and engagement in criminal acts to finance

their gambling. Preventing such habits [rom occurring, and to detect youth at high-risk for

such an addiction~ is a complex problem involving an examination of the etiological factors

underlying this beha\'ior, measurement issues, and an understanding of the social,

emotional, personality~ and bchavioral chamcteristics associated with this problem.

This program of research aims at understanding the nature ofjuvenile gambling,

including the rcasons for participating in gambling, with whom and where they do so, the

types of gambling preferred, and their concems and cognitions revolving around this

pastime, with the ullimate goal of establishing criteria for identifying high-risk individuals.

It also aims to further investigate into the probable Iink bel\\'een risk-taking, personality

characteristics and gambling behavior. This research prilllarily focuses upon testing a

General Theory of Addictions proposed by Jacobs (1986)~ a theory often quoted in the

psychologicalliterature which holcfs many implications for prevention and intervention, but

3



which has never been dircctly empiricaIly tcsted with adolescents. Furthennore, the

usefulness of the Amett Inventory ofSensation Seeking in asscssing degrec of risk-taking

tcndencics anlong adolescent gamblers will he investigated. A combination of aIl trus

information n'ilI pro\"ide a bctter understanding of juvenile gamblers, permitting parents,

c1inicians and educators to dc\'elop and implement effective prevention and intervention

programs.
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Overall revie\v of the literature

Gambling prevaJence rates among children and adolescents arc reported to be rising

with a recent survey revealing that 70% of youth engage in sorne type of gambling activity,

and of those, 53% gambling a minimum of once per week (Gupta & Derevensky, 1996).

While occasional gambling should not necessarily he considered problcmatic, the

probability of children and adolescents becoming pathological gamblers or engaging in

other risk-taking and/or antisocial behaviors remains wonisome. Problematic gambling

has been sho\\'n to result in increased delinqucncy and crime, the disruption of

relationships, and decreased scholastic scores (Ladouceur & Mireault, 1988; Lesieur &

Klein, 1987; Wynne, Smith, & Jacobs, 1996). The most frequent illegal means used to

gain money for gambling reported by high school studcnts was round to he selling drugs,

working for a bookmaker, selling sports cards, and shoplifting (Ladouceur & Nlireault,

1988; Lesieur & Klein, 1987). In bath studies, 10% of high school students admitted to

ha\'ing perfonned illegal aclivities to support their gambling beha\'ior. Gi\'en the paucit)' of

research examining gambling beha\'ior amongst adolescents, and the e\'er increasing

a\'ailability of games attractive 10 youngsters, the present research is designed to examine

the etiology of this behavior, its relationship ta risk-taking, as weIl as concomitant

behaviors and personality tmits associated with adolescent gambIing beha\'ior.

Context

Although gambling is primarily thought of as an adult beha\'ior, more recent

research has suggested that it remains a popular acti\'ity amongst bath children and

adolescents (Fisher, 1994; Gupta & Derevensl)', 1996; Ladouceur & Dubé, 1994;

Ladouceur, Dubé, & Bujold, 1994; Ladouceur & Mireault, 1988; Lesieur & Klein, 1987;

Shaffer & Hall, 1996, Stinchfield, Cassuto, Winters, & Latimer, 1997; Wynne, et al.,

1996). Given that there are frequently fe\v observable signs of gambling dependence

among chiidren (onen referred ta as the "siIent addiction"), and the scarcity of research in
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the ar~ such problems in children and adolescents have gone relatively undetected by

parents and educators campared ta other addictions (e.g., substance abuse) (Arcuri, Lester,

& Smith, 1985; Lesieur & Klein, 1%'7). Results from retrospective studies have indicated

that adult problem gamblers report the onset of their pathological behaviors to have begun

quite early, bet\\'een the ages of 10-19 (Custer, 1982; Dell, Ruzicka, & Palisi, 1981). As

weIl, 20-25% of the children of adult gamblers engage in similar behavior themselves

and/or show multiple addictions (Kusyszyn~ 1972; Lesieur & Klein~ 1987; Lorenz &

Shuttlesworth, 1983). Gambling behavior can itself he very rewarding since it often leads

to monetal')~ gains, physiological arousal, and social acccptance.

Lesicur and Klein (1987) established that 5.7% of adolescents display signs of

pathological gambling. Most problematic gamblers were males with 10"" grades~ \Vith one

or bath parents having a gambling problem, and who gambled whcnever opportunities

prcsented themsel\'es. A study examining gambling trends in Francophone Canadian

adolescents in the Quebec City region (Ladouceur & Mireault, 1988) re\'eaJed that the three

most popular forms of gambling were the lottel')" sports betting, and card games.

Participation in sports related gambling events was reported by 45% of adolescents. Close

to 6% admitted not bcing able to stop gambling despite a desire ta do so, and 1.79é,

c1assified themselves as being pathological gamblers \vith mast of them reporting to he

addicted to card pIaying. As weIl, 90% of these adolescents indicated that their parents

kne\v they gambled and that only 6% \Vere opposed ta such activitics. This is particularly

disturbing given the \\'idespread availability of gambling opportunities (e.g., "ideo poker

machines and lotteries) and that many of the new lottel1r games (e.g., sports betting) are

appeaIing to children and adolescents.

ProbIematic gambling amongst youth is not restricted to North America Concern

over the use of fruit machines by teens in the U.K. is increasing since they are readily

avaiIable ta them in arcades and coffee shops, and are not considered illegal under the age

of 18. In one study, 50 adolescent sIot-machine users agreed to a persona! intervie\v and
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completed a questionnaire as theyexited a British amusement arcade. Twenty-threc percent

of the 39 male participants ,vere classified as pathological gamblers as measured by the

DSM-III diagnostic criteria (Griffiths, 199Oa). A larger study donc in the O.K. looking at

1,332 teens aged from 12 to 15, re"caIed 40% played slot-machines in arcades at least once

a wee~ and 16% played 4 times a week or more (Huxley & Carroi, 1992). Fisher (1992)

reported similar results ,vith 54% ofadolescents classified as social gamblers and 5%

exhibiting pathological gambling in the V.K.

Tecnage gamblers c1early present a gro\\'ing problem in today's society. Il has

been weIl established that the number of adolescents engaging in gambling acti\'ities is

growing (Jacobs, 1989; in press; Ladouceur et aL, 1994; Rupcich, Govoni, & Frisch,

1995; Volberg & Steadman, 1989). A recent survey of adolescent gambling conducted in

Alberta, Canada, found that 67% of respondents gambled, with 8% meeting the criteria for

pathologicaI gambling, and an additional 15% ,vere at-risk for the development of an

addiction to gambling (Wynne et al., 1996). This identified rate of pathologicaI gambling

amongst adolescents is the highest to date, reconfirming the increasing numhers of young

people arOictcd with this problem. The problem gamblers in the Alberta study reported

starting to gamble bcfore the age of tcn, and usually in the presence of ramily membcrs. A

study by Govoni, Rupcich, and Frisch (1996) established that 8.1 % of adolescents who

gamble are problcm gamblers and another9.4% are at-risk fordeveloping gambling

problems. Furthcrmore, 20% of the interviewed adolescents indicated feeling bad about

their gambling activities and 22% reported experiencing difficulties controlling their

gambling behavior. Shaffer and Hall (1996) recently perforrncd a large meta-anaIysis of

the existing prevalence studies ofadolescent gambling. Using 95% confidence limits, they

established an estimated prevaIence range of4.4% to 7.4% ofadolescents \Vith serious

problem or pathological gambling, and estimated another 1010 14% ofadolescents at-risk.

Engaging in addictive behaviors such as gambling is appealing because it can alleviate

painful states, an effect that may he especially aIluring during a turbulent lime for young
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people who may he struggling with issues of identity and have nat yet developed healthy

and adaptive caping skills. Stinchfield et aL (1997) suggest that gambling participation

amang adolescents may serve as a "rite of passage" inta adulthood.

Parents often serve as role models for gambling. Retrospective studics conducted

on adult compulsive gamblers reveal that 25-40% of their parents were problcm gamblers

(Custer, 1982; Jacobs, Marstone & Singer, 1985; Lesieur, Blume, & Zoppa, (986). It

may not he the specifie modeling of parental gambling that necessarily results in similar

behaviors in their children, but rather the parental examples of developing an addiction in

order to cope \Vith stressful situations. Children from households wherc parental gambling

is of conccrn report feelings of insecurity and a need for aeeeptance (Lesieur & Rothschild,

1989). A rccent study \\'ith elementary students indicated that children garnble mostly with

relatives at the youngcr ages, and less than 10% were fearful of being caught gambling by

the time they enter grade 7, suggesting that in general parents are not opposed to their

children's gambling participation (Gupta & Dere\'ensk.-y, in press).

The development of gambling behu\'ior is likcly the result of many concomitant

factors intcrncting with each other. While adult pathological gamblcrs revcul different

personaJity profiles depending on the measurers used (Bellaire & Caspari, 1992; Graham &

Lowenfeld, 1986; Greenberg, 1980; Levy & Feinberg, 1991; Peck, (986), thcre appears to

he support for a general theory of addictions (Jacobs, 1986) such that predisposed

emoùonal and physiological characteristics interaet \Vith situaÙon-specific factors in the

development of a particular addicùon. It is highly probable that the twa are not mutually

exclusive, \Vith bath personality traits and the predisposing factors contributing to the

development of pathological gambling.

Gambling Defined

Pathological gambling, compulsive gambIing, and problem gambling are three

terms frequently used to describe excessive gambling behaviors. Using the DSM-IV

8



(APA, 1994), at least [ive of the foIlo\ving tcn diagnostic criteria must he met in order to

qualifyas a pathologicaI gambier:

1) is preoccupied with gambling Ce.g., preoccupied with reliving past gambling
expericnccs, handicapping or planning the next venture, or thinking of ways to get
moncy \\'ith which to gamble)

2) needs to gamble with increasing amounts of money in arder to achieve the desired
excitement

3) has repeated unsuecessful efforts to control, eut back, or stop gambling

4) is restless or irritable when attempting ta eut down or stop gambling

5) gambles as a way of escaping from problems or of relicving a dysphorie mood
(e.g., feelings of helplessness, guilt, anxiety, depression)

6) uner losing money gambling, often retums another day to get c\'en (ltchasing lt one's
lasses)

7) lies to family members, therapist, or others to conceal the extent of in\'oh'ement
with gambling.

8) has committcd illcgal aets such as forger)", fraud, theft, or embezzlement ta finance
gambling

9) has jeopardized or lost a significant relationship, job, or educational or career
opportunity because of gambling

10) relies on athers to provide money to relie\'e a desperate lïnancial situation caused by
gambling.

The definitian of problem gambling is not as clearly dcfined, and is often used

when referring to individuals who do not quite meet the criteria for pathoIogical gambling,

but 'l'ho are not in complete control of their gambling nonethelcss. Pathological and

problem gamblers are reported to have personality and coping problems (Bellaire &

Wolfgang, 1992; Graham & Lowenfeld, 1986) and vie\v gambling as a solution or escape

(Jacobs, 1986; 1988; 1989). Pathological and compulsive gambling inlply an addiction

and are synonymous with each other. Problem gambling, however, denotes a

preoccupation with gambling that is not as severe t frequent, or intense, but interferes with

daily functioning. Problem gamblers are often referred to as po/enliai pathologicaI gamblers

since they rernain at-risk for developing an addiction (Rosenthal, 1989; Shaffert 1997).
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Pathological gambling has four primary characteristics: (a) progression, (h) an

intolerance of losing, (c) a preoccupation \Vith gambling, and (d) a disregard for

consequences (RosenthaI, 1989). Progression refers ta the notion of tolerance. The

gambier is not able ta quit while ahead and will often continue to play until ail money is

lost. The belief among problem and pathological gamblers is that they can never win

enough and they will excecd the pre-designated time and money initially intended for

gambling. It is common for a gambier ta increase the amounts of money wugcred, and/or

the odds against him/her, in order ta obtain a desircd stutc of arausal. An intolerance of

losing or chasing is best described as an inability to accept failure and the incvitable

temptution ta win back what \Vas lost. Losing is not considered part of the game and they

repeatedly retum to gambling as saon as possible ta win back lost money ta alleviate the

guilt of gumbling. This develops iota a pattern that entraps the gambier. With their

primaf)· motive beiog to win back money lost, they bel more frequently, more heuvily, and

with a sense of urgency that most often increases their total lasses at a rapid pace, thus

requiring them ta retum another time ta "win it ail back". As a result, their chasing leads to

a never-ending downward spiral. The gambler's predominant thaughts focus upon

gambling, thinking of past gambling experiences, how to abtain money for future

gambling, and when and/or where the next gambling venture will take place. An individuaI

with such a compulsion repeatedly lies ta caver up the extent of the problem. Gambling

becomes a mcthod of dealing \vith emotional or financial hardships, showing liule regard

for consequences. They become sa preoccupied with obtaining money for gambling that

they frequently borro\v under false pretenses, institute false insurance daims, commit

illegal crimes which at limes put their own lives at risk, and jeapardize intimate and familial

relationships. They are infrequently al home and sho\v little conccm for family needs.

Their lying behavior is often confronted al tbis time by family and friends \vho feel

betrayed. The gamblers can not win enough money gambling ta cover their debts, and

their financiai manipulations often intensify. At this poin~ compulsive gamblers are
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perceived to no longer have control over their lives. Rather, evef)1hing re"olves around

this addiction, which in tum contraIs them.

Gender Differences

Despite sorne conflicting findings, there appears ta he an oycrall consensus that

gambling is more popular amongst males than females (Fisher, 1990; Govoni el al., 1996;

Ide-Smith & Lea, 1988; Ladouceuretal., 1994; Rasenstein & Reutter, 1980; Stinchfield el

al., 1997), with pathological gambling being at least twice as common among males

(Lesieur & Klcin, 1987; Sommers, 1988; Valberg & Steadman, 1988; 1989). Griffiths

(1989) suggests that garnbling is more popular among boys because it allows them ta

display their mascu linity in a social environment by exhibiting courage and braveI)·.

Gupta and Dere"ensky (1996) found that females who were active video game players

sho\\'cd gambling prevalence rates similar ta those of males. Intercstingly, that subset of

femaJes actually gambled more frequently than males who were not attracted ta \'ideo

games. Se\'eral studies have shawn no gender dirferences in adolescents' slot-machine

playing (Fisher, 1992; Huxley & Carroi, 1992), allhough males are reported to play at a

highcr frequcncy than females (Huxley & Carroi, 1992). It is plausible that slot-machines

are more appealing to female adolescents than other forros of gambling, or that thcir

participation in siot-machine playing is more social1Yacceptable lhan other gambling

"enues. Little risk-taking is involved in the playing of slot machines since they usually

requirc small amounts of money to play. As weIl, Griffiths (1989), has suggested that sIot

machines may not he popular for males due to the percei"ed lack of skill required and

perceived lower levels of risk-taking invoived. Little is known about the characteristics

which may differentiate or highlight commonaIties between male and female adolescent

gamblers.

A General Theorv of Addictions

For the majority of individuaIs, gambling is an enjoyable, harmless diversion from

everyday life and is engaged in from time to lime for purposes of entertainmenL In the
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1990's, the gambling industry has tried to promote itsclf as part of the entertainment

industry. Just as many people drink alcohol, Lake illicit drugs, or smoke cigarettes on an

occasional basis without developing a dependency, the same applics lo gambling.

Ho\vever, sorne individuals tum to such activities for reasons beyond that of entertainment.

They report feeling compelled to indulge repeatedly, until they can no longer control ho\\'

often theyengage in these activities. For addicts, the compulsion to garnblc, consume

alcohol and drugs, smoke, or excessively engage in sex oyerrides their self-controL There

exists many fonns of addictiye behaviors, and the contention is that they are similar in that

theyall fulfill a similar nced; to escape conditions of stress and unhappiness. The

o\"erriding question rcmains, as to whether there exists characteristics which predispose an

individual to addiction?

Although gambling behavior can be traced back for centuries, it is only recently that

it is \'iewed as addicti\'c. Le\'inson, Gerstein and Maloff (1983) conducted a series of

meta-analyses in an attempt to unco\'er psychological, sociologjcal, and biological

commonaltics amongst the differcnt disorders of addiction. Although they were unable to

confinn a gcneralthcoretical rmmework, they concludcd that regularities wcre evident

across addictions, and that further in\'cstigation into a gencral addictions theory was

warmnted. Heroin addicts and pathalogical gamblers were round ta share similar

personality characteristics (Blaszczynski, Buhrich, & McConaghy, 1985) while other

investigations have reported multiple addictions amongst individuals, suggesting theyall

fulfill a similar need (Lesieur, Biume, & Zoppa, 1986). Furthennore, Jacobs, Marston,

and Singer (1985) collected extensive comparable infonnation from adult and adolescent

pathological gamblers, alcoholics, and compulsive over-eaters~ an effort which resulted in

the initial development of a comprehensive general theory of addictions.

Jacobs (1986), in defining ms General Theory of Addictions~postulates severa!

basic premises. He contends that t\VO sets of interdependent, predisposing factors must he

present for an individual to he at-risk for developing and maintaining an addictive behavior~
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one a unipolar physialogical resting smte that is chronically cither cxcessively excited or

depressed, and the ather a psychoIogical nature characterized by feelings of inferiarity and

feelings of rejection from family and significant athers stemming from childhood. A

physiological predisposition of either chronic hyper or hypo-arousal is aversive. It is thus

Iogical that individuals suffering from either of these extreme physioIogicaI resting states

would he motivated to seek acti\'ities or substances \vhich would make them more

comfortable. It is believed that a persan \Vith a hypotensive physiological arousallevel

would find relief in a stimulating and exciting activity such as gambling. Such an

indh'idual would likely have a greater propensity for risk-taking and sensation-secking than

the norm. In contrast, a person with a hypertensive arausal statc would find more relief in

alcohol or marijuana, t"'o substances known for their depressant effects. In bath

examples, gambling and substances serve ta regulate and "normalize" physiological resting

states. Support for this theory was obtained by Martinez-Pina et al. (1991) wherebyaduIt

pathologicaI gamblers reported feelings of inferiority and rejection in their childhood.

rePOrted experiencing dissociative states ",hen engaged in ganlbling, and showed a higher

prc\'aIcncc of deprcssian than controIs.

Jacobs (1986), in his General Theory of Addictions, proposes that an addicti"e

preoccupation, such as gumbling, enables the individual ta find escape from painful

realities and funher fosters the sense of being a highly successful and admired individual

who, at the time of indulgence, feeIs invincible. Dissociativc states arc reported to be

common ta all fonns ofaddiction and pennit the individual to escape ioto denial and bliss

from psychological distress. This "altered state of identity" is helieved to he the comman

goal of ail addictive patterns of behavior, is extremely rewarding, and is believed to play an

instrumental role in the maintenance of the addiction. Jacobs views addictive behu\'iors as a

ronn of self-treatment, considering they pennit escape from, and momentarily correc~ a

chronic stress condition. This immediate gratification of bath a psychological and physical
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nature, whether it is obtaincd from gambling, drinking, or anothcr addiction, is bclic\'cd to

perpetuate the addiction.

Still further, Jacobs (1986) (X>stulates that a conducive environment is a necessary

prerequisite, and must accompany the coexisting predisposing factors in the de"clopment

ofan addicti\'e behavior pattern. As such, il is likely thal the individual will happen upon

an activity by chance (such as participaling in gambling, overeating, or consuming drugs)

that will serve to regulate their abnormal physiological resting smte and simultaneously

alle\'iatc psychological distress. This "chance triggering evcnt" must present thc individual

with enough intensity and novelty in arder to motivate him/her to actively pursue a similar

activity in thc future.

[n sum, not all people are at risk of developing an addictivc pattern of beha\'ior.

Rathcr, Jacobs' thcory outlines that only those individuals \Vith chronically arouscd or

dcprcssed physiologicallcvels of arousal, who also suffer from feeling of rejcction and

inferiorityare at grealcst risk for the developrncnt of an addiction. Furthermore, Jacobs

cautions that adolescence is a time of heightened \'ulnerability for the dc\'elopment of an

addiction due to thc nurncrous psychological stressors and physiological changes

characteristic of this de\'clopmental period.

Gambling and Related Personalitv Constructs

Gambling is often referred to as a form of risk-taking or sensation seeking

behavior. Sensation seeking is a global trait, and is conccptualized as "the nced for \'aried,

novel and complex sensations and experiences and the willingness to take physical and

social risks for the sake of such experiences" (Zuckerman, 1979). Individuals with higher

sensation seeking needs exhibit greater drug and alcohol consumption, more frequently

engage in gambling activitics~ and are more likely to engage in high-risk acti\'itics such as

drinking \vhile driving (Zuckennan, 1994). Kuleyand Jacobs (1988) found, utilizing

Zuckerman's Sensation Seeking Sca1e~ that the total sensation seeking scores of problem

adult gambIers \vere significantly greater than those ofsocial gamblers and they scored
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significantly higher than social gamblers on the Disinhibition, Boredom Susceptibility, and

Experience Seeking subscales. Similar findings were obtained by Dickerson, Hinchy, and

Fabre (1987), and by Derevensk:y and Gupta (1996) with young adults. These fïndings

lend partial support to Jacobs' General Theory of Addictions, using adults, with respect to

his premise that problem and pathological gamblers suffer from abnormally depressed

arousaI leveIs, causing them ta orient themselves toward activities which pro\'ide that

missing excitement and stimulation. Considering the importance of being accepted and

highly regarded byone's peers during adolescence, being known as a gambIer (or risk

taker) leads to social recognition and subsequently to a higher status amongst fricnds

(Fisher, 1991; 1993; Fisher & Bellringer, 1996; Griffiths, 1991; Smith & Abt, L984).

The psychologicallitcrature on risk-taking suggests that males are greater risk

takers as compared to females and that adolescents are greater risk-takers than adults

(Amett, L994). Il is therefore not surprising that adolescent males are more actively

in\'olved in gambIing activities than females (Fisher, 1990; Ide-Smith & Lea, L988;

Ladouceur et al., 1994; Rosenstein & Reutter, 1980) and adolescents are gambling at

higher rates, and arc at a higher risk of problematic and pathological gambling disorders

than adults (Go\'oni et al., 1996, Lcsieur & Klein, 1987; Stinchfield et al., 1997).

One study found a weak but significant relationship between "off-truck betting"

and sensation seeking (Dickerson et al., 1987), but in general, researchers have not

delineated the different types of gambIing tasks as they pertain to risk-taking. Jacobs

(personal communication) expressed ms belief that those activities which involve the

greatest amounts of perceived skill would he more conducive to risk-taking. This theory

makes intuitive sense considering individuals would likely not take great risks \Vith

activities they feel they have little or no control over. Following tbis lagic, one could

hypothesize that regular blackjack pIayers would exhibit greater risk-taking than slot

machine players. The pathological adolescent gamblers in a recent study by Wynne et al.e (1996) preferred cart! games, sports betting, and pool, all acti\ities with some objective
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element of ski II invoh'ed and very high perceived lcvcls of skill. In contrdSt~ gamcs of purc

chance such as rafnes~ lottery~ scratch tickets, and bingo appealed more to fcmale non

problem gamblers. These findings suggcst that percei"cd illusion of skill intluences

playing prefercnce. It may he that players are inclined to take greater risks~ and in\'est

Iarger amounts of money and lime, when they believe the outcome is skill-dependent.

Se\'eral sludies have investigated the construct of "control" as it pertains to

gambling playing behavior, and it appears as though pathological gamblers are more likely

than social gamblers to experience illusions of control (Babad & Katz, 1991; Browne,

1989; Corcless & Dickerson, 1989; Langer, 1975). E:'{amining a relationship bct",een

locus of control and leisure activities with coIIege students, Zenker and Wolfgang (198:!)

found that students who scorcd higher on internai control on the Rotter Locus of Control

seale preferred skill to chance actÏ\'ities, suggcsting that personality constructs influence

types of activities selected. School aged children who \Vere high frequcncy "ideo-game

players endorsed a higher illusion ofcontrol for gambling activities and were more likcly 10

he regular gamblers that those who were not avid video game playcrs (Gupta &

Dcre,'cnsky, 1996). Il seems that thcir abi li ty ta control the outcome of video games

influenced their gambIing behuvior such that they helieve they can transfer thcir skill and

control fronl video game pla~;ng ta random games of chance. Another study revealed that a

trend was found toward high frequency gamblers exhibiting an extemallocus of control,

aIthough the results did not meet statistical significance (Derevensky, Gupta, & Emond,

1995).

The vie\v that there is sorne underlying personality type at the root ofaddicthoe

hehavior {irsl originated with persanality trait theorists. Evidence from adults indicates that

there may he a number of different personality profiles amongst pathological gamblers.

Forexample, Bellaire and Wolfgang (1992), using male pathological gamblers, found three

distinct personality subgroups: 48% \vere suffering fram serious personality disorders,

29% \vere experiencing severe difficulty with interpersonal relatianships, and 22% had
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severe psychiatrie disorders such as schizophrenia and manic deprcssive ilIncss. Graham

and Lo\venfeld (1986), using the Minnesota Multiphasic Personality In\'entor)' (MMPI)~

establishcd four types of profiles amongst 100 male pathological gamblers, these being

personality disorders, paranoia, emotional instability, and alcoholism. Hraba, Mok, and

Hurr (1990) round impulsÏ\'eness ta he predictors of problem gambling. Numerous

examinations of the personality correlates of patholagical gamblers have found links \\'ith

Antisocial Personulity Disorder (Bland, Ne\\man, Dm, & Stebclsk,1', 1993; Chen, \Vong,

Lee, & Chan-Ho, 1993; Kroeber, 1992). Pathologic-cl1 gamblers are also higher in

neuroticism and psychoticism scores (Roy, Custert Lorenz, & Linnoil~ 1989) and possess

certain personality traits such as abo\'c avcrage intelligence, high cncrgy le\'cls, and are

uttracted ta highly stimulating situations (Peck, 1986), tolerate boredam poorly, and u\'oid

completing tasks which they pcrcei\'e as dull (Custer, 1980). Il is therefore e\'ident that a

clear personality profile of patholagical gamblers is not a\'aîlable, taking into consideration

the di\'crsity of findings.

It is unclear as ta whether the personality traits identified preceded and thus

cantributed to pathological gambling, or are consequences orthe gambling problem, The

ideaI research design to examine this question would he a prospective investigation.

Howe"er, examining personality characteristics in young teenage gamblers would also

provide meaningful insight into the 'chicken-egg' question since their gambling patterns are

relatively new and are unlikely ta have aIterecl their personaIity profiles ta a significant

degree, keeping in rnind that these traits are believed to remain relatively stable across time.

Although not empiricaIly based, the psychod)namic understanding of addictions

deserves rnentioning since it shares many commonalties with the ps}'chological

predisposition in Jacobs' (1986) General Theory of Addictions. Psychodynamic theorists

vie\v addictions as a substitute for an unfulfilling bonding experience with one's mother

during infancy (Brehm, Khantzian, & Dooes, 1993). Addiction indulgence allo\\'s

individuals who have not bonded adequately \\'ith their mothers to [eel optimally soothed.
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Thus7 individuais with an addiction are perceived as desperately dependent pcoplcy

resulting from a deficit in the psychological structure and sense of self (Brchm et aI. y

1993). As a result of a faulty ego ideal formation, the selt:esteem suffers, which

manifests itself as an inability or failure to judge one's relationships, work or play, as

sufficient or satisfactory"'. Addicts thus turn to their addictions to [eel satisfied. Brehm et

al. (1993) contend that the pharmacological role of drugs is quite minor in the

understanding of the nature of addiction. Regardless of the addictiony the clear common

underlying addictive mechanisms, such as poorego formation, defensive formations,

fragile self-esteem, with the dysfunctional mother-child relaùonship remains at the root of

ail deficits. Not unlike the premises underl~ing Jacobs' theory, psychodynamic theoryaIso

emphasizes that ail addictions are engaged in to serve a common goal.

Depression and Gambling

The link bet",een compulsive gambling and the occurrence of depression is weil

established. For example, 76% of adult inpatients hospitalized for pathological gambling

\Vere diagnosed as having major depressi\'e disorder, 38% as ha\'ing hypomanic disorder,

26% of patients met the criteria for bath disorders, and 8% were diagnosed \Vith manic

depressive disorder (McCormick, Russo, Ramirez7 & Taber, 1984). More recent studies

have yielded similar results (Blaszczynski et al., 1990; 1991; Blaszcz)nski & McConaghy,

1989; Lesieur& Blume, 1990; McCormick, 1993; Ramirez, McCormick7 & Lowy, 1988;

Raviv7 1993; Tome & Konstantv, 1992). Hawever, one must exert caution when..

delineating causal relationships Iinking compulsive gambling with depression. It mar he

that depression precipitates these individuals to a life of addiction, or that gambling itself

has led these individuais inta a depressive state due to substantial financial and social

losses. From the point ofvie\v ofJacobs' (1986) General Theory of Addictions,

depression is perceived as a precursor to an addiction. Depression is a manifestation of

hypotonie acousal Ievels, and gambling is an activity \\'hich provides the lacking

stimulation, bringing upon dissociative states that pennit escape from emotional pain. In
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Iight of this thcorctical frarncwork, problem and pathological gambling may selye as

antideprcssants (Raviv, 1993), and thus he extrcmely rcinforcing.

Other Areas of Addiction and Relevant Findings

Support for a general theory of addictions is available from research in other areas

of addicti\'e behavior, such as drug, alcohol, and tobacca studies. If the general theory is

in fact \'alid, the findings from all areas of addiction research are pertinent to furthering the

understanding of the development of a gambling addiction. The communality of individuals

being multiply addicted suggests that aIl addictions share similar reinforcing properties

(Griffin-Shelley, Sandler, & Lees, 199:2; Lesieur, Blume, & Zappa, 1986). Adolescent

problcm gamblers wcre recently reported as being more likely ta he smokers, heavier

drinkers, and to use illicit drugs (\Vynne et al., 1996). The common occurrence of multiple

addictions necessitates further inquiry into a possible common neurological pathway for

addictive disorders and comman personal characteristics which may typify an "addictive

personaIity". Research has pravided valuable information in identif)ing associated risk

factors which contribute to the development of addictive beha\'iors, fostering a growing

understanding that there exist predisposing characteristics which place individuals at

heightened risk for addiction problems. For example, an examination of the relaticnship

between drug dependence and personality traits among 140 adolescents concluded that an

addictive personaiity preceded the addiction, rather than an addiction creating the addictive

personality (Sharma, 1995).

Researchers have identified severa! risk characteristics associated \\'ith an addiction.

Harrison and Lu.xenberg (1995) studied problem users of alcohol fram grades 6,9, and

12. They concluded that alcohol abusers \Vere 15 times more likely ta report la\\' self

esteem, emotional distress, antisocial behavior, and suicide attempts. Other researchers

found that drug use \Vas associated with high impuIsiveness, neuroticism, lo\\r self-esteem,

anxiety, and depression in a sample ofconvicted male offenders aged 17 to 21 (Cookson,

1994). Amang a sample of7th and 8th graders, the onset of cigarette smoking has been

L9



associated \vith aIcohol use, risk-taking, and law self-esteem. Self-csteem scares wcre

actually found ta he the highest among the individuais who continued to abstain from

tobacco use at one year folIo\v-up, emphasizing the key role of self esteem (Simon,

Sussman, & Dent, 1995). High rates of co-existing problems \Vere evident in adolescents

admitted to treatment for alcohol and drug problems, including psycholagical distress,

leaming difficulties, pocr self-esteem, social alienation, antisocial behavior, and histories

of abuse (Harrison & Hoffman, 1989). Self-esteem emerges as the single most consistent

risk predictor for addiction in the research presented.

Findings also suggest that the age at which addictive behaviors begin is an

important factor. Early initiation of alcohol use is believed to he a predictor of subsequent

abuse and is usually accompanied by concomitant prablems (Bailey, Aewelling, & RachaI,

1992). Harrison and Luxenberg (1995) found that the young problem alcohol users, aged

Il to 15, were more Iikely than their aIder peers to exhibit extremely elevated rates of risk

factors and concomitant behavior problems. Although the senior high students (18 years

old) had the highest rate of problem substance use, their relative risk-ratios were

considerably lower than those of younger students. Their findings suggest that 10\\' self

esteem, emotional distress, and antisocial behavior are likely present amongst those who

start engaging in addictÏ\'e behaviors at a young age, placing them at heightened risk.

There are clearly differences bet\\'een indiyiduaIs who start drinking at age 12 and those

who do so at age 18 since substance use is considered much more deviant beha\ior for

younger chiidren. It is known that those who start gambling carly are more likely to

develop a gambling addiction (Custer, 1982; Dell, Ruzicka, & Palisi, 1981; W)nne et aL,

1996). Pathological gamblers who began gambling at younger ages report greater suicidai

preoccupation than those beginning gambling at oider ages (Frank, Lester, & Wexler,

1991).
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Principal Aims

This progmm of research examines the factors invol"ed in the etiology of gambling

behuvior in adolescents, examine developmental and gender differences, examines the

relationship bet\veen gambling behavior and risk-taking, identify personaIity variables

associated with gambling behavior, and assesses the validity of Jacobs' (1986) General

Theory of Addictions amongst adolescents. Furthermore, tms research aims to evaIuate the

use of the Amett Invcntory of Sensation Seeking ,vith adolescents who are acti,·c gamblers.

Considering the multiple goals established for this research projec~ the rcsults are

presented in the [onnat of three separate studies. In Study l, prevalence and correlates of

adolescent gambling bcha\'ior is presented. In Study II, personality characteristics and

risk-taking traits as they pertain to non-gamblers, social gamblers, and problem and

pathological gamblers are described. Finally, in Study III, the pertinent data presented in

Studies l and II, along with additional data are presented in testing Jacobs' (1986) General

Theory of Addictions. Although reported separately, the data presented in the three studies

were collected from the same sample of Montreal high school students. Following the

presentation of the three studies, an overarching discussion will serve to integrate the

findings into a shared conceptual frnmework.
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Abstract

Eight-hundred and seventeen adolescent high school students in the Montreal region

completed the OSM-IV-J gambling screen aIong \Vith a questionnaire deyised by the

authors inquiring about their gambling behavior including items assessing the types of

activities in which they engage, frequency of involvement, reasons for gambling, and their

cognitive perceptions of gambling activities. The results indicate that, in general, 80.2% of

students reported having gambled during the previous year, \Vith 35.1% gambling a

minimum of once per week. Adolescents reported participating in gambling beha\'ior more

often than an)' other addictive behavior such as cigarette smoking, alcohol cansumption,

and illicit drug use. The mean age of onset of gambling behavior for the sample was 11.5

years, with the younger adolescents having started at earlier ages. The rate of pathological

gambling was 4.7% as measured by the DSM-IV-J. Pathological gamblers were more

likely ta have parents with gambling problems, to he engaging in iIlegal activities, and to

have more suicidaI ideation than non-pathoiagical gamblers. Gender differences ,vere

evident \Vith males engaging in gambling acth'ities more sa than females. Differences in

game preferences were found, wi th males more attracted to sports lottery tickets and sports

pool betting and females more attracted ta lottery tickets and bingo. Gambling awareness

and prevention issues are addressed.



Review of the literature

Studies have confirmed that rates of pathologiccl1 gambling are higher amongst the

adolescent population than adults (Derevensky & Gup~ 1996; Lesieur & Klein, 1987;

Jacobs, 1987; Shaffer & Hall, 1996; Stinchfield, Cassuto, Winters, & Latimer, 1997;

Wynne, Smith, & Jacobs, 1996). Today's adolescents are the first to live their entire lives

in a society of legalized gambling. As the gambling industry has penneated the

entertainment industry at a rapid pace, the availability of gambling acti\'ities has reached an

unprecedented level. No longer does one have ta visit a casino or race track ta place a bel.

Gambling opportunities are at local corner stores, restaurants and bars. Lotteries, \"ideo

lottelY terminais (VLT's) and sports betting have become part of everyday life for many

people. Although it remains iIIegal for minors to gamble on mast govemment regulated

activities, the willingness of gambling operators to tum a blind eye ta juvenile gambling

gi\'en the large revenues generated, results in children and adolescents being very much a

part of the gambling industry.

Teenage gamblers present an e\'ident problem in today's society. Severe gambling

problems originate during the pre-teen and adolescent years or younger (e.g., Custer,

1982; Griffiths, 1990; Livingston, 1974; W~nne et al., 1996). Results generally suggest

that 3.5% -8% of adolescents are pathological gamblers (Dere\'ensky & Gupta, 1996;

Fisher, 1992; Ladouceur & Mireaul~ 1988; Lesieur & Klein~ 1987; Shaffer & Hall, 1996;

Winters & Stinchfield, 1993; Wynne et al., 1996), while 24-40% engage in sorne gambling

behavior weekly (Huxley & CarroI, 1992; Ladouceur & Mireault, 1988; Lesieur & Klein,

1987), and another 10% to 14% are at-risk for the development of severe gambling

problems (Shaffer & Hall, 1996). Alanningly, the percentage ofyouthful gamblers

appears ta he on the increase. A recent survey of adolescent gambling conducted in Alberta,

Canada, round that 67% of respondents gambled, with 8% meeting the criteria for

patholagical gambling, and an additional 15% \Vere at-risk for the develapment ofan

addiction ta gambling (Wynne et aL, 1996). This identified rate of pathological gambling
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amongst adolescents is the highest to date, possibly suggcsting an increasing nurnber of

young people afflicted \vith this problem. The prablem gamblers in the Alberta study

reported starting ta gamble before the age of ten, and usually in the presence of family

members. However, not all studies show that the rates of gambling involvement amongst

adolescents are rising. A large scale survey of high school students in Minnesota revealed

no inerease in gambling rates from 1992 to 1995 (Stinehfield et aL, 1997), althaugh aider

students in grade 12 garnbled at sIightly higher rates.

Engaging in addicti\"e behaviors sueh as gambling is appealing beeause it is

stimulating and can a1leviate painful states, an effeet that may be especially alluring during a

turbulent time for ehildren and adolescents who have not yet de\'eloped healthy, adaptive,

coping skills. Of partieular eoneem is the eventual suicide, by sorne individuals, ta escape

from painful realities once an addiction no longer fultills the need. A national sun'ey of 500

adult Gamblers Anonymous members revealed that 48% had eontemplated suicide and 13%

had attempted suicide, and that those with suicidai preoccupation began gambling carlier

than non-suicidaI gamblers (Frank, Lester, & Wexler, 1991). These findings suggest that

when addictive beha\'iors are engaged in at young ages, littIe room is left for the

development of more adaptive coping strategies. The eventual attempts at suicide are likely

refieetive of a lack of alternative, socially acceptable coping options.

Gender Differences in Gambling Behaviors

There appears to he an overall consensus that gambling is more popular amongst

males than feroales (e.g., Fisher, 1990; Goyoni, Rupcich, & Frisch, 1996; Griffiths, 1989;

Ladouceur et al., 1994; Stinchfield et al., 1997; Wynne et al., 1996), \vith pathological

gambling at least t\vice as common among males (Lesieur & Klein, 1987; Sommers, 1988;

Volberg & Steadman, 1988; 1989). Gupta and Derevensky (1996) found that females who

\Vere active video game players sho\ved gambling prevalence rates similar to those of

males. Interestingly, that subset offemales actually gambled more frequently than males

\vho \Vere not attraeted to video games. This finding suggests that sorne femules may he
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more attracted, or predisposed, to certain gambling-type activities, although it remains

unclear as to what distinguishes this group [rom others. Severa! studies have reported no

gender differences in adolescents' siot-machine playing (Fisher, 1992; Huxley & CarroI,

1992) and among adolescents on lotteries, machines and horse and dog racing (Winters,

Stinchfield, & Fulkerson, 1993), although males are reported ta play at a higher frequency

than females (Huxley & Carroi, 1992). It is plausible that slot-machines, or VLT's are

more appeaIing to female adolescents than other forms of gambling, or that their

participation in slot-machine playing is more socially acceptable than other types of

gambling actÎ\'ities. Little risk-taking is involved in the playing of slot machines since they

often require smaller amounts of money ta play. In accordance \Vith Griffiths (1989), it is

aIso possible that slot machines are more popular amongst females due to the lack of

perceived skiU required and lower levels of risk-taking invol\'ed. Such findings indicate

that the gender gap may be shrinking with increased availability and variety of gambling

venues.

Perception of SkiIl and Luck in Gambling Behavior

Sorne indh'iduals are realistic as to the raie of luck and skill in any particular

gambling "enue, whereas others tend ta he unrealistic, belie\'ing there is a greater element

of perceived skiU ",hen in rcality they remain games of chance based upon modom

outcames (e.g., sorne believe that they can exert skill while playing slots) (Gupta &

Derevensky, 1996). It remains unclear \\'hether the player's perception as to the amount of

skill helshe can exert in the game influences their playing behaviar. The pathological

adolescent gamblers in Wynne et al. 's (1996) study preferred card games, sports betting,

and playing pool, ail of these being activities \Vith varying degrees of objective skiU

involved and very high perceived levels af skill. Games of pure luck such as raffles,

louery, scratch tickets, and bingo appeaIed more ta the non-problem gamblers, especially

females.
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Severa! studies have investigated the construct of "control" amongst gambIers'

pIaying bchaviors, and it appears pathological gamblers are more likely than social

garnbIers to experience illusions of control (Babad & Katz, 1991; Browne, 1989; CoreIess

& Dickersan, 1989; Langer, 1975; Zenker & Wolfgang, 1982).

Parental Influences

Parents often serve as raie models for gambIing, \Vith the literature dearIy

establishing parental gambling ta he a good predictarof adolescent gambling (Arcuri,

Lester, & Smith, 1985; Jacobs, 1989; Lesieur & Rothschild, 1989). Retrospective studies

conducted on adult compulsive gamblers reveal that 25-40% of their parents were problem

gamblers (Custer, 198'2.; Jacobs, Marstone & Singer, 1985). Among a sample of alcohol

and drug abuse patients, 39% of those having fathers \vith a pathological gambling problem

were patholegical gamblers themselves, while an additionai 23% were abusive gamblers.

Heav)' gambling by onels mother was aise significantly correlated with pathological

gambling (Lesieur, Blume, & Zoppa, 1986). It May not necessarily he the specific

modeling of parental gambling that results in similar behaviors in their children, but rather

the parental examples of having an addiction in arder to cope with stressful situations.

Children from househalds where parental gambling is a problem report feelings of

insecurityand a need for acceptance (Lesieur & Rothschild, 1989). Still further, recent

research finds that parents are \Villing raIe modeIs ta their children's gambling (Gupta &

Derevensky, 1996).

Many issues conceming adolescent gambling problems remain unresolved. The

purpose of this study is to examine adolescent gambling behavior from se\'eral

perspectives: 1) to investigate the preferred types of gambling activities, 2) to identify the

familial and social influential factors associated with juvenile gambling, 3) to evaluate

adolescents' cognitive perceptions of the roles skill and luck as they pertain ta gambling, 4)

to identify the underlying motivational factors \vl1ich resuit in gambling participation, 5) to

assess the occurrence of comorbidity of other addictive behaviors, and 6) the determine the
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degree to which problematic gambling invol\'cment is associatcd with suicidaI idcations and

behaviors in adolescents. The adolescent population used in the current research spans a

wide age spectrum, thus lending itself to providing useful dc,'elopmental information on

the above issues. Considering very little is known about the correlates of problematic

gambling amongst adolescents, the infonnation obtained will help to provide researchers

and clinicians \vith a more complete, and hopefully more meaningful, understanding of the

problem of juycnile gambling.

The present study is part of a larger program of research, The methcxlology and

results presented are Iimitcd to the purpose of the present paper. Results extending beyond

the scope of this paper~ presented in Study II and Study III.

Methodology

Participaots

Participants included 817 adolescents (417 males and 400 femaIes) from grades 7,

9, and Il, with an age range spanning from 12 years to 17 years. Approval was obtained

from three school boards, and five high schools within these boards voluntecred to

participate. The schools sampled were from middle class communities in the Greater

Montreal region, and the adolescents \Vere predominantly Caucasian. The breakdown of

the sample \Vith respect to grade and gender is outlined in Table 1.

TABLE 1

Sample distribution by gender and grade
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Grade
7
9
Il

Males
117
190
110

Females
141
146
113

Total
258
336
223



Instruments

DSM IV-J (Fisher, 1992) (Appendix A): This 12 item instrument is a sereen for

pathological gambling during adolescence, modeled after the DSM-IV (APA, 1994)

criteria for diagnosis of adult pathological gambling. Each item endorsed is given a score

of l, with a score of 4 or greater being the scoring criteria for pathologica1 gambling.

Fisher concluded, with her population of young fruit machine players, that the DSM-IV-J

is as an effective discriminator of pathological gambling in children and adolescents.

Gambling Questionnaire (Appendix B): This is a revised version of the

questionnaire developed by Gupta and Derevensky (1996). This questionnaire is self

administered and takes approximately 25 to 30 minutes to complete. Specifically, this

revised questionnaire laps six general domains related to gambling behavior: Descriptive

infonruztion including prevalence, types of activi ties, wagers, social milieu, cognitive

perceptions including self-perceived perceptions of their gambling beha\"ior and the notion

of skill \'s.luck as it pertains to gambling (7 point Likert-scale),[amilial history such as

parental gambling behavior, and conlorbidity with other addictive and delinquent

beha\'iors. The questions within each domain are discrete, analyzed indhoiduaIly, and no

cumulative scores are caIculated.

Procedure

Consent ronns and a cover Ietter describing the purpose of the study were

distributed to parents via the administration of the participating schools. AlI students with

parental permission and \Villing to participate \Vere included in the study. The paper-pencil

instruments \Vere group administered in their classrooms and/or school gymnasiums.

Students were ensured confidentiaIity and \Vere required to work individually. Each

participant \Vas assigned an identification code, which was noted on ail fonns, and no

student \vas asked to provide their name. Teachers \Vere not present during the

administration of the questionnaires. Rather, research assistants \Vere present at aIl times to
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answer any questions. Students required approximately 45 minutes to complete the

instruments.

Results

Prevalence of Gambling

Of the total adolescent sample, 80.2% report having gambled during the past 12

months \Vith 35.1% reportedly gambling at least once per week. The DSM-IV-J criteria for

patholagical gambling \Vas met by 4.7% of the sample. Five percent of alI adolescent

gamblers reported having stolen money for purposes of gambling and 17% borro\ved

money ta gamble. The mean age of onset of gambling behavior for the entire sample is

reported to he 11.5 years of age. With respect ta the identified pathologica1 gamblers,

50% indicated stceling money and 553% reported borro\ving money ta fund their

gambling, with the mean age of onset of their gambling behayior being 10.9 years.

Gender Differences

Males were found to he equally as likely to gamble as females, with 81.5% of

males and 78.8% of femaIes reporting having gambled in the past year (X2 (1, 816)= .996,

R< .318). However, males (46%) were t\VO times more likely to gamble on a regular basis

(a minimum of once per week) than females (22.5%) (X2 (1, 633)= 41.92, 9<.001).

Gender differences are highly evident \vith respect to pathological gambling, with 7.2% of

males and 2.0% of femaIes meeting the criteria for pathological gambling (X2 (1, 816)=

12.42, 9<.001), using the OSM-IV-J. Stea1ing money to gamble was reported by 6.4% of

male gamblers, but by only3.2% of female gamblers (X2 (1, 633)= 4.04, ]2<.04).

Twenty-one percent of male gamblers and 13% of females gamblers admitted to borrowing

money in arder to gamble (X2 (1, 633)= 8.33, 12<.04). Males reported gambling at Il

years, 6 months, and females at Il years, 7 months respectively C! (l, 622)= .622,

1:1<.534).
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Within the group of pathological gamblers, 13 of the 30 males (433%) and 6 of

the 8 females (75%) indicated stealing maney for gambling purposes. A reHable chi-square

analysis could not he perfonned due ta one ceII size being smaller than 5 (n=2 for females

\vho did not report stealing). With respect ta borrowing money to gambIe, 56.7% of males

and 50% of femaIes reported doing sa (X2 (l, 37)= .114, 12<.736).

De\'elopmental Differences

Developmentally, rates of gambling participation show little variability across age

groups with 79.1% of grade 7,78.9% of grade 9, and 83.4% of grade Il students

reporting having gambled in the past 12 months (X2 (2, 816)= 2.03, Q<.363). Similar

results were obtained for weekly gambling, \Vith 30.4% of grade 7, 37.4% of grade 9 and

37.1% of grade Il students gambling at least once per week (X2 (2, 816)= 3.31, R<.191).

Rates of pathological gambling based on the DSM-IV-J are 4.7% for grade 7, 5.7% for

grade 9, and only 3.1% for grade Il (X2 (2, 816)= 1.91, ]2<.384). 5tealing for gambling

purposes \Vas reported by 5.4% of grade 7,6.0% of grade 9, and 2.7% of grade Il

gamblers (X2 (2, 663)= 2.6, 12<.272). Borro\\'ing for purposes of obtaining gambling

money was reported by 19.6% of grade 7, 18.2% of grade 9, and 12.4% of grade Il

students (X2 (2, 663)= 4.11, 12<.128). The ages at which the adolescents reported first

gambling \Vere found ta differ significantly depending on their present grade level, \Vith the

younger students reporting an earlier age of onset than the oIder students, the mean ages of

onset being la years, 2 months (5D= 1.86) for grade 7, Il years, 6 months (5D= 2.27)

for grade 9, and 13 yearsy 2 months (5D= 2.63) for grade Il students (F (2, 615)= 78.77y

R< .001).

Stealing money to garnble \Vas indicated by 66.7% of grade 7, 47.4% of grade 9,

and 28.6% of grade Il pathological gamblers. Borrowing money for ta gambIe with \vas

reported by 58.3% of grade 7, 57.9% of grade 9, and 42.9% of grade Il pathological

gamblers. Chi-square analyses could not he reliably computed due ta the small cell sizes

for the grade Il pathological gambling group (n= 7).
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Comorbiditv

The adolescents also provided information concerning their alcohol consumption~

drug use and cigarette smoking. With reference to the entire sampIe~ rates of regular (at

lcast once per \veek) gambling involvement (35.1%) exceed the regular aIcohol use

(13.5%), illicit drug use (13.8%), and cigarette smoking (17.4%), making gambling the

most popular activity of an addictive nature amongst tbis high school population. A

developmental perspective reveals this to he true for aIl age groups as weIl (see Table 2).

TABLE 2

Reported in\'olvement in addictive beha\'iors for grades 7, 9, and Il

Activity Total reported use Weeklv use
N=817 N=8"17

Gr7 Gr9 ! Gr Il Gr7 1 Gr9 Gr Il
~ Alcohol

1

36.8% 62.2% 1 79.8% 7.4% ~ .. 14.0%
'1

20.2%
l Drug~ ------.+

3.5% 13.4%'" "1 26:-5% 3'~5% 26.5Ck! ..1... 13.4%
l Cigarettes i 18.2% 34.5% r 48.4% 7.0% 1 16.1% 3TA.%1
! Gambling ~ 79.1% 78.9% 1 83.4% 30.4% 1 37.4% 37.1%

Pathological gamblers engage in other addicth'e behaviors to a greater extent than

non-pathologicaI gamblers. Figure 1 provides a comparison of the non-pathological

gamblers ta the pathological gamblers \vith respect to regular (at least once per week)

substance use. Pathological gamblers differ significantly from non-pathological gamblers in

theirregulardrug (;<2 (1, 816)= 11.40, a<.OOI) ,alcohol (;<2 (1, 816)= 38.74, {2<.001)

and cigarette use <;<2 (1,816)= 42.17,2<.001).

A comparison of pathological and non-pathological gamblers highlights se\'eral

meaningful differences (Table 3). The pathological gamblers are more likely to have a

mother(x2 (l, 816)= 11.80,12<.(01) andlorfather(x2 (l, 816)= 9.44, R<.OO2) \Vith a

gambling problem, were almost 5 limes more likely ta have legal actions pending against

them (;<2 (1, 816)= 20.69, R<.OOl), 25 limes more likely to have stolen (;<2 (l~ 816)=
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179.67, ~OOI), and 4 times more likely to have borrowed money to fund their gambling

behavioreX2 (1,816)= 816, R<.OOl) than non-pathological gamblers.
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Figure 1.- Percentage of reguJar drug. alcohoJ. and cigarelte use:
.-\ comparïson of pathologicaI and l1on-pathologiCéll gamblers

A higher percentage of pathologicaI gamblers, as compared to gamblers without

problems (social gamblers), reported going on trips for the primary purpose of gambling

(X2 (l, 816)= 16.71, R<-OOI), reported thatgambling makes them feel important(x2 (l,

816)= 34.89, 2<001), and reported seeking help for an addiction <X2 (l, 816)= 11.79,

9<001). Adolescents \Vith an addiction to gambling report higher rates of suicide ideation

(X2 (1, 816)= 12.53, 2<(01) but did not report significantly higher rates of suicide

attempts ():2 (l, 816)= .493, 12<483) than non-pathological gamblers.

T)!pes of Gambling Activities

With respect ta the eotice sample of adolescents, the most popular gambling activity

was round ta he card playing. This was foIlo\ved by lottery tickets, bingo, sports pools,

sports louery tickets, games of skiII, sial machines, and video poker (Table 4).

Aithaugh under the Iegal age, 7.5% of respondents reported gambling in casinos.

Of those reporting gambling in casinos, 50% of their time is reportedly spent on sIot
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machincs, 26% of thcir lime is spcnt playing blackjac~ 8% of lhcir time in playing roulette

or keno, and 2% of their time is spent playing baccarat The remainder of their time is

allocated ta other card games and/or watching others gamble.

TABLE 3

A comparison of adolescents with and without a pathologicai gambling problem

~ Non-PathologicaJ gamblers f Pathological gamblers
1 (3:5.. on DSM-IV-J) 1 (4+ DSM-IV-J)
1 n= 617 ~ n= 38

~ Mothern Eroblem s.amblert 1.9% 10.5%
f Father a problem gamblert j 8.8% t 23 .7% .
LLeB..,!acti~.~ndin~ t" _ .1__. ~~~._ .J } ..!.:.~.~ -J
i Stolen money lor gambhng i 2.1 % 1 50.0% f

L~~9.~~:~~. m~n~>.:.f~~.~.~!!!~!!.~~ .J._ ~~.:7.~ _.L :?:?:~.~ j
100 on a trip for gambling 1 2.1 % 1 13.2% ~

f Garnbling makes them feeI
1important 4.1 % 26.3%
iSought help for an addiction~. 1.9% t.: lO.5lk ----e
! Suicidai Ideation 28.4% 55.3%
1Suicide altempt ~. 5.3% t 8.0%

t Parental reports were not ascertained. Percentages are based on students reported
perceptions of parental gambling.

Oender DiCferences

The t\\'o most popular gambling activities amongst male respondents are card

playing (60.2%) and sports IotteI)' tickets (49.0%). Sports pool betting and purchasing

lottery tickets remain popular as weil (48.7%). For females, the most popular gambling

activities were purchasing louery tickets (56.2%), playing cards (52.1 %), and bingo

(43%). Table 5 provides the percentages comparing male and female participation on the

different types of gambling activities.
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TABLE 4

A description of the gambling activities of adolescents

Type of
acti\'ity

Less than once Once per week Total
per week or more
n= 817 n= 817 n= 817

~ Cards 44.8% Il.4% 1 56.2%
f

~ Slot machines 16.8% 2.9% 19.7%
~ Video poker 9.4% 3.2% 12.6%

TABLES

A comparison of males and females on the different gambling activities

Males FemaIes
! 0=417 0=400

Actl·\~l· ~~ !
LJ l Less than once per

wcek

1

1
Once per week or

more

1
Males Females
0=417 n~

Males
n=417

Total

Females
n=4OO

i Sports ~
~ pools f 32.9%

52.1%*

18.8%**

48.7% i 56.:!Ck*

27.9Ck-r 43.0Ck**-1

48.7%

60.2%

1.5%

8.8%11.5%

15.8%

1
1 16.3% 6.3%
1

-_.~~%~._.._ ...

17.3%

45.8%

47.4%

40.5%

37.2%

:
1 43.9%
:

E

i Lotter\' i
~ - f: .
>-_... - :-2-4.-5~-·'O-···::::::.:::~ ..._--~

~ Bingo 1
~ ~

1Cards

=.: Sports :t
~ Iottery f 30.8% 9.5% 18.3% 1.3% 49.1% 10.8%**
i Games of f 1
~ skill ~ 27.1% 18.8% 8.6% 2.0% 35.7% 20.8%*
~ SIal l 1
1machines ~ 18.2% 15.3% 4.1% 1.8%
1~V~1;-':'d~eo~-""f----<t-i:!.----I---...-.j~:~.----I
i poker ~ 12.9% 5.8% 4.1% 2.3%

23.3%

17.0%

17.1%

8.1%**
* StatIstically significant (n<.OS) as tested by Pearson chi-square analYS1S

** Statistically significant (n<.OO 1) as tested by Pearson chi-square analysis



Eight percent of males and 6.5% of females reported garnbling at a casino (X2 (l,

SI6)= LOS, g<.299). The participants were asked to iqdicate the percentage of lime at the

casino spent on each of the casino gambling venues. Slot machines "'ere the most preferred

casino aClivity by bath males and femaIes, although femaIes attributed a greater percentage

of their time at a casino ta these machines (59% and 44% respectively). Males reported

spending 6% of their time at the casino pIa}ing keno, whereas femaIes spend 10% of their

time on this activity. In contrast, males devoted, on average, 30% of their time playing

blackjack \\'hereas females were less attracted to blackjack (7% of their time).

The thrce most popular gambling activities amongst grade 7 adolescents are

purchasing lotter)' tickets (46.6%), playing bingo (42.6%), and betting in sports pools

(29.1 %). For grade 9 adolescents, the three most engaged in gambling activities are

purchasing lottery tickets (50.3%), bctting in sports pools (36.6%), and playing sports

lottcrics (21.7%). For grade Il studcnts the most cngaged in activities ,vere the lottery

(61.9%), participating in sports pools (35.9%), and playing games of skill (35.4lk) (e.g.,

activities that are skill driven which they perform themselves such as playing pool,

ba\\'ling, or hockey for money). Bingo remains a popular activity for grade 9 (31.99é) and

Il (31.S%) students. As expected, the percentages of those reporting gambling in casinos

increases with age, the pcrcentages being 1.6%, 3.6%, and 20.2% for grades 7, 9, and Il

respectively <X2 (1, 816)= 72.45, R<.OO 1).

Familial and Social Influences

Of those who gamble, 73% report gambling with friends, 65.3% gamble with

family members (including parents, siblings, and extended relatives such as grandparents,

aunts, uncles, and cousins), 24.1% gamble alone, and 4.7% gamble \\'ith strangers. These

categories are not mutually exclusive such that the same individuals who gamble with

friends may also gamble with family, strangers, or alone.

Male and female adolescents differ somewhat on \Vith whom theyengage in

e gambling. Females report gambling with family members considernbly more than males,

36



the percentages being 73% and 59.5% respectively (X2 (l, 816)= 10.35, R<.001). This

difference is largely accounted for by those individuals who gamble \Vith their parents, with

40.6% of females and 23.1% of males reporting doing so. Males are more inclined to

gamble \vith their friends or atone, than females. Nonetheless, these still remain popular

choices arnongst females (Sec Table 6).

TABLE 6

With wham male and fcmale adolescents gamble
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1With whom gambling occurs Males FemaIes
n=34O n=315

! Parents 23.1% 40.6%**)_.... ..._~..._-
~ Siblings 33.6% 41.9%*
~ Relaùves . 39.8% 44.4%
f Friends ·...--·83.3% ----r 63.5%**

L~!.~~:E~ _ _ _-_ _ _ ~:.~~ L ~:?..~ __î
È Alone 29.1 % 1 19.4%** È

* Statistically significant (n<.05) as tested by Pearson chi-square analysis
** Statistically significant (J!<.0l) as tested by Pearson chi-square analysis

Developmentally, a decreasing trend is evidcnt with age for those who report

gambling with family members, the pereentages being 77.5%, 66.8% and 52.7~ for grade

7, 9, and Il students respectively (X2 (2, 663)= 24.98, Q<.OOI). In Table 7 the

pereentages for gambling involvement \vith specifie family members are provided. The

results indicate that as adolescents mature, they decrease their gambling participation \\lth

parents and relatives, and maintain their gambling involvement \Vith peers. This shift takes

place bet\veen grades 7 and 9 and then appears to remain relatively stable. An increasing

trend \Vith age is noted for those who report gambling \Vith strangers. Playing with

stmngers can refer ta sitting at a blackjaek table, roulette wheel, participating in sports

pools, or other activities \Vith individuals whom theyare unfamiliar. Gambling alone

appears to increases \Vith age, (although this increase does not meet statistical significance),

and pertains mostly to louery ticket purchasing, slot machine, or video poker machine

pIaying.
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TABLE 7

With whom adolcscents gamble by grade lcvel

·::i. With whom gambling occurs ~ Grade 7 ~ Grade 9 ! Grade Il TalaI
~ n= 204 ~ n= 265 f n= 186 n= 655

~E~~~ ._.__.._- ..._. ._J 39.7~ .8.9.0~. .J..3~~~.~~ 31.2~.__._..i
ESiblings ~ 46.1% ~ 37.7% 28.5~** 37.2% ~

! ReIati\'~~.._ ..._. ...._ ....__...J ~9.0%__._L1!.2~ 26.3%** .:!-}.:.§~ .......:
~ Friends 168.1 % f 76.6% 76.9% 739é ~

L~.!.r:?:!!~~l!............... _ l..~:.Q.~__ l.i:?o/C?..._ _..f..?.:~~.~._ .._ i·.7~ _ l
~ Alone ~ 20.6lk ~ 24.9% 28.0% 24.1 % ~

* Slausticall}~ slgmficantgrade diftcrences (n<.OS) as tested b)? Pearson chi-square anal}·sis
** Staùsùcally significant grade differences (12<.01) as testcd by Pearson chi-square analysis

Independent of age, most adolescents report gambling primanly al home. A

decreasing de\'elopmental trend is however noted for gambling at home, suggesting that the

older resPQndents have other places more readily accessible to them where they cao

gamble, such as friends' houses, arcades, bars, casinos, and corner stores (see Table 8).

The most frcqucntly listcd location for 'other' is relath'e's houses, such as aunts, uncIes,

and grandparents, and at horse-racing trncks, and these locations are most common with

the grade 7 students.

TABLE 8

Places where adolescents from grade 7, 9, and Il gamble

** Stattsucally Slgnificant grade differencesCn<01) as tested by Pearson chi-squnre analysls

1Where gambling occurs EGrade 7 ~ Grade 9 Grade Il Total
~ n= 204 ~ n= 265 n= 186 n=655

fHome 175.5 % §70.6% i 55.4%** 66.8%
~ Friends' house ~ 36.8% È49.4% t50.0%** 45.0%

"1)--------..-
"1"06%

--. 0 !"3:3% ..._.... '25.7%Ê Arcades : _. '(} È3LO%
f Bars ~ 6.4% ~ 15.1% 124.7%** 14.9%
~ Corner store ~ 27.5% ~ 41.9% 40.9%** 36.5%
î School ~ 33.3% Ê3L7% 32.3% 31.9%
i Workl'lace iO.9% ~3.4% 7.0%** 3.6%

fî Casino ~4.9% ê3.8% 28.0%** 10.8%
~ Bing? hall ~ 9.8% ~5.3% 18.6% 7.5%
~ Other --

~ 20.6% ~7.9% 6.5%** Il.3·%~. . - . . .



Rcportcd Reasons for Engaging in Gambline Bchavior

The mast endorsed rcason for cngaging in gambling behavior is for purposes of

enjayment (79.5%), followed by the desire to make money (61.9%), excitement (59.4%),

social inyolvement (12.4%), rela.xation (7.6%), escape daily problems (3.5%), to feel aider

(2.6%), ta alleviate depressian (2.3%), and to deal \\'ith loneliness (1 %) (See Table 9).

There is a large degree of oycrlap, ",ith the same respondents endorsing more than one

reason.

TABLE 9

Reported reasons for engaging in gambling behaviar

Non-problem Prablem Pathological
Reasons gamblers gamblers gamblers

(DSM-IV-J <"l ) (3 on DSM-IV-J) (4+ on DSM-IV-J)
n= 590 n= 27 n= 38

LEnj~)'ment 77.3% 88.9% 1 94.7%*
~ Excitement --55.7% 92.6%' r 9:!.-:l-'::%~*~-~
~ Make moner ; 59.5% ; 92.6%-·.._- 1 8{~~~""'-""""[

~ Social involvement! lO.7% ! 22.2% ! 31.6%* !
[ËsCijë·pro6ïéiïiS""-1··· ··--i-:7%· ·l ·········..-rl-:ï%···..··..·· l- 26:3ë%·*···~

L~~l~~~~[edep.!:.~~..~!on ~ .!.4~ _ J. ~.::!.% _.J.. !~.:.~.~..:. j
~ Rela"\aùon i 7.2% ~ 7.4%· i l3.:!Ck* ~

~ Feel older ~ 1.9% ~ 3.7% ! 13.2%* !: _ _ _•..-. _ _._-_.•........_<'".__.._ -- -) __.- - \_..- -.._ .-.(
i Loneliness ~ 0.5% ~ 7.4% 1 2.6% ;
1Other reasans ~ 6.1% 1 3':'1% r 2.6% 'l
* Statistically significant (J2<.05) as tested by Pearson chi-square analysis

It is important ta note that for adolescent problem and pathological gamblers, the

reasons for engaging in gambling behaviars differ samewhat. Enjoyment, excitement, and

the desire to make maneyare still the most popular reasons, but gambling ta escape

problems, alleviate depression, cape \Vith loneliness, rela.xation, and promote social

involvement occurs more frequently amangst problem and patholagical gamblers as

compared ta non-problem gamblers (Table 9). These findings suggest that as gambling

problems increase in severity, the multiple purposes that gambling serves for indiyiduals

change and increase in number. It is noteworthy that gambling to make money is a less
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endorscd rcasan by the pathological adolescent gamblcrs as camparcd to the nan-problcm

and problcm gamblcrs, but that the excitcment factor is much more popular amongst those

experiencing problem gambling and pathological gambling in comparison to non-problem

gamblers. For problem and pathological gamblers, gambling is viewed as medium for

stimulation, enjo)men~ and a way of coping with difficulties rather than a meuns of

monelary gain. Considering the importance of establishing the different moti\'ational

factors accounùng for why individuals engage in gambling beha\'ior, Chi-square analyses

were performed for each reason, across the three levels of gambling in\'ol\'ement (no

problenl gamblers, problem gamblers, and pathological gamblers) and the results are

rcportcd in Table 9.

Reported Self-Perceptions in Relation to Gambling Behavior

T\\'enty-one percent of adolescents who gamble report feeling that they gamble

more than they ,,·ant ta, 5.6% reported feeling as though they gamble in excess, and 5.5%

of gamblers indicated that gambling makes them feel important. Gamblers \\'ere asked to

rate their percei\'ed gambling ability on a 7 point Likert scaIe, ranging from "ery poor (1) to

excellent (7). The reported mean for the entire sample of gamblers is 3.89 (SD= 1.45),

which is slightly abc)\·e the ayerage. The pathological gamblers indicated a significantly

higher Mean of 4.93 (50= 1.03) as compared to non-pathological gamblers (M=3.~,

5D= 1.44) (1.( l, 659)= 4.676, 12<.001), fostering a belief in an illusion of control.

Genderdifferences were found, \Vith 12.0% of femaIe and 29.9% of male gamblers

reporting a belief that they gamb1e more than they believe reasonable (;c2 (1, 663)= 32.83,

Q<.001). Three percent of females and 7.9% of males feel as though their gambling

behavior is excessive (X2 (1, 663)= 7.28, 12<.007). Furthermore, gambling reportedly

makes 6.7% of maies and 4.1% offemales feel important (X2 (1,663)= 2.37,12<.124).

Gender differences were noted \vith respect ta their reported perceived gambling ability, the

means being 3.47 (5D= 1.44) for females and 4.28 (SO= 1.34) for males on a 7 point

Likert scale, ranging from poor (1) to excellent (7) (! (659)= -7.43, R< .00 1).
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Oe,"elopmentally~ 13.7~ of grade 7~ 13.8% of grade 9~ and 23.1 Ck of grade LI

studcnts who gamblc report that they gamble more than they \\'ant~ indicating an incrcase

from gr~de 7 ta 9 (X2 C~~ 663)= 10.33, 12<.006). Those who feel they gamble in excess

sho\\· an increase from gr~de 9 ta II(X2 (2, 663)= 11.86~ R<.OO5)~ with the percentages

being 4.4%, 4.5%~ and 8.8% for grades 7~ 9, and Il respectively. This is an interesting

tinding considering the rate of pathological gambling was lawest for the grade Il

adolescents. Adolescents of ail ages were equally likely to report that gambling makes them

feel important (X2 (2, 663)= .218~ 12<.897), the percentages being 5.4% for grade 7,6.0%

for grade 9, and 4.8% for grade 11. Gamblers did not perceive their gambling ability ta

increase with age, the means being 3.81 (SO= 1.58), 3.96 (SD= 1.44), and 3.86 (SO=

1.29) on a 7 point Likert scale (E (2~658) = 0.676, a< .51) for grades 7,9 and Il.

Those indi\"iduals engaging in gambling activities wcre required ta indicate the

amaunt of luck and skiU they percei\"e ta he involyed in gambling activities. Bath variables

were measured with a 7 point Likert seale ranging from none (1) ta a lot (7). O\"erall, the

students who gamble indicated a mean of 5.69 (50= 1.74) for the amount of /llck required

and a mean of4.66 for the amount of skill required to he a good gambIer. This finding

indicates that although they perceivc gambling to he primanl)" luck driven, they also belie\"e

that skill plays a meaningful and important raie, thus endorsing an illusion of control.

However, tbis finding may he contingent upon the gambling activities in which they are

engaging. When comparing non-pathological garnblers (M= 4.63, SO= 1.85) ta

pathologjcal gamblers (M= 5.22, SO= 1.65) no significant differences emerged for

pereeived skill (1.(812)= 1.89, 12<-059) or perceiyed luck (non-pathologjcaI gamblers, M=

5.59; pathological gamblers, M= 5.68) C! (812)= -.021, R< .983) iovolved in gambling

activities.

Gender differences \vere found \vith respect to the amount of perceived luck

invelved in gambling activities, with males endorsing the role ofluck (M= 5.82, SD=

1.66) more so than femaies CM= 5.56, 50= 1.81) (1.(814)= -2.22, 12< .026). However,
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males and fcmales 1:x>th agrcc on the amount of skiU in'·o[\"cd~ with both maIes and [cmalcs

obtaining a mean of 4.60 (SD= 1.89, Sn: 1.80 respectively) on the Likert scale. Similarly,

within the group of pathological gamblers, gender differences are rcnected in the

perceptions of the amount of luck is involved in gambling C! (1, 37)= -2.31, 12<.027), with

males endorsing greater amounts of luck needed (M= 6.03, Sn: 1.63) than [cmales (M=

45.375, SD= 234). Male and female pathological gamblers do not dirfer in their

perceptions of the role that skill plays in gambling <! (1, 37)= -.129, J2<.898)

Clinical Interpretation of the Response Patterns on the DSM-IV-J

An analysis of the items endorsed on the DSM-IV-J by the 38 identified

pathological gamblers pro\"ides clinically meaningful information conceming the most

frequently reported problems by these youth (see Table 10). The most endorsed question

by the pathological gamblers on the DSM-IV-J refers to a preoccupation of constantly

thinking about gambling activities and planning the next gambling "enture. Lying to friends

and family about their gambling behu,·ior, and chasing their gambling lasses were also

highlyendorsed. Missing school for gambling purposes was the item with the lowcst

endarsement, indicating that these pathological gamblers are managing to sustain their

gambling outside of school hours. The question concerning whether family relationships

have been destroyed by their gambling was relevant ta only 10.5% of this group of

pathological gamblers. This is surprising considering the percentage of thase who report

lying ta their families, and stealing maney [rom them. ft is likely that most of the

adolescent pathological gamblers have been able to hide their gambling problem from their

families.
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TABLE 10

Percentages of affirmati"e responses end'Jrsed to each question

of the DSM-IV-J by identified pathological gamblers

43

Question items on the DSM-IV-J
PathologicaI ~

gamblers !
n=38 ~

~ Do you often lind yourself thinking about gambling acti"ities at odd
t limes of the da~' and/or p'lannin~ the next lime ~.:?u will play? 81.6% -J
Ê Do vou lie to vour familv or friends or hide ho\\' much vou gamble? î 78.9% ~

~ Aft~r spending money on gambIing activities do you pliy aguin another i
Ê dav to trvand win vour monev back? (More than half the lime) ! 73.7%) "._f:. If r: •
~ In the past year ha"e you spent your school dinner money, or money !
i for bus fares, on gumbling activities? ~ 68.4%--i
~ In the past year have you taken money from someone you li"e with, [ .
~ without their knowing, to gamble? ! 57.9% ~

~ Do >'ou ~~:~~ ~.~~.~.~ ..\\'~>.:..~Lesc~~~~~.p!.C?ble~~~ _ _ _ j ?.9.q~~
! Do you find you need to spend more and more money on gambling ~ ~

!activities? l 36.89é !
rTil'ifië past~'eaï-~ha\:ë"'}:oü"stoïen"monëy f rom"oütsldëthë'"[ariilïy~oï-""''''''T''''''''''-'''''''''''''''''''''i

L~hoE!if~~~..!~..g.~!>l~? _ _ 1 ~~2~ J
~ Do you become restless, tense, fed up, or bad tempered when tf)ing to ! ~

L~..t:!..~O\\·~ o!:.~~.~e..~~~lin.gl.... _ _ _ __. -- -L ~~:.~.~ _~
Ê In the past year, have you gone to someone for help \\'lth a senous 1 1
~ mone}" \\'Oll)' caused br fX!.!tici1?é!tion in gamblin~? ~ 21.19é ~
~ Have you fallen out \Vith members of your family, or close friends, ~
~ because of rour s.ambIing hehavior? ~ IO.5lh:
~ [n the past year, ha\'e yau rnissed school ta participate in gambling l
~ experiences? (5 times or more) ~ 7.9'7c

Discussion

The resuIts cIearly indicate that a smaIl but identifiable number of adolescents

(4.7%) have a significant gambling problem. Gambling was found ta he the most popular

activity of a potentially addictive activity readily engaged in on a regular busis (at Ieast once

per \\'eek) by 28.2% of adolescents. The gambling rates of these adolescents surpassed

those for regularcigarette smoking (17.4%), regularalcohol consumption (13.5%)y and the

regular use of illicit drugs (13.8%). This \Vas found for bath males and femalesyat ail



grade Ie\"cls. Thc aycrage age at which thcsc indi\"iduaIs reportcd ha\·ing startcd gambling

is 11.5 years, underlying the urgency of needing to target prevention efforts at the

elementaI")" schooI IeveL Pathological gamblers reported a mean age of 10.9 years for

gambling onset Rates of gambling invol\'ement showed little variability across age groups

indicating that it is a popular pastime for the vast majority of high school students.

Most adolescents gamble in their own homes, more than any other location. These

tïndings are consistent with those obtained with children aged 9 to 14, of wham almast

90% reported stating gambling with family members (Gupta & Dereyensk.-y, in press).

Another \"cry re\"ealing finding is the fact that adolescents endorsed the belief that

significant amounts of bath luck and skill are necessary ta he a successful gambier. Similar

results \Vere obseryed \\ith children in grades 4, 6, and 8 (Gupta & Derevensk.)·, in press).

Thus, although the youth are aware that gambling is primarily luck driven, they also belie\'e

that they can exert meaningful amounts of skiII while gambling, endorsing an illusion of

control. Males reported higher le\'els of self-perceived skill for garnbling acti\'ities than

females. This may contribute ta the higher percentage of males engaging in gambling

beha\'iar. Pre\"iaus research with elementary school children as young as nine years of age

reported similar findings, with the highly endorsed belief that skill and Iuck are bath

required ta large degrees in gambling activities (Gupta & Derevensk.")', 1996)-

De\'elopmentally, the rates of pathologica1 gambling were found ta he higher on

average for grade 7 than grade Il students. This is consistent with other studies and has

been explained by the notion that adolescents may experience a natural reco\-eI'Y and grow

out of the gambling problem as they mature (Shaffer & Hall, 1996; Shaffer & Jones,

1989). Although only longitudinal research studies can directly confinn or discontinu this

hypothesis, the authors ackno\vledge that maturation may account for sorne of the decrease

in number of pathological gamblers from one cohon to the next. It seems more likely that

\\'hat appears ta he a decrease in the prevalence rate of pathological gambling from one age

group to the next May in fact he a cohan effec4 such that individuals in grade 7 have had
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different exposure ta gambling than thase in grades 9 and Il. Thus, what may appear to he

a decreasing pre\'a!cnce rate may he anly masked by time. As this cohort of grade 7

matures, it is predicted that their prevalence rates of pathalogical gambling, in a couple of

years, will he higher than those found in the adolescents presently in grades 9 and Il.

Thus, in rcality, it is argued that when fallowing a cohart langitudinally, differences in

pre\'alencc rates \\'auld likely increase. This is in contrast ta the decreasing prevalence of

problem gambling amongst adolescents found in developmental studies incorporating cross

sectional designs. Results revealed that the younger students report starting to gamble at

e\'en yonnger ages than the oIder students. The average age at which grade 7 students

reported starting to ga'11ble was ten years, whereas the grade Il students reported the onset

of their gambling to he approximately thirteen years. Other research concerned with

addicti\'e behavior have shown that the severity of probIems associated with an addicü"e

beha,'ior are greater amongst thase who start at young ages (BaiIey, Aewelling & RachaI,

1992; Custer, 1982; Dell, Ruzicka, & Palisi, 1981; Harrison & Luxenberg, 1995; Wynne

et al., 1996). Recent research studies have confirmed that gambling is a common acti\'ity

amongst elementary school children, as early as 8 years of age (Gupta & Derc\'ensky,

1996; Ladouceur & Dubé, 1994). Recently, Stinchfield and calleagues (1997) reported

encouraging lïndings that gambIing pre\'aIence rates among Minnesota public school

students did not increase betwèen 1992 and 1995. The authors howe\'er cautioned that due

to the widespread accessibility and advertising of gambling venues, it is necessary to

continue to monitor the prevalence of youth gambling.

The most reported reasons for gambling is for the enjo}ment and excitement that it

provides, which is consistent with our previous findings with younger chiIdren

(Derevensl-y, Gupta, & Della Cioppa, 1996; Gupta & Derevensl1r
, 1996) and adults

(Po\vell, Hardoon, Baboushkin, Gupta, & Derevensky, 1996). Ho\vever, problem and

pathalogical gambIers are more likely to report gambling for reasons of escape, ta aIIe\'iate

depression, ta promote relaxation, and to cope \\ith loneliness. Therefore, gambIing may
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he vic\"ed as a vehicle (Jacobs, persona! communication) that transports problcm and

pathological gamblers to a fantasy place without daity life hassles, depression, anxietyor

loneliness ,ria dissociation. The reported reasons forengaging in gambling activities

directly supports Jacobs' (1986) General Theory of Addictions, supPOrting ms contention

that an addictions serve the common pUI-pose of escape. The implications of this theoretical

stance are numerous, requiring further examination. Future research efforts into examining

which individuals are at heightened risk for develqping an addiction to gambling will

provide valuable information which can he directly translated into prevention curricula for

elementary and secondaI1' schools as weIl as treatment programs.

Adolescent pathological gamblers differed from social, non-problem gamblers on

many dimensions. For instance, pathological gamblers are more likely ta have a parent

who gambles excessively, a finding reported by Winters, Stinchfield, and Fulkerson,

(1991). This is not surprising since children ofproblem gamblers are likely to Iearn from

their parents that gambling is an acceptable activity, and that it is a ",ay to escape from

problems. As with most behaviors, chiIdren often follow the example of their parents.

Sociallearning theorists, such as Bandura (1977, 1986), have long contended that

vicarious leaming and modeling play an important raie in shaping individuai behaviors. For

children, sociallearning theorists further posit that individuals are more likely ta imitate and

model those individuals they value, such as parents, siblings, peers, and those perceived as

'significant others', especially if the individuaIs are rewarded for their actions.

The results further suggest that pathological adolescent gamblers differed from their

peers on other dimensions. They reported that gambling makes them feel important more

than their non-pathoIogical peers. This finding is aiarming as it suggests that the gambling

activity fulfills such a substantiai need for these youth. Excessive gambling makes

adolescents feel good and important despite ail the probIems associated with their gambling

addiction. As such, this is Iikely a major factor in maintaining their gambling behavior.

Adolescent pathological gamblers \vere also more likely to report engaging in illegal acts,
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stealing and borrowing money to finance thcir gambling habits. The pathological gamblcrs

reported a highcr incidence of suicide ideation (55.3%) than gamblers who do not

experience Many of these problems. It is undear whether these suicidaI tendencies are a

direct result of the gambling addiction or whether these individuals were at suicidal-risk

before the onset of their gambling, thus turning ta gambling as a \\'ay to escape their

problems. Either hypothesis is likely, and bath May he relevant This issue of suicidal

tendencies amongst adolescent pathological gamblers warrants further investigation.

AnecdotalIy, numerous adolescents approached the research assistants upon completion of

the questionnaires \Vith statements such as, "".we don't drink much, we don't do drugs,

but many of us have gambling problems. Aren't you gaing ta help us?"

Bingo is a gambling acti\'ity that has recei\'ed little attention in the literature to date.

Althaugh bingo halls are grawing in number and in popularity, little is knawn about which

types of individuals gamble in bingo halls. This study re\'ealed that bingo is a popular

gambling acti\'ity amongst adolescents. Females, in generaI, were more likely to report

gambling in bingo halls, although males are more likely ta do so on a weekly basis. As

\vell, the grade 7 cohort indicated pla~ing bingo more sa than the older adolescents.

Considering that younger adolescents are more likely ta gamble with famity members, it is

possible that they play bingo with their parents and grandparents, and that as they get older,

they shift to gambling with their peers rather than pla}ing bingo. The ability to increase

onels stake in bingo is generally limited, thereby minimizing onels level of excitement.

Oider students, because of their physical stature, have casier access into other gambling

venues.

With the infusion of numerous casinos and the surge of gambling opportunities in

most communities throughout Canada and the U.S., more and more children are exposed

ta the "gambling industry" at younger and younger ages, he it through their parents,

friends, strangers, or the media (via tele\ision commerciaIs, radio, or billboards). Results

from elementary school children support the finding that mast children gamble with their
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fan1ilics, as their fist exposures ta gambIing (Gupta & Dcrcvensky, in press). The fact that

more adolescents at each grade level gamble on a regular basis than they smoke cigarettes

and consume alcahol may he a consequence of exposure to parental gambling, a lack of

prevention and awareness in the schools, and the vast accessibility of gambling

opportunities. There is little doubt that a large percentage of youth are exposed to parental

smoking and alcohol use as weIl. They are, however, also exposed to prevention

programs and media and school campaigns which informs them that these behaviors can

lead to addiction and devastating consequences. While many parents view gambling as an

acceptable 'harmless' bchavior, fe\\' \\'ouId permit their chiIdren to engage in repeated

aIcohol and drug use. It is unfortunate that today's adolescents arfiicted with gambling

addictions \Vere not wamed and informed about the potentially addicti\'e nature of gambling

activities. Gambling is really the only addictive activity that youngsters are exposed to on a

daily basis that is not counterbalanced by negative parental attitudes and social outreach

projects exerting prevention and awareness efforts. Such prevention efforts are long

o\'erdue and desperately needed. Parents could benefit from educationaI infonnation

outlining the consequences of exposing their chiIdren to irresponsibIe gambling beha\'ior

Ce.g., loss of control, exceeding ftnanciallimits, excessive time spent on gambling, chasing

losses). Furthermore, if schools could be convinced of the importance of gambling

awareness, information and pre\'ention may be incorporaled into already existing mental

hea1th programs.

The DSM-IV-J items endorsed by the majority of the pathological gamblers

provides meaningful insight into their thinking. One major characteristic of addictions, in

geneml, is a mental preoccupation \Vi th \vhen and ho\v one will obtain their next contact

\vith their focus of addiction, he it gambling, drugs, alcohol, food, or sex (APA, 1994),

and this \Vas supported by our findings. ActuaIly, problem and pathological gamblers

endorsed the item referring to preoccupation more than any other, and this may have

serious implications for school success if they are preoccupied and unable to focus \vhile
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performing academic tasks. L)ing to lo\"ed ones about their gambling beha\'iar in order ta

hide their addiction is the secand mast prevalent problem related to their pathological

gambling.

The prevalence rates of pathological gambling in this study are markedly lower than

the rates established in the recent Alberta study (Wynne et al., 1996) whieh found 8% of

adolescents meeting the criteria. This discrepancy may imply that Alberta has a higher

percentage of adolescent pathological gamblers than found in Quebec. However, the

discrepancy may alsa be explained by the faet that different measures were used to estimate

the pre\'alencc rates. The present study used the DSM-IV-J, a direct adaptation of the

DSM-IV criteria for pathological gambling, for use with adolescents. The DSM-IV, by i15

"ery nature, is a diagnostic instrument used in clinical settings whereas the SOGS, used in

the Alberta study, is more of a screening tool. The DSM-[V-J is likely the mast

consen'ati\"e of the 1WO measures, possibly accounting for sorne of the discrepancy.

Empirical support for this premise has been found by Dere\'ensky and Gupta (1997) who

examined pre\'alence rates older adolescents using the SaaS-RA, DSM-IV-1, and the

Gamblers Anonymous Twenty Questions, and cancluded the DSM-IV-J to be the most

conservati\'e measure.

While no single profile of a compulsive adolescent gambier exists, the correlates of

gambling beha\"ior as weIl as the differential responses on the DSM-IV-J are important

clinical markers for treatment Juvenile problem gambling is a fairly ne\\' phenomenon \Vith

\vhich clinicians, researchers, parents, tcachers, and educators must contend. Research in

this damain must continue, and social policy reform must he ad\rocated until effective

awareness, prevention, and trcatment programs are an integral part of all communities.
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Abstract

Eight hundrcd and sc\"cntccn high school studcnts in the Montreal rcgion complctcd

the DSM-IV-J diagnostic gambling measure, the High School Personality Questionnaire

(HSPQ), the Zuckerman Sensation Seeking Scale (S55), the Amett InventOf)r of Sensation

Seeking (AI55), along with the Gambling Questionnaire devised by the authors inquiring

about the frcqucncy of gambling participation and the types of activities in which they

engage. The sample of adolescents \\'as di\"ided into four different groups based upon their

frequency of gambling inyol\'ement and performance on the OSM-IV-J, non-gamblers,

occasional gamblers. rcgular gamblers, and problem and pathologicaI gamblers. This

research sought to investigate whether individuals belonging to the different groups differ

on personality and risk-taking dimensions. Results indicate that the four groups of

adolescents differed on lO of the 14 personality factors assessed by the HSPQ, as weIl as

on the Boredom Susccptibility, Experience Seeking, and the Disinhibition subscales of the

SSS. and the Intensity subscale of the AISS. The fïndings suggest that there exists

qualitative differences in personality and risk-taking styles for adolescents based upon the

severity of their gambling beha\'ior, lending support to the premise that there exist certain

types of individuals who are more susceptible, or more Iikely to deyelop an addiction ta

gambling.
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Review of the Iiterature

The gaming industry has emerged as one of the fastest growing segments in the

economy. For most indi\"iduals? gambling remains an enjoyable, harmless diversion from

e\'eryday life, and is simultaneously stimulating and entertaining. Nevertheless, a small

percent of indi\'iduals are unable to control their gambling behavior, and report feeling

compelled to gamble repeatedly, with little self-control. Unlike previous generations of

adolescents, today's adolescents are faced with a multitude of gambling opportunities.

Lotteries? "ideo lottel)" tenninals (machines which play a number of games including

blackjack, roulette, poker, keno)? poker machines, and sports betting are widespread.

White minors under the age of 18 are not meant to have access to gambling venues, the

majori ty of adolescents gain access nonetheless.

A growing population of children and adolescents are engaging in gambling

acti\·ities (Dere\"ensky & Gupta? 1996; Jacobs, 1989? in press; Rupcich? GO\'oni, &

Frisch~ 1995; Volberg? 1989; Wynne et al., 1996). Researchers? c1inicians and educators

remain concemed since se\'ere gambling problerns originate during childhood and

adolescence (e.g., Custer, 1982; Dell? Ruzicka, & Palisi, 1981; Griffiths? 1990).

Numerous pre\'alence studies confiml that 5-8% of adolescents are pathological gamblers

(Derevensl) & Gupta, 1996; Fisher, 1992; Jacobs, in press; Ladouceur & Mireault? 1988;

Lesieur & Klein, 1987; Shaffer & Hall, 1996; Wynne et al., 1996), that 24-40% engage in

sorne fonn of \veekly gambling behavior (Huxley & Carroi, 1992; Ladouceur & Mireault,

1988; Lesieur & Klein, 1987), \vith rates of pathological gambling higher amongst the

adolescent population than adults (e.g.? Derevensk.1' & Gupta, 1996; Lesieur & Klein,

1987; Jacobs, 1987? Shaffer & Hall, 1996; Study I; Wynne et al., 1996). More adolescents

engage in gambling than in any other potentially addictive behavior, including alcohol,

drugs, and cigarettes (Study I). And while there remains sorne contradictory e\idence, the

number and percentage of adolescent \"ho gamble appears to he rising. Although
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Stinchficld ct al. (1997) report a slight dccrcase in the overall prevalencc rates of adolescent

gambling behaviar in Minnesota between 199:2 and 1995, they ne,"ertheless report, that

there was "limited support for the hypothesis of increased gambling amang youth" (p.44)"

Adolescents with significant gambling prablems find themselves preoccupied

thinking about gambling activities, planning their next gambling excursion, lying ta family

and friends, chasing lasses, and stealing money (Study 1). Paar academic perfonnance,

socialization and familial problems, and legal problems are but a few of the consequences

for adolescents exhibiting compulsive gambling behaviaro Equally disturbing are the

findings that these bchaviors appear ta he socially acceptable ta parents (Gupt~ &

Derevensky, in press), and that the onset of these behaviors begins in pre-adolescence

(Studv 1; W\"nne ct al., (996).. .
Gambline and Rclatcd Personalitv Constructs

The view that there is sorne underl)ing personality type at the root of addicth'e

beha\'ior first originated with personality trait theorists. The research ta date indicates that

there may he se\'eral different personality profiles which characterize pathological

gamblers. Bellaire and Wolfgang (1992) reported that pathological gamblers could he

di\oided into three distinct persanality subgroups; those suffering from serious personality

disorders (48%), individuaIs with severe debilitating interpersonal re!ationships (:!9~), and

those with se"ere psychiatrie disorders (22%) (Le., schizophrenia and manie depressi,"e

illness). Other researchers have round male pathological gamblers ta have personality

disorders, paranoia, emotianal instability, aleoholism (Graham & Lowenfeld, 1986), ta be

highly impulsive (Hraba, Mak, & Hurf, 1990), ta score higher on neuroticism and

psychoticism scales (Roy, Custer, Lorenz, & Linnoila, 1989), to he highly energetic, to

have above average intelligence, (Peck, 1986), and to he highly distractible indi\'iduals

who tolerate boredom poorly (Custer, 1980).

Although many personality tests have been used in research with pathologjcaI

gamblers, no real clear "gambler's personalitylt profile emerges. Considering that most
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studies are conductcd with adults alrcady in treatmen4 the results are tenuous at besL

Furthermore, it is still unclear as to whether the personality traits identified preceded, and

thus contributed to pathological gambling, or followed as a result of a severe gambling

problem. The ideal rcsearch design to examine tms question would he prospective

investigations. Howe\'er, examining personality characteristics in young teenage gamblers

pro\"ides meaningful insight into the occurrence of pre-existing personality traits since their

gambling patterns are relatively ne\\' and are unlikely to have altered their personality

profiles significantly. Support for this hypothesis cornes from Shanna (1995), who

examined the relationship bet\\'een drug dependence and personality traits, and concluded

that the addicth'e personality precedes addiction, and that addiction itself does not Cfeare the

addictiye personality.

By reconciling clinical diagnostic categories, such as an addiction, with

psychologicaIly relevant personality dimensions, a gre~lter understanding of the underl)ing

mechanisms can he obtained, and a cIearer path is pa\'ed toward the application and

development of prevention and treatment programs. Numerous personality dimensions are

linked with their biological correlates, and several researchers have included biological

differences in their theories of personality constructs. Eysenck (1967) proposed that t\\'o

aspects of arousal distinguish the Extroversion (E) and Neurosis (N) dimensions of his

personality theary. He proposed that the biological basis of neurosis is faunded in the

sensitivity of the limbic-uutonomic system that tends ta he highly reactive to environmentaI

and psychological stimuli. In contrast, he suggested that the biological basis of

extroversion is more closely related to the level of amusai in the neocortex, as modulated

by the ascending reticular activating system, \\ith individuals high on the E dimension

having a low level of cortical arousal. These individuals would not he as reucti\'e to stimuli

and require Iarger amounts of stimulation to maintain an optimallevel of cortical arousal,

thus resulting in extroverted social behavior. Zuckennan (1979) postulates a number of

interesting links between biological processes and the personality construct of sensation
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seeking. Sensation sccking appcars to he correlated with the Eysenck's E dimension,

especially the impulsivity factor of the E dimension (Farley & Farley, 1970). Indi\"iduals

engaging in risk-taking behaviors, such as gambling, tend to seek environments with high

le\'els of arousal in an aUempt to compensate for la\\' cortical arousal (Eysenck, 1981).

La\\' cortical arousal is associated \Vith distraetibility, high motor activity levels, and

extroverted social bchavior. Under-arousal and high sensation seeking have been proposed

as a basis for hyperactivity in children (Sattertïeld, 1976; Zentall & Zentall, 1983), thus

pro\'iding a logical framework for the effecth'eness of phannacological treatments with the

use of stimulant drugs. A similar explanation is plausible and applicable to gamblers, with

indi\'iduals expcriencing 10\\' cortical arousal being attracted ta the stimulation associated

with gambling participation. Zuckerman's findings suggest that individuals with higher

sensation seeking needs exhibit greater drug and alcohol consumption, more frequently

engage in gambling acti\'ities, and are more likely to engage in high-risk acti\'ities such as

drinking while dri\'ing (Zuckennan, 1994). Utilizing Zuckerman's Sensation Seeking

Scale, Kuley and Jacobs (1988) found that the total sensation seeking scores of problem

adult gamblers were significantly greater than those of social gamblers. Problem gamblers

also scored significantly higher than social gamblers on the Disinhibition, Boredom

Susceptibility, and Experience Seeking subscales. Similar findings were obtained by

Dickerson, Hinchy, and Fabre (1987).

There appears to he a growing understanding that there exists predisposing

characteristics which place individuals at heightened risk for an addiction, and addictions

research has identified several of these possible risk characteristics. For example, Harrison

and Luxenberg (1995) studied alcohol abusers from grades 6,9, and 1:2 and concluded

that they were 15 times more likely than other students to report lower self-esteem scores,

more emotional distress, greater antisocial behavior, and an increased number of suicide

attempts. Other researchers found that drug use \vas associated with high impulsiveness,

neuroticism, lo\v self-esteem, anxiety, and depression (Cookson, 1994). The anset of
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ci~arettc smoking is associated with alcohol use, risk-taking, and law sclf-estcem (Simon,

Sussman, & Dent, 1995). Comorbidity of addictive bchaviors is associated with learning

difficulties, poor sclf-esteem, social alienation, antisocial bchayiar, and frequcnt histories

of abuse (Harrison & Hoffmann, 1989).

There is no research isolating or identif)ing personality characteristics of

adolescents who gamble, nor have any attempts been made to examine personality

correlates with degrce of gambling se,·erity. The purpose of this study is to inyestigate

whether indiyiduals inyol\'ed in different le\'els of gambling inyolvement differ in their

personality traits. Adolescent problem and pathological gamblcrs will likely differ on

measures of personality and risk-taking from those who do not gamble or those who

gamble without expericncing significant problems. More spccifically, it is expected that

problem and pathological gamblers will diftèr on personality factors which renect

excitability, emotional immaturity, anxiety, and tendencies to\\'ard non-conformity. Based

upen the numerous studies with adult pathological gamblers, it is expected that risk-taking

indices will increasc \\'ith degrec of gambling participation. In faet, the differences may he

more accentuated since adolescence is a period of rebellion, risk-taking and

experimentation.

Method

Participants

The participants included 817 adolescents, 417 males and 400 females, from grades

7, 9, and Il from 5 high schools in the Grealer Montreal region, representing "anaus

socio-econamic levels. The age range of the participants spans from 12 years to 17 years.

The distribution of the sample is depicted in Table 1. Due to inaccurate completion of the

High School Personality Questionnaire, 52 subjects were omitted from the MANCYA

analyses, resulting in a total N of 765 subjects.
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TABLE 1

Sample distribution by gender and grade

Grade Males Females Total
~ 7 : 117 : 141 ~ 258 ~r-·······....9·····...........·····_·~.......·····----ïOO--....··--f·..··.................·i'"46"'·..··.........--r·.....··----]·3·6·--···..·-·····1
~ Il l 110 . 113 . 223 .
• j

Instruments

The present study is part of a Iurger program of researeh. The instruments listed

here pertain to the results reported for this partieular study.

DSM IV.J (Fisher, 1992) (Appendix A): This 12 item instrument is a sereen for

pathologicaI gambling during adolescence, mcxieled aCter the OSM-IV CAPA, 1994)

criteria for diagnosis of adult pathological gambling. Each item endorsed is given a score

of 1, with a score of 4 or greatcr bcing the scoring criteria for pathologicaI gambling.

Fisher concluded, with her population of young fruit machine players, that the OSM-IV-J

is as an effectÏ\'e discriminator of pathological gambling in children and adolescents.

High School Personality Questionnaire (HSPQ) (CatrelI, Cattell, & Johns,

1984): The HSPQ is a character trait inventaI)' used to diagnose behu\'ior problems in

adolescents, It is a self-re}X>rt instrument focusing on 14 personality traits: warmth,

intelligence, emotional stability, excitability, dominance, conformit.y, boldness, sensi tivity,

withdra\vaI, enthusiasm, apprehension, self-sufficiency, self-discipline, and tension. A

summary of trait descriptions (a more detailed description of the traits is presented in

Appendix C) is presented in Table 2. The HSPQ can he group administered and requires

approximately 45 minutes to complete. The questionnaires are hand scored~ and ra,,' scores

are converted into scales scores \\'ith use of conversion tables provided. Different

conversion tables are pro\'ided for males and females, with scaled scores being controlled

for gender.
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TABLE:!

HSPQ factors: Trait descriptions

Lon" score description HSPQ Factor High score description

Cool Wann
rescr"cd~ impersonal~ Warmth outgoing, kjndly~ easy

dctachcd~ a100C farmai going, likcs people
Concrete-thinking Intelligence Abstract-~hinking

Less intelligent more intelligent, bright
Affected by Feelings Emotionally stable

cmotionally less stable, Emotional Stability mature, faces realit)", calm
casiIy annoyed

Phlegmatic Excitable
undemonstrati,·c, delihernte, Excitability impatient, demanding,

placid, inactive overactive, easilv distracted
Submissive Dominant

humble, nlild, casHy 100, Dominance assertive, aggressive,
accommodating stubbom, competitive,

bossv
Sober Cheerful

rcstrained, prudent, Cheerfulness enthusiastic, impulsive,
tacitum, serious heedless, expressive

Expedient Conforming
disregards rules, self- Conformity conscientious, staid,

indulgent~ non-conforming persistent, moralistic, rule-
bound

Shy Bold
threat-sensitive, timid, Boldness venturesome, uninhibited,

hesitant, intimidated cao take stress
Tough-minded Tender-minded

self-rel iant, no-nonsense, Sensitivity sensilive, over-protected,
rough, reaJistic intuitive~ refined

Vigorous Withdra,vn
goes readily ,vith group, Withdrawal guarded, circumspect

zestful, given to action individualism, internaIlv
restrained •

Self-assured Apprehensive
secure, feels free of guilt, Apprehension self-blaming, guilt-prone,
untroubled~ self-satisfied insecure, \vorrvin~

Group-oriented Self-sufficient
a '1oiner" and sound Self -suffic iency resourceful, prefers o\vn

follo\ver, listens to others decisions
Undisciplined self- Self-disciplined

conflict Self-discipline controlled, social1y precise,
lax, careless of social rules compulsive, self-respecting

Relaxed Tense
tranquiI, composed, has Tension frustrated, o\ren\'rought, has
low drive, unfrustrated high drive
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Reliability for the HSPQ is reported ta he.83 for Forms A + B. The "alidation of

the HSPQ was accomplishcd using bath construct and criterion validation, with no fewer

than 12 replications of its personality structure using factor analytic techniques (Cattell, et

al., 1984), aIl indicating a similar factor structure. An entire chapter (chapter 8 of the

manuaI) examines the rclationship between the HSPQ and extemal criteria demonstrating it

delineated specifie factor loadings and personality profiles for academic achie"ement,

school dropouts, general adjustment, neurotic individuals, character disorders, personality

disorders, con\'icted and institutionalized delinquents, occupational personality profiles,

amongst others.

Sensation Seeking Scale-Form V(SSS) (Zuckerman, Eysenck, & Eysenck,

1978): The SSS consists of 40 forced choice items with indh'iduals selecting statements

that best describes them. Examples include, "l like wild uninhibited parties", and "l

would like to try parachute jumping". The SSS has four subscaIes, each comprising 10

items; Thrill and Adventure Seeking (TA) (measure of the desire to engage in sports or

other acti\'ities that include speed and clements of danger), Disinhibition (DIS) (the desire

to he socially and sexually disinhibited and have multiple sexual partners), Boredom

Susceptibility (BS) (the extent to which one has an aversion to repetition, routine, and dull

people), and Experience Seeking (ES) (the degree ta which indi\'iduals seeks intellectual

experiences, dcsires travel and/or prefers a non-conforming lifestyle). InternaI reliabilities

for the total scale have been round ta range from .83 to .86. The SSS takes la ta 15

minutes ta complete.

Arnett Inventory of Sensation Seeking (AISS) (Arnett, 1994): The AISS

has 20 items, \vith two subscales (Intensity and NO\Telty) of la items each. IndividuaIs

indicate the extent ta which each item describes them on a four point Likert scale ranging

from tdescribes me very \vellt to tdoes not describe me at aIl'. The vaIidity is reported ta

he .41 and the internai reliability coefficient of the total scale is .70, \vith.50 for the

63



NO"elty subscale, and .64 for the Intensit)' subscale. The AISS takes approximately 8 ta 10

minutes to complete.

Gambling Questionnaire (Appendix B): This is a revised version of the

questionnaire developed by Gupta and Derevensk·y (1996) and identifies correlates of

gambling behavior such as frequency of play and types of games played, among others.

For the purpose of the present study, only the question pertaining to the frequency of

gambling behavior is relevant The data obtained from the remaining of the questionnaire is

reported in Study l and III. This questionnaire is self-administered and takes

approximatcly 25 to 30 minutes to complete.

Procedure

Student volunteers \Vith parental pennission were asked ta individually complete the

paper-pencil instruments in groups in their classrooms or a large hall. To assure

confidentiality teachers \Vere not present during the administration of the questionnaires,

and research assistants were present at all times to answer questions. Each participant "'as

assigned an identification code, which \Vas noted on aIl forrns. Two data collection

sessions ,,'ere required, each 45 minutes in duration.

Results

A classification system \vas devised and all participants \\'ere grouped in one of four

categories, based upon frequency and severity of gambling behavior. Group 1, non

gamblers (N= 163), consists of individuals who reported never gambling during the

previous 12 months. Group 2, occasional gamblers (N= 414), includes individuals

reported gambling less than once per ,veek and indicate no gambling related problems on

the DSM-IV-1 (score = 0). Group 3, regular gamblers (N= 175) includes individuaIs who

reported gambling at least once per \veek and report a ma~imum of t\\·o gambling related

problems on the DSM-IV-J (score = l or2). Group 4, problem and pathological gamblers

(n= 65), consists of individuals ,"ho rePQrted gambling at least once per ,veek and report a
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minimum of three problems related to gambling on the OSM-IV-1. This group includes

adolescents who do not quitc meet the critcria for pathological gambling as \\'cU as those

meeting the established criteria (4 + problems on the OSM-IV-J). The rationale behind

lowering the criteria of the OSM-[V-J by l item was to include those who may he in the

process of progressing into a diagnosis of pathological gambling as weIl as those who ma)'

he shifting out of a diagnosis of pathological gambling. It is our opinion that those

indi\'iduals who approach the criteria for pathological gambling (a score of3 on the OSM

IV-J) and those who are in the first stages of transgressing out of a diagnosis of

pathological gambling (a score of3 on the OSM-IV-J) share similar personality

characteristics as thase clearly meeting the OSM-IV-J criteria The distribution of the total

sample by group composition and gender can he found in Table 3.

TABLE 3

Sample distribution by gambling se\'erity

!:. Group Grade Grade Grade Total Gender Total
7 9 Il M F Group

AIl analyses are presented with respect to the above group categorization system, as

\\'ell as by gender and grade. A 4 x 2 x 3 multivariate analysis of variance (tvfANOVA)

\vas performed, including group, gender, and grade as fixed variables and the measures as

dependent variables (HSPQ factors, SSS subscales, and AISS subscales). Ta ensure

accuracy, HSPQ questionnaires from 52 participants \Vere discarded due to suspicious

cornpletion (the last question did not indicate that the student had answered the entire

measure tnlthfully), thus reducing the total subject pool to 765 for the MANOVA. The

results of the MANOVA can he round in Table 4.
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TABLE 4

Results of the MANOVA, including

the HSPQ, and the sensation seeking subscales of the SSS and AISS

.983

.983

y Obseryed
Power

.001 l.00

.001 LOO

.008 .999

.008 .999

.001 l.00

.001 LOO

.437 .998

.443 .998

.602

.605

1Effect Value 1 E df

,GROUP
Wilks Lambda .731 3.141 (60, 1704)
Pillai's trace .283 2.98 (60, 1719)

l:GRADE :
Wilks Lambda .1: .895 1.634 1 (40, 1142) 1

~ PilIai's tnlce .108 L.63 (40, 1144) :
~).-:::;G::-=E:-:::ND=E=R------:-.--+-1--l------+-i---i--
~ Wilks Lambda i .842 1 5.360 1 (20, 571) ~L--- Pillai's trace t .158 }.'.2:~ (20,571) :
~ GROUPxii
~GRADE 1 1 !
~ Wilks Lambda ~ .869 1 1.02 l! (80, 2254)
f Pillai's trace ~ .137 1.02 (80, 2296)
i .

ËGROUPx ! 1
IGENDER . 1 1
i Wilks Lambda! .907 1 .942 1 (60, 1704)
~ Pillai's trace 1 .095 f .941 (60, 1719)

.974

.974
.960
960

(80, __54)
(80, 2296)

.738

.738
WI1ks Lambda .903
Pi lIai 's trace .100

iGRADEx :

IGENDER ~

Wilks Lambda
!

.905 1.46 (40, 1142) .035 .996
1Pillai's trace .097 1.45 (40, 1144) .036 .996

iGROUPx :
:

~GRADEx ~
fGENDER i

1- ! ..,..,
:

SPSS MANOVA was used for the analysis with the Type III sequentiai adjustment

for nonorthogonality. It is important to note that the Box's M statistic is significant

(9<.001) thus rejecting the null hypothesis that the observed covariance matrices of the

dependent variables are equal across groups. Although this is an indication of a violation of

the assumption ofequality across groups, it has been argued that the Box's M test is overly

sensitive~ and that the results of the MANOVA are valid in light of the high observed power



coefficients (Stevens~ 1996; Tabachnick & Fidell~ 1996). In the case of a significant Box's

M statistic, Tabachnick and Fideli (1996) suggest using the more conservative PiIlai's

criterion ta e,·aluate multivariate significance in the situation of unequal N's~ and these are

presentcd in Table 4.

There \"cre no significant Group x Gender or Group x Grade interaction effects,

thus allowing for comparisons of the four classification groups without the nced ta control

for either gender or grade. The three-way interaction of Group x Grade x Gender \Vas also

not found to he significant

Persollality Variables

Group Differences on the High School Personalitv Questionnaire (HSPQ) Factors

The means and standard deviations for the 14 personality factors of the HSPQ, as

weil as the results of the univariate analyses are presented in Table 5. The normative mean

score for each of the HSPQ factors is 5.5~ \\'ith a standard deviation of 1.00. Therefore,

any score belo\\' 4.5 or abo\'e 6.5 is considered ta deviate from the norm (Cattell et al.,

1984).

The results indicate that significant differences exist bet\\·een the four groups on 10

of the 14 personality factors: Intelligence, Emotional Stability, Excitability, Cheerfulness,

Conformity, Sensitivity, Apprehension, Self-Sufficiency, Self-Discipline and Tension.

Post hoc Scheffe pain\ise comparisons for these factors are presented:

Factor B: Intelligence

Post-hoc tests revealed that non-gamblers scored significantly higher on levels of

abstract thinking than the regular(Gp 3) and problem gamblers (Gp 4). The meun scores

sho\v a linear decrease from Group. l to Group 4, with no differences between regular and

problem gamblers.

Factor C: Emotional Stability

Groups 1,2, and 3 differ significantly from Group 4, with the problem and

pathological gamblers sho\ving the lowest levels of emotional stability. Although scores in
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Group 4 are lowcr than those in the other groups~ their score faIls within the normati\'e

range. Individuals in Groups land 3 are apparently higher than the norm on this trait.

TABLE 5

Personality factors as a function of severity of gambling behavior

!HSPQ
~ Factor

~ indicates Jl<.O 1
n indicates Jl<.OO 1

Factor D: Excitability

Groups 1,2, and 3 differed significantly [rom Group 4 \Vith the problem and

pathological gamblers being more excitability than thase in the other groups. Furthermore,

individuais in Group 4 scored significantly higher than the normative mean on this trait
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Factor F: Cheerfulness

A linear incrœsing trend is clcarly evident from Oroups 1 ta 4. The problem and

pathological gamblers (Op 4) differ significantly from the other groups, as wcIl as dC"iate

from the normative mean, indicating that theyare more outgoing than their peers.

Occasional (Op 2) and regular (Op 3) gamblers do not differ on this trait.

Factor G: Confonnity

A dccrcusing trend is evident from Group 1 ta Oroup 4. Post-hoc comparisons

indicate that ail groups differ significantIy from each other, with the exception of the

occasional (Op 2) and regular (Op 3) gamblers who do not differ on this trait. The

problem and pathological gamblers (Op 4) deviate from the nonnative mean, indicating

minimal confonnity ta moral group standards.

Factor 1: Sensitivity

The mean scores renect a decreasing trend from Oroup 1 to 4. The nan-gamblers

differ significantly from aIl the other groups. Therefore, thase who abstain from gambling

appear to he more sensitive than those who gamble, regardless of the degree of gambling

in,·olyement. AIl groups felI within the normatÏ\"e range.

Factor 0: Apprehension

Problem and pathologjcal gamblers )ielded the highest mean scores. However,

they lie within the normal range. Post-hoc comparisons indicate that regular gamblers (Op

3) differ significantIy from problem and pathological gamblers (Op 4) on this trait.

FactorQ2: Self-Sufficêenc)'

Non-gamblers differ from regular and problem and pathological gamblers on this

trait (OpI vs. Gps 3 & 4). Thus, adolescents in this sample who abstain from gambling

tend to be more self-sufficient than those gambling regularly.

Factor Q3: Self-Discipline

A lineardecrease in self-discipline is noted from Op 1 to 4. The groups diftèr

significantly from each other, with the exception of the occasional (Op 2) and regular (Gp
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3) gamblers who do not differ on tbis trait. Problem/pathological gamblcrs score

significantly lower on tbis factor than the norm, indicating difficulties \Vith self-discipline.

FaetorQ4: Tension

The groups differ significantly from each other, \Vith the exception of the occasional

(Op 2) and regular (Op 3) gamblers who do not differ on this trait. AlI groups fall within

the nonnative range, with problem and pathological gamblers indicating higher tension than

the rest.

Gender Differences on the HSPO Factors

Several gender differences were evident on the HSPQ al though the scaled

scores for males and females were obtained from separate nonnative tables, thus

controlling for gender differences in personality traits. Significant univariate gender

differences are noted for the follo\ving factors: Intelligence, Dominance, Sensitivity,

Withdrawal, Apprehension, and Tension (Table 6). No Oender x Group interactions

",cre obtained.

TABLE 6

Uni\'ariate results: HSPQ factors demonstrating significant gender differences

HSPQ Factor Males Females F(l,764) Il
Intelligence M=5.98 M= 5.20 22.70 .001

5D= 1.81 SO= 1.84
Dominance M=6.19 M=6.87 8.83 .003

50=1.93 SO= 1.90
Sensitivity M=5.85 M=4.78 5.29 .001

1SO=1.88 SD= 2.04
Withdrawal M=5.62 M=6.19 9.71

1
.002

1SO=1.92 SD= 1.86
Apprehension M=4.67 M= 5.13 8.23 .004

1SO=1.93 SD= 2.17
Tension M= 5.17 M=5.41 4.317 .038

1SD= 2.06 so= 1.89
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DeveIopmental Differences on the HSPO Factors

The only HSPQ factor which showed a significant effect for grade is Factor 8

(Intelligence), \\'ith aider students showing higher levels of abstract thinking (F (2, 764 ) =
3.31, g<.037). No Group by Grade interactions w'ere noted.

Sensation Seeking

Bath the Sensation Seeking Scale (Form V) (SSS) and the Amett In\'entory of

Sensation Seeking (AISS) \Vere used as measures of risk-taking and sensation seeking

gi\'en the diffcrcnt theoretical constructs underlying each of the scales.

Group Differences on the SSS

The means and standard deviations for the SSS, as weil as the unÏ\'ariate results of

the SSS subscales are reported in Table 7. A main effect for Group is notcd for the

Boredom Susceptibility, Disinhibition, and Experience Seeking Subscales of the SSS. The

total SSS could not be inc1uded in the MANOVA, therefore a separate ANOVA \\'as

performed on this variable, with Group as the independent factor. The one-wuy ANOVA

re\'eals a signifieant difference between the four groups. Risk-taking increnses linearly

with degree of gambling involvement, and this inerease is most noted for the Disinhibition

and Boredom Susceptibility subseales.

TABLE 7

A comparison of the four groups on the Sensation Seeking Seale

BS* D1S* ~ ES* TA* Ê SSS Total** Ê

~ ~{ sn E ~[ sn i ~-[ so ~ ~I sn ! ~[ so ~
i Group 1 ! 3.22 f 2.17 i 2.53 ! 2.27 ! 3.79 ! 2.05 È 5.39 ! 2.66 ~ 14.97! 6.48 E..- i i . , 1 • • • ~ t ..

!Group 2 ~ ~'i~ ~ ;.~~ ~ ~'~j 1 ;.~~ ! :.~~ ! î·~~ ~ ;.~~ i ;.;~ !t~'i~ !~.~~ !
~ GrouE 3 :. f -.- : • E _. -: • E • -: • i _. : . -:. :

fOrouE 4 fSAbT2-:-o9T6.51 f 2.3"·-r 4.72 f 1.9S-r·6.42-r·2:S8l"23:ô5fs:S3-
i Univariate F i 6.69 ! 27.41 i 6.35 ~ .571 ~ :!6.86
f (3, 764) ~ g<.OOl f 12<.001 ~ 2<.001 ~ ]2<.634 ~ Q<. 001
* score range 0 - 10, ** score range 0 - 40

Post-hoc Scheffe painvise comparisons indicate that all 4 groups are differentiated

by the Disinhibition subscale. The occasional and regular gamblers do not differ on the
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Boredom Susceptibility subscale~ and the non-gamblers differ from the occasional and

problem and pathologicaI gamblers on the E~perience Seeking subscale. No significant

Group x Grade or Group x Gender interactions were found for the SSS.

Amen In"entorv of Sensation Seeking (AISS)

The means and standard deYiations~ as weil as the univariate results from the

MANOVA for the AISS subscales are presented in Table 8. A main efreet for Group is

noted for the Intensity subscale of the AISS, but not for the Noyelty subscale. A one-way

ANCVA perfonned on the total AISS score was also found to he significant. Post hoc

Scherfe analyses indicate that groups 3 and 4 do not differ on the total AISS scale~ whereas

the remaining pairwise comparisons do differ significantly. Only on the Intensily subscale

did ail four groups differ significantly from one another.

TABLE 8

A comparison of the four groups on the Amett InyentoI)' of Sensation Seeking

Novelty* Intensity* Total AISS**
~[ SO :\[ 50 ~[ SO

LQr.~.~..P. L L ~.~:~~_ t ~·O!.......L_ ~:!:2.~ L_ :!:.~:? L.._~Q:.~Z L_ ~:.!~ J
i Group 2 ~ 27.16 f 3.85 ~ 26.21 1 4.29 ~ 53.38 ~ 6.75 i
~ Gro..l!p.l.._.........L.....~!:.Z?.....J ........~:.~~.........l_~~:.~~_ ...r.......~.:.76 ._...L-....~§.:9.!.......L....._?::?.?._.......1
~ Group 4 l 27.68 t 4.08 l 30.29 5.07 ~ 57.97 ~ 7.52 !
i Uni\'ariate E ~ 1.50 25.60 25.49 ~
~ (3~ 764) l Q<.214 g<.OOI Q<.OOI l
* score range 10 - 40 ** score range 20 - 80

The Grade x Group interaction is significant for bath the Intensity (E (6, 816)=

2_97~ 2<_007) and Novelty (F (6~ 816)= 2.73~ g<.013)subscales, with indi\'iduals in grade

7 sho\ving the greatest increases in risk..takïng \Vith degree of gambling involyement. No

Group x Gender interaction \Vas noted for the AISS.

The relationship between the SSS and the AISS

The above results suggest that the SSS Disinhibition, Boredom

Susceptibilityand the AISS Intensity subsca1es are the mensures which best

represent the ope of risk-taking involved in gambling. A Pearson correlation matrix
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\Vas computed to exanline the relationship hetween the suhscales of the SSS and

AISS as well as their rclationship to the grouping categorization. The correlation

matrix is presented in Table 9. The correlations indicate that the Disinhibition

(SSS) and the Intensity (ArSS) subscales are strongly correlated with one another

(F .518), suggesting they may in fael he tapping into a similar concept of sensation

seeking. Furthennore, the Disinhibition and Intensity subscaies show the strongest

correlations with the degree of gambling inyolvement (Group), as compared to the

other SSS and AISS subscales.

TABLE 9

Correlation matrix including degree of gambling in\'ol\'ement

and sensation seeking measures

1SSS.DIS
1 1

i SSS.BS ~ SSS.ES ~ SSS.1':\ !AISS.(~T j

GROUP ; AISSSOV

!
GROCP_ 1.00 1

~ l.00
1

SSS.BS .231 :1:1: 1

1
SSS.DIS .376aa ~ A57aa ~ 1.00 1

! i
1

! !
1SSS.ES .106a * ~ .201 aa i ..J.20aa ~ 1.00

! j
: i

SSS.TA .095aa l.172a* ~ .259** ~ .368aa ~ 1.00 1

: f i
AISS.INT .364** € .287*a I .518aa ~ .303** i ,455*a 1.00 i

l

AISS~\lOV .102** ! .208aa ~.298** ~ .471 *a i .419*a .375aa 11.00
** Indicates correlation is significant al the n<.O llevel (2-tailed).

Developmental Differences on the Sensation-Seeking Measures

A main effect for grade was obtained for the SSS Disinhibition CE (2, 814)= 7.88,

R<OOl) and Experience Seeking (F (2, 814)= 10.645, g<.OOl) measures, but not for any

of the AISS subscales. The risk-taking scores increase \vith age, \vith grade Il students
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obtaining the highest means. The means and standard dcviations fo~ the Disinhibition

subscale are as fo11ows: Grade 7 CM= 2.86, SD= 2.62), Grade 9 (M= 4.00, SD= 2.58),

and Grade Il CM= 4.81, 50= 2.86). The means and standard deviations for the

Experience Seeking subscale are: Grade 7 (M= 3.57, SD= l.82), Grade 9 CM=4.31, SD=

1.94), and Grade Il CM= 5.03, 5D= 2.14).

Gender Differences on the Risk-Taking Measures

A main crfcct for gender \Vas found for all SSS subscales \\ith the exception of the

Boredom 5usceptibility subscale, and the Intensity subscale of the AIS5. MaIes obtained

higher levels of risk-taking with respect ta Disinhibition, Tbrill and Adventure Seeking,

and Intensity \\'hereas females showed bigher levels of risk-taking \\ltb respect to

E~perience Seeking (Table 10).

TABLE 10

Gender differences on the SSS and AISS

MaIes Females Unh'ariate 12
F( l, 764)

sss. as M= 3.97 M= 3.74 2.09 149
SO: 2.25 SD= 2.21 ' ~

:--_S".=-S=-S:-.D~IS_--=__;r~D=-:~~~·1~i_-+_~~~D:3i6~ 6.38 l-~
5SS.ES M=3.91 M= 4.66 21.77 ~ .001: SD= 1 9" 50= " 09 : ~:

~:::--·"SSS:t~A~-·~"····-M;-5:~i-"-- ---M~-3:~...·······t--4:-83-..._··t····-:Ô28"···-~
~ 5D= ') 75 50= ") 71 ~ ~ 1

-~:..~ ..:::...._ - .._---- -_:_ _ _ _._.._.~ -- _.:
~:~ AIS'S:-'Nov M= 27.26 M= 27.10 ~ .033 ! .856 ~

~:-...-.~SQ=4.05 _ ~= 1.:.!.!........ ~ L j
r--xïSS:···Int M= 27.63 M= 25.43 Il.73 i .001 ~
f SD= 4.98 SO= 4.27 ~ ~

Discussion

This represents the first known study examining personality correlates of gambling

behavior amongst adolescents. Of particular importance was the methodological approoch

employing a comparison of adolescents based upon level of gambling in\'olvement. This
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approach has becn infrequcntly applied and represents a point of interest among researchers

in this domain (Walker, 1992). The resuLts support the cLassification system employed,

with the four groups bcing differentiated by several of the risk-taking and personality traits.

The use of the four categories allo\\'s for greater generalization of results and facilitates our

understanding of the psychology of adolescent garnbling beha\ior. This methodological

pamdigm is in contrnst ta those methodologies that only incorporate adult pathological

gamblers who ha"e entered treatment and are at the 'end' of their gambling careers.

Are there distinguishing characteristics that predispose individuals to addiction?

There appear to he speciJïc pcrsonality traits which may playsuch a role, Problem and

pathological adolescent gamblers were found ta differ from the rest of the sample on 10 of

the 14 personality factors, differing from the nonnative mean on four of those traits. More

specifically, adolescent problem and pathological gamblers dc\'iated from the nonll on

measures of impulsÎ\'ity, distrncùbility, o\'er-activity, self-indulgence, and tend not to

conform ta group standards. Furthermore, theyappear, in general, ta exhibit less self

discipline than others, and have a carefree, outgoing nature about them. Research using

adult pathological gamblers )ielded similar findings with regard ta [0\\' confonnity (Taber,

Russo, Adkins, & McCormick, 1986) and high impulsivity (Zimmerman, Meeland, &

Krug, 1985).

Se\'eral researchers (e.g., Sland et al., 1993; Chen et aL, 1993) have characterized

adult pathological gamblers as having characteristics of an antisocial personality disorder.

The character traits of the problem and pathological gamblers which deviate from the norm

in the current study are similar to thase found in samples of instituùanalized delinquents

(Cattell et aL, 1984 pp.49), namely for the Excitability, Self-Discipline, and Conformity

factors.

As compared to non-problem gamblers, problem and pathological adolescent

gamblers are more self-blaming, guilt-prone, anxious, and less emotionally stable.

Adolescents \vith problematic and pathological gambling involvement aIso sho\v higher
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risk-taking tendencies. Similar to the findings of Kuley and Jacobs (1988) with adults, the

problem and pathological adolescent ganlblers in our sample obtained significantly higher

scores on Zuckerman's Sensation Seeking Scale than social gamblers, namely on the

Disinrubition, Boredom Susceptibility, and E~perienceSeeking subscales. The ThriU and

Adventure Seeking subscale did not distinguish pathological gamblers from social

gamblers, nor did it differentiate our adolescents in the four groups. Our findings suggest

that the adolescent problem and pathological gamblers are not as inclined to engage in high

risk sports activities as they are ta being socially and sexually disinhibited (Le., drinking,

partying), easily bored with routine and repetition, and seekers of non-conyentional

Iifestyles. With respect ta the Amett Inventof)' of Sensation Seeking, the problem and

pathological adolescents differed from the other adolescents on the Intensily subscale but

not on the Novelty subscale. It appcars as though degrcc of gambling inyoh'cment is

directly related to certain types of risk-taking behayior e"en amongst a population

(adolescents) at their peak for risk-taking behavior.

The Disinhibition (SSS) and Intensity (AISS) subscales appear ta be the most

useful measures of risk-taking for adolescent gamblers, and there is reason to suspect that

these t\\'o subscales are measuring similar risk-taking traits. Similar results ",ere found

with young adults ( Derevensky & Gupta, 1996; Powell, Hardoon, Baboushkin, &

Dere,"ensly', 1997). The AISS is a shorter scale to administer than the SSS (Form V), and

is free of certain limitations which constrain the SSS, such as outdated expressions~ forced

choice questions, and confounding questions (see Amen, 1994 for a more thorough

discussion). The AISS seems to he an appropriate scale to use with adolescent gamblers,

\vith the Intensity subscale being of primary interest

There is sufficient evidence to suggest that problem and pathologica1 gamblers ha\"e

different levels of physiological arousal in their resting state. The psychological Iiterature

links high sensation seeking tendencies to Eysenck's E.~troversion personality dimension

(Farley & Farley, 1970), and trus dimension is stated to he the behavioral expression of
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lo\\' cortical arousaI (Eysenck~ 1967), such that these individuals seck stimulation in their

en\·ironments in an attempt to correct their Iow cortical activity (Quay, 1965).

Furthennore, Zuekennan ~s Sensation Seeking ScaIe is believed to he an operational

mensure of one 's optÎ1llallevels ofarousal, and it is aIso stipulated that genetie factors are

in\'olved in the establishment of indi\'idual differences in sensation seeking (Eysenck,

1981). Peek (1986) charaeterlzed pathological gamblers as individuals \Vith high energy

le\·els who like stimulating situations. It follows that problem gamblers may seek the

stimulating gambling aetivities to inerease/correet their genetically determincd low levels of

physiological arousaI. If this were found to he true, it would pro\'ide partial support for

Jacobs' (1986) General Theory of Addictions given that an abnormal physiological resting

state is one of the two prerequisites to the development of an addiction.

The implications of these results are widespread~ impl)ing that ehildren

experiencing Attention Deficit H~peractivity Disorder (ADHD) may likely he at increased

risk for the development of gambling problems, considering their abnonnal physiological

levels of arousal. A fe\\' studies haye investigated the potentiallink between pathological

gambling and ADHD (Carlton & Manowitz, 1987; Carlton~ Manowitz, McBridc, Nora,

Swartzburg, & Goldstein, 1987; Goldstein~ Manowitz~ Nora~ Swartzburg, & Carlton,

1985), \Vith findings which indicate that male pathological gamblers share similar EEG

characteristics as ADHD children, and rate themselyes higher than controis on

questionnaires assessing childhood ADHD. The adolescent problem and pathologicai

gamblers scored higher than the nonn on the E~eitability HSPQ factor~ these indiyiduals

sharing similar traits with ADHD ehildren (e.g., distraetibility, over aetivity, and

impulsiveness).

Despite our current findings, there exists a Iack of consensus in the literature for the

premise that gamblers suffer from hypotonie resting states. For example, Dickerson and

Adcock (1987) conducted a study comparing the heart rates of high and lo\v frequency siOl

machine players and found no baseline differenees. However, these researchers may he
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making the [aise assumption that a lo\\' physiological resting statc is rcOccted in an

individuars heart mte. Lew cortical arousal is more likely reflected in the electrical activity

of the brain rather than heart-rate. The adolescents in the current study who gamble

excessively indicate behavioral manifestations that one wouId expect [rom individuals

suffering from low cortical arousal, such as high sensation seeking and excitable behavior.

Ho\\'e\'er, such concIusions are tenuaus and are better addressed by direct measures of

brain functioning, such as EEG and brain imaging. Nanetheless, for purposes of being

able to idcntify children and adolescents who may he at heightened risk for the development

of problematic gambling, the information obtained about the behavioral obser\'able traits of

teenagers who gamble excessively are of considerable usefulness. It may he that youth and

adults who tend to he impulsh'e, overly active, and prefer stimulating en\'ironments and

acti\'ities will he more likely ta enjoy, and seek, gambling activities. These traits may

explain the common interest in video games and gambling found in childrcn and

adolescents (Gupta & Dere\'ensky, 1996)

While severaI personality differences \Vere found, many questions rernain

unans\\'ered. Are differences in preferred gambling activity associated with these different

factors? If sa, for which indi\·iduaIs? Are the personality structures found with the

problem and pathological adolescent gamblers similar for other addictions? Despite the

necd to establish prevalence rates, to understand the distorted cognitive processes of

gamblers, and the necessity to develop effective screening instruments, researchers must

join clinicians in investigating the anecdotal e\idence provided by gamblers about

themselves. Research into the cognitions, personalities, and biological predispositions of

pathological gamblers, especially young gamblers, will heip to provide information that

ultimately \vill aid our understanding of \vhy certain individuals develop an addictive

dependence to gambling whereas others can enjoy an occasional evening of gambling

without ever feeling the 'pull' to put gambling ahead of ail eise.

78



References

American Psychiatric Association (1994). Diagnostic and statistical manual of

mental disorders (4th editionl. Washington~ DC: APA

Amett~ J. (1994). Sensation seeking: A ne\v conceptualization and a new scale.

Personalitvand Individual Differences. 16, 289-296.

Bland~ R. C.~ Newman, S. C.~ Dm, H., & Stebelsky, G. (1993). Epidemiology

of pathological gambling in Edmonton. Canadian Journal of Psvchiatrv. 38, 108-112.

. Carlton, P. L., & Monowitz, P. (1987). Physiological factors as determinants of

pathologicai gambling. Journal of Gambling Behavior. 3, :!74-285.

Carlton~ P. L., Manowitz~ P.~ McBride, H., Nor~ R., Swartzburg~ M., &

Goldstein, L. (1987). Attention deficit disorder and pathological disorder. Journal of

Clinical Psvchiatrv.48, 487-488.

Catell, R. B., Catell, E. S., & Johns, E. (1984). Manuai and norms for the High

School Personalitv Questionnaire. Institute for Personality and Ability Testing.

Chen, C., Wong, J., Lee, N., Chan-Ho, M. (1993). The Shatin Community

Mental Health Survey in Hong Kong: II. Archives of General Psvchiatry, SO, 125-133.

Cookson, H. (1994). Personality variables associated with alcohol use in young

offenders. Personali tv & lndividual Differences. 16, 179-182.

Custer, R. L. (1980). An o\'ervie\\' of compulsive gambling. Belle Mead, NJ:

Carrier Foundation.

Custer, R. L. (1982). An overview of compulsive gambling. In P. Carone, S.

Yoles, S. Keiffer and L. Krinsk.1' (Eds.), AddictÎ\"e disorders update (pp. 107-124). New

York: Human Sciences Press.

Dell, L. J., Ruzicka, M. F., & Palisi, A. T. (1981). PersonaIity and other factors

associated with the gambling addiction. International Journal of the Addictions. 16, l49

156.

Derevensky, J. L., & Gupta, R. (1996). Prevalence estimates of adolescent

gambling: A comparison of the SOGS-RA, DSM-IV-J, and the G.A. 20 Questions. Paper

presented at the Tenth International Conference on Gambling and Risk-Taking, Montreal~

June.

Dickerson~M. G.~ & Adcock, S. (1987). Mood, arousai and cognitions in

persistent gambling: Preliminary investigation ofa theoretical model. Journal of Gambling

Behavior, 3, 3-15.

Dickerson, M.~ Hinchy~ J., & Fabre, J. (1987). Chasing, arousaI and sensation

seeking in off-course gamblers. British Journal of Addiction, 82~ 673-680.

79



Eyscnck, H. J. (1967). The biological basis of personalitv. Springfield, Illinois:

Thomas.

Eyscnck, H. J. (1981). A modcl for personalitv. Ne\\" York: Springer Vcrlag.

Farley, F. H., & FarIey, S. v. (1970). Impulsiveness, sociability, and the

preference for varied experience. Perceptuai and Motor Skills. 31, 47-50.

Fisher, S. (1992). Measuring pathological gambling in children: The case of fruit

machines in the U.K. Journal of Gambling Studies. 8, 263-285.

Goldstein, L., Manowitz, P., Nom, R., Swartzburg, M., & Carlton, P. L. (1985).

Differentiai EEG activation and pathological gambling. Biological Psvchiatrv. 20, 1223

1234.

Graham, J. R. & Lowenfeld, B. H. (1986). Personality dimensions of the

pathological gambier. Journal of Gambling Behavior. 2, 58-66.

Griffiths, M. D. (1990). The acquisition, development, and maintenance of fruit

machine gambling in adolescents. Journal of Gambling Studies. 6, 193-204.

Gupta, R., & Derevensky, J. (1996). The relationship between video-game

pla}ing and gambling behavior in children and adolescents. Journal of Gambline Studies.

12, 375-394.

Gupta, R., & Dere\'ensky, J. (in press). Familial and social influences on juvenile

gambling. Journal of Gambling Studies.

Harrison, P. A., & Hoffmann, N. G. (1989). Adolescent treatment completers one

year Iater. St. Paul, Minnesota: Ramsey Clinic.

Harrison, P. A., & Luxenberg, M. G. (1995). Comparisons of alcohol and other

drug problems among Minnesota adolescents in 1989 and 1992. Archives of Pediatries

and Adolescent Medicine. 149, 137-144.

Hraba, J., Mok, W. & Huff, O. (1990). Lottery play and problem gambling.

Journal of Gambling Studies. 6, 355-377.

Huxley, J., & Carroll, D. (1992). A survey of fruit machine gambling in

adolescents. Journal of Gambling Studies. 8, 167-179.

Jacobs, D. F. (1986). A general theory of addictions: A ne\v theoretical mode!.

Journal of Gambling Behavior. 2. 15-31.

Jacobs, D. F. (1987). A general theory of addictions: Application to treatment and

rehabilitation planning forpathological gamblers. In T. Galski (Ed.) The handbook of

pathological gambling. S'pringfield, Illinois: Charles C. Thomas.

Jacobs, D. F. (1989). Illegal and undocumented: A revie\v of teenage gambling

and the plight of children of problem gamblers in America. In H. J. Shaffer, S. A. Stein,

80



& B. Gambino (Eds.), Compulsive gambling: Theorv. research. and practice. Toronto:

Lexington Books.

Jacobs, D. F. (in press). Juvenile gambling in North America: Considering past

trends and future prospects. In H.J. Shaffer, M.N. Hall, J. Vander Bilt, & E. George

(Eds.). Children. gambHng & sœietv: Futures at risk. San Francisco: Mosby.

Kuley, N. B., & Jacobs, D. F. (1988). The relationship between dissociath·e-like

experiences and sensation seeking among social and problem gamblers. Journal of

GambIing Beha\'ior. 4. 197-:!D7.

Ladouceur, R., & Mireault, C. (1988). Gambling behaviors among high school

students in the Quebec area. Journal of Gambling Behavior. 4, 3-12.

Lesieur, H. R., & Klein, R. (1987). Pathological gambling among high school

studcnts. Addictive Behaviors. 1"). 129-135.

Peck, C. P. (1986). A public mental health issue: Risk-taking behavior and

compulsive gambling. America" Psvchologist. 41, 461-465.

Powell, J., Hardoon, K., Baboushkin, H., & Derevensky, J. (1997). Risk-taking

in blackjack, roulette and slots: Do probable pathological gamblers take greater risks? Paper

presented at the annual meeting of the National Conference on Compulsive Gambling,

Ne\\' Orleans.

Quay, H. C. (1965). Psychopathie personality as pathological stimulation seeking.

American Journal of Psvchiatrv. 122, 180-183.

Roy, A., Custer, R., Lorenz, V., & Linnoila, M. (1989). Personality factors and

pathological gambling. Aera Ps\'chiatric-à Scandina\"ica 80, 37-39.

Rupcich, N., Govoni, R., & Frisch, R. (1995). Gambling behavior of adolescent

gamblers. Paper presented at the Ontario Conference on Problem and Compulsi\'e

Garnbling, Toronto, May.

Satterfield, J. H. (1976). Central and autonomie nervous system function in the

hyperacù\'e child syndrome: treatment and research implications. In A. Oa\'ids (Ed.),

Child personalitv and psvchopathologv: CUITent topics (pp. 237-258). New York: Wiley.

Shaffer, H. J., & Hall, M. N. (1996). Estimating prevalence of adolescent

gambling disorders: A quantitative synthesis and guide toward standard gambling

nomenclature. Journal of Gambling Studies. 12, 193-214.

Sharma, O. P. (1995). The dilemma of addictive personality and resolvability of

drug dependence. Journal of Indian Psvchology. 13, 47-50.

Simon, T. R., Sussman, S., & Dent, C. W. (1995). Prospective correlates of

exclusive or combined adolescent use of cigarettes and smokeless tobacco: A replication

extension. Addictive Behaviors. 20, 517-524.

81



Stevens, J. (1996). Applied multivanate statistics for the social scicnccs- Third

Edition. Mah\vah, Ne\v Jersey: Lawrence Earlbaum.

Stinchfield, R., Cassuto, N., Winters, K., & Latimer, W. (1997). Prc\"alencc of

gambling among Minnesota public school students in 1992 and 1995. Journal of

Gambling Studies, 13, 25-48.

Tabachnick, B. G., & Fidell, L. S. (1996). Using multivuriute statistics, 3rd

edition. New York: Harper Collins.

Taber, 1. L, Russo, A. M., Adkins, B. J., & McCormick, R. A. (1986). Ego

strength and achievement motivation in pathological gamblers. Journal of Gambling

Behuvior,~ 69-80.

Volberg, R. A., & Steadman, H. J. (1989). Policy implications of pre\"aIence

estimates of pathological gambling. In H. J. Shaffer, S. A. Stein, & B. Gambino (Eds.),

Compulsive gambling: Theo..,,". research. and practice. Toronto: Lexington Books.

Walker, M. B. (1991). The psychologv of gambling. London: Butterworth

Heineman.

Wynne, H. J., Smith, G, J., & Jacobs, D. F. (1996). Adolescent gambling and

problem gambling in Alberta Prepared for the Alberta Akohol and Drug Abuse

Commission. Edmonton: W)nne Resources LTD.

ZentalI, S. S., & ZentaII, T. R. (1983). Optimal stimulation: A model of

disordered activity and performance in normal and deviant children. Psycholo2ical Bulletin.

94, 446-471.

Zimmerman, M. A., Meeland, T. G., & Krug, S. E. (1985). Measurement and

structure of pathological gambling behavior. Journal of PersonaIitv Assessment. 49, 76

81.

Zuckerman, M. (1979). Sensation seeking: Bevond the optimalle,"el of arousal.

Hillsdale, NJ: Lawrence Erlbaum.

Zuckerman, M. (1994). Behavioral expressions and biosocial bases of sensation

seeking. Ne\v York: Cambridge University Press.

Zuckerman, M., Eysenck, S. B. G., & Eysenck, H. J. (1978). Sensation seeking

in England and America: Cross cultural, age, and sex comparisons. Journal of Consulting

and ClinicaI Psvchology. 46, 139-149.

82



STUDY III

An empirical exarnination of Jaeobs~ GeneraL Theor)' ofAddictions:

Do adolescent gamblers fit the theory?

Rina Gupta and Jeffrey L. Derevcnsky

MeGiIl University

Montreal, Quebee, Canada

© 1997

83



Abstract

The present study examines 817 adolescent high school students' gambling

beha\'ior. Participants completed the DSM-IV-J, a gambling sereen examining severity of

gambling problems along with the High School Personality Questionnaire (HSPQ), the

Reynolds Adolescent Depression Scale (RADS) and a questionnaire devised by the authors

inquiring about gambling behavior~ substance abuse, aIcohol cansumption, and cigarette

smoking. The study seeks to test the Jacobs' (1986) General Theory of Addictions, using

problcm and pathological adolescent gamblers as the prototype ta test the model. The

results obtained through path analysis and logistic regression suggest that Jacobs' theory is

a plausible and likely explanation for the development of a gambling addiction amongst

adolescents. The clinical implications are addressed.
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Revie\v of the Iiterature

It is likely- of least in the short teml- that the cO/1ceptllalfil/lire ofthe compulsive
gamhlingjïeldwill he shaped il1 part hy the important concepts drcn~'I1from the
helfer knowll addictions. After aIl, we 110W view compulsive gamblillg- for better
or n'orse- as an addictive behavior. It is very important. thel1. that we 1I1lc.ferstal1d
andhope/ully leanTfrom- the conceptua/prob/ems ofthe other addictions.

(Shaffer, 1989, pp. 7-8).

Gambling has proven ta he a very popular pastime among youth Ce.g., Gupta &

Dcrc,oensky, 1996, Jacobs, 1989; in press; Stinchfield, Cassuto, Winters, & Latimer,

1997; Wynne, Smith, & Jacobs, 1996). Being known as a gambier (or risk-taker) leads to

social recognition and subsequently ta a higher status amongst friends (Smith & Abt,

1984). Fisher (1993) and Griftïths (1991) have painstakingly studied the social milieu of

arcades in England where adolescents play the fruit machines, and have identified a social

hierarchy ranging from the most to the least respected, based upon playing performance.

Most youth participate in gambling activities without senous consequences or the

development of a dependency, yet sorne feel the nced to gamble excessively, assigning il

priority above all else. The need to understand what differentiates this small subset of

indhoiduals is what feeds addiction theorists and fuels research such as the CUITent study.

Ta date, there remains a lack of empirical research in\'estigating the relationsmp between

personality factors and degree of gambling among adolescents.

Although gambling behavior can be traced back for centuries, it was not until the

pasl decade that it has come to be viewed as an addictive behavior similar to other

addictions. In 1983, Levinson, Gerstein and Maloff conducted a series of meta-analvses in

an attempt to uncover psychological, sociological, and biological commonalties amongst

the different disorders ofaddiction. Although they \vere unable to provide sufficient

empirical support, they concluded that regularities across addictions \Vere evident.

Blaszczynski, Buhrich, and McConaghy's (1985) examined personality variables among

85



heroin addicts and pathological gamblers, and concluded that gambIing~ Iike heroin

dependency, is an addictive disorder. Carlton and Goldstein (1987), examined

physiological correlates of pathological gambling and concluded that these factors are a

necessary and integraI part of any formulation or theory of patholagical gambling, not

unlike the theories and research conceming alcahol and drug dependency. In addition~

numerous in\'estigators report multiple comorbid addictions amongst addicts, suggesting

theyall fuI fi Il a similar nced (Lesieur, Blume, & Zappa, 1986). Withdrawal symptoms,

which arc common to aIl addictions, were also experienced by up ta 50% of Gamblers

Ananymous mcmbcrs when the)" stopped their gambling (Wray & Dickerson, 1981).

Jacobs (1989) detines an addiction as Ua dcpendent state acquired o,·er time bya

predisposed person in an attempt to relieve a chronic stress condition" (p. 35). In this

dclinition, only certain indi\'iduals can fall \'ictim to an addiction, and the chosen addiction

pro,·ides relief from a stressed state. But what predisposes a person to addiction? Jacobs

postulates severa! basic premises. Firstly, he contends that two sets of interdependent,

predisposing factors must be present for an indi\'idual to he at risk for de\·eloping and

maintaining an addictive behavior, one being an abnormal physiological rcsting state that is

chronically either excessi,oely excited or hypotensive, and the other being a psychological

nature characterized by feelings of inferiority, rejection, inadequacy, and/or guilt stemming

fram childhood, and law self-esteem. Accordingly, "... bath sets of predisposing factors

must coexist and exercise their respective effects before an individual will maintain an

addictive pattern of beha\'ior in a conducive environnzent" (Jacobs, 1989, p. 39).

A physiological condition ofeither being chronically hyper or hypo-aroused is

belie\'ed to he stress-inducing. Individuals suffering from either of these extreme arousal

levels are motivated to seek activities or substances that correct the a1tered resting state with

the goal of obtaining a more comfortable homeostatic state. It remains plausible that a

persan \\'ith a hypotensive physiological arousallevel may find relief in a stimulating ande e.."citing activity such as gambling, temporarily eliminating their boredom and possible

86



depression. It follows that such individuals would likely have a greater propcnsity for risk

taking and sensation-sceking than the nonn. In contrns~ a persan with a hypertensive

arousal state would likely find more relief in alcohol or marijuana~ two substances known

for thcir deprcssant cffects. In bath these examples~ garnbling and substances serve ta

regulate and "nonnalize" physiological resting states. Impressive support of this theOl"Y

was obtained by Martinez-Pinaet al. (1991) who found that pathological adult gamblers

reported feelings of infcriorit)' and rejection in their childhood~ rcported expericncing

dissociath'e states when engaged in gambling~ and showed a higher prevalence of

dcpression than controls.

In Jacobs' genera! addictions theory, an addictive preoccupation, such as garnbling,

enables the indiridual to lïnd escape from painful realities and further fosters the sense of

bcing a highly successful and admired individual who, at the time of indulgence, feels

in\'incible. Dissociati\'e states are common ta ail fooos of addiction and permit the

individual to escape into deniai and bliss from psychological distress. This "altered state of

identity" is belie"ed to he the common goal of ail addicti\'e patterns of beha\'ior, is

cxtremely re\\'arding~ reinforcing, and is belie\'ed ta play an instrumental role in the

maintenance of the addiction. More specifically, Jacobs \'iews addicti\'e behuviors as a

form of self-treutment, considering they permit escape from, and momentarily correct~ a

chronic stress condition. This "immediate gratification" of bath a psychological and

physical nature~ whether it is obtained [rom gambling, drinking~ shopping or overeating, is

belie\'ed to perpetuate the addiction (Jacobs, 1989). Convergent evidence re\'eals that

excitement and escape from daily stressors \Vere the primary motives for gambling~

providing support for Jacobs' theory (Kallick et al., 1979; Kulley & Jacobs, 1988).

Still further~ Jacobs postulated that a conducive environment is necessary, and must

accompany the coexisting predisposing factors in the de\'elopment ofan addictive behavior

pattern. As such, it is likely that the individual will happen upen an activity by chance

(such as gambling, overeating, or drug consumption) that \vill senre ta regulate their
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abnormal physiological resting statc and alleviatc psychological distress. This "chance

triggering event" must present the individual with sufficient intensity and navelty in arder

to math'ate him/her to acth·ely pursue a similar activity in the future.

Not ail indi\'iduals rcmain at risk of developing an addictive pattern of behavior.

Rather, Jacobs suggests that only those indi\'iduals \"lth chronically aroused or depressed

physiologicallevels of arousal, who also surfer from feelings of rejection and inferiority,

are at grcatest risk for the de\'elopment of an addiction. Jacobs cautions that adolescence is

a time of heightened ,'ulnenlbility due to the numeraus psychological stressors and

physiological changes chamcteristic of this de\'elopmental period.

Depression is often present in pathological gamblers. Clinical depression may he

an expression of a hypotensive physiological resting state, and/or it may also he an

expression of o"er",helming stress that one is incapable of coping with effectÎ\'ely. An

investigation of pathological gambier inpatients round that 76% wcre diugnosed \\'ith major

depressive disorder, 38% \Vith hypomanic disorder (26% meeting the criteria for bath

disorders), and 8% with manic depressi"e disorder (McConnick, Russo, Ramirez, &

Taber, 1984). More reccnt studies have concluded similur results (Blaszczynski,

McConaghy, & Fmnkova, 1991; 1990; Blaszczynski & McConaghy, 1989; Lesieur &

Blume, 1990; Linden, Pope, & Jonas, 1986; McCormick, 1993; Ramirez, McCormick, &

Law)', 1988; Raviv, 1993; Tome & Konstanty, 1992). In a national sur\'ey of 500

Gamblers Anonymous members, Frank, Lester, and Wexler (1991) round that 48% had

contemplated suicide and 13% reported having actuaIly attempted to end their lives. One

must he cautious when assigning a causal relationship linking compulsive gambling with

depression. Il is possible that the depression rosters the addiction, or it could he that

gambling itself has lcd these individuals inta a depressive state due to accompan}ing

substantial financial and sociallosses. According ta Jacobs' theory, depression would

likely precede the addiction, since gambling is perceived as the solution to unpleasant

states of existence. Depression, characterized by hypotonie amusai and negative emotional
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states, accounts for t\\'O prcrequisites of Jacobs' theory. Gambling is conceptualized as the

activity that provides the lacking stimulation, bringing upon dissociative states, and

therefore, escape from emotional pain. rn such cases, problem and pathological gambling

may likely sen'e as antidepressants (Raviv, 1993). There exist many forms of addictive

behaviors, but the contention is that thev are similar in that thevall fui fi Il a similar necd ta
~ ..

escape reality.

Not unlikc depression, pcrsonality characteristics are believed to he genetically

influenced to a significant degrce, and rescarchers are including bialogical differences in

their theorics of personaIity (e.g., Eysenck, 1967; Gray, 1973, Kagan, 1996). Eysenck

(1967) proposed that t\\'O extremes of arousal distinguish the Extraversion (E) and

Neurosis (N) dimensions of bis personality theory. He proposed that the biological basis

of Neurosis originates from the sensitÏ\"ity of the Iimbic-autonomic system that tends ta he

highly reacti\'e to en\'iranmental and psychological stimuli. These indi\'iduals are typically

easily startled and agitated. In contrast, he proposed that the biological basis of

Extroversion is more cIosely related ta the level of arousal in the neocortex, as modulated

by the ascending reticular actÏ\"ating system, \\'ith indi\'iduals bigh on the E dimension

having a la\\' le\'el of cortical amusaI. Such individuaIs are not as reacti\'e to stimuli and

require larger amounts of stimulation to maintain an optimal level of cortical arousal, thus

resul ting in their extroverted social behavior. Hebb (1955) was among the first

psychologists to advocate physiologicaI underpinnings of behavioral psychology, and

developed an optimum level of stimulation theory. In his theory, arousaI is the

physiological basis of behavioral drive. He states that at low level of arousal, an increase

in arousal is rewarding and pleasurable~ and at much higher initiallevels of arousaI, a

decrease is rewarding. Similar views \\'ere expressed by Duffy (1957) 40 years ago who

suggested that individuaIs may differ in arousal, foreither genetic andiorenvironmentaI

rcasons, and such differences affect a person's disposition. She \vas a strong believer that

the goal of an optimalleveL of arousaI is likeLy the basis for sensation-seeking-type
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œha\'ior. Fiskc and Maddi (1961) similarly expressed that thcre are likely indh·idual

differences in the preferred levels of stimulation, with behavior being strongly motivated by

the desire to achicve an optimal arousaI state.

Gambling is often referred to as a form of risk-taking or sensation seeking

behavior. Zuckerman (1979) proposes a number of interesting links benveen biologicaI

processes and the personaIity construct of sensation seeking, and believes sensation

seeking to he a global trait, defining it as "the need for \'aried, novel and complex

sensations and expcriences and the willingness to take physical and social risks for the sake

of such experiences". Sensation seeking appears to he correlated with the Eysenck E

dimension, espccially the impulsivity factor of the E dimension (Farley & Farley, 1970).

Zuekerman's (1994) findings suggest that individuaIs with higher sensation seeking needs

more frequently engage in gambling activities and are more likely to engage in high-risk

activities such as drinking and reckless driving. Pathological gamblers are known to be

high sensation seekers, scoring significantly higher than social gamblers on the

Disinhibition, Boredom SusceptibiIity, and Experience Seeking subscales ofZuckerman's

Sensation Seeking SeaIe (Dickerson, Hinchy, & Fabre, 1987; Study II). The application

of sensation seeking beha\;or is believed to he an attempt to correct Iow cortical acti\'ity

(Quay, 1965) . Other researchers have found that high sensation-seeking males exhibit a

stronger orienting response than normais to novel stimuli, as indicated by changes in

electrodermal skin conductance (Feij, Orleberke, Gazendam, & van Zuilen, 1985; Neary &

Zuckerman, 1976), and heart-rate (Orleberke & Feij, 1979; Ridgeway & Hare, 1981),

lending support to Jacobs' General Theory of Addictions, \vith respect to his premise that

problem and pathological gamblers ha\te abnormally depressed arousaI levels and orient

themselves to\\'ard activities \vhich eompensate for the lacking stimulation. Meyer (1987)

maintains a similar vie\v and stipuJates that the primary goal of addicts is an immediate

change in their emotional state to\vard a state of \vell-being, \vhere the outside \\'orld is

completely "tumed ofr', and further elabomtes that gambling serves as a "release
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mechanism" resulting in an increase in levels of physiological arousal. Similarly, using a

Boredom Proneness scale and the Beck Depression Inventory, pathological gamblers were

characterized by tcndencies toward boredom and depression (Blaszczynski, McConaghy,

& Frankova, 1990), with gambling providing temporary relief from bath.

Research in other areas of addictive behavior provide support for a general theory

ofaddictions. If a general cheory is warranted, the findings from ail areas of addiction

research are pertinent to furthering the understanding of the development of gambling

addiction. The fact that multiple addictions are cammon amongst adult pathological

gamblers suggests a link across addictive disorders. uAlcoholism and dnlg abuse and

pathological ganlb/illg have commona/lies. Ali i/lvolve states ofaral/sai which heighten or

depress one's stale ofawareness" (Lesieur, Blume & Zoppa, 1986). Recently, adolescent

problem gamblers were found to be more likely to smoke, drink heavily, and consume

illicit drugs (Study 1; W)nne, et ai., 1996). These results support further inquiry into a

possible common neurological pathway for addicti\'e disorders and common persona!

characteristics which may typify an "addictive personality19. Studies that have been

successful in identif)'ing associated risk factors which may contribute ta the de\'elopment of

addicùve behaviors provide valuable infonnation, and there appears to he a growing

understanding that there exist predisposing chamcteristics which place individuals at

heightened risk for addiction problems. Shanna (1995) examined the relationship bet\\·een

drug dependence and persona!ity traits among 140 adolescents. The author concluded that

the addictive PersonaIity precedes addiction, and that addiction itself does not create the

addictive personaIity. A study of76 adolescents in treatment for chemicaI dependencies

found that more than haIf of the sample \vere multiply addicted, showing compulsive

behaviors \Vith food, sex, relationships, and gambling (Griffin-SheIley, Sandler, & Lees,

1992). In Study l, it \Vas observed that as the severity of gambling involvement increased,

sa did participation in other addictive behaviors.
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Addictions rcscarch has idcntificd several at-risk charactcristics. Adolescent aIcohol

and drug abuse was associated with low self-esteem, psychological distress, learning

difficulties, anxiety. impulsi\'eness, antisocial bchavior, suicide attempts, and a history of

abuse (Cookson, 1994; Harrison & Hoffman, 1989; Harrison & Luxenberg, 1995). The

onset of cigarette smoking \Vas found to he associated \Vith alcohol use, risk-taking, and

lo\\' self-esteem (Simon, Sussman, & Dent, 1995).

The present study seeks to empirically test Jacobs' theoIY, incorporating measures

selected to assess the two predisposing factors (abnormal physiological resting state, and

psychologicai distress) and the need to "escape'·. It is expceted that problem and

pathologicai gamblers will demonstrate abnormal physiological resting states, ha\'e a lower

self-concept, obtain higher depression scores, show tendeneies towards being guilt-prone

and insecure, and report an unhappy childhood, and will report greater le\'els of

dissociation while gambling. Further, they will he more likely to indicate that they gamble

for l'casons of escape and ta alleviate depression, renecting an increased skill (Jacobs

contends that this is a leamed adapti\·e mechanism) in "escaping·· from a chronic state of

stress. The problem and pathologieaI gamblers are expected to reneet higher rates of

comorbidity \vith regular alcohol and substance use. The importance of assessing the

validity of this model for adolescents lies in ils potentiaI clinical and educational

implications.

Methodology

Participauts

Participants included 817 adolescents (417 males and 400 females) from grades 7.

9, and Il, \vith an age range spanning from 12 years to 17 years. Approval was obtained

from three school bœrds, and five high schools \vithin these boards volunteered to

participate. The schools sampled \vere from middle class communities in the Greater
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Montreal region, and the adolescents were predominately Caucasian. The distribution of

the sample with respect ta grade and gender is autlined in Table 1.

Table 1

SampIe distribution by gender and grade

Grade Males Females Total
7 117 141 258

~ Total 417 400 8t7

i 9 : 190 : 146 : 336 ~t...--·..·rr·......·....·....... i....................·ïl....o........·····...·....1.._····..·..·.......·1TI.............~_.....··....···...·223"...··....···....·····1

1nstruments

D8M IV-J (Fisher, 1992) (Appendix A): This 12 item instrument is a sereen for

pathologicaI gambling during adolescence, modeled after the DSM-IV (APA, 1994)

criteria for diagnosis of adult pathologicaI gambling. Each item endorsed is given a score

of 1, with a score of 4 or greater being the seoring criteria for pathologica1 gambling.

Fisher concluded, \\·ith her population of young fruit machine players, that the DSM-IV-J

is as an effective discriminator of pathologicai gambling in children and adolescents.

High Sehool Personality Questionnaire (HSPQ) (CateH, CateU, & Johns,

1984): The HSPQ is a character trait inventory often used to diagnose behavior problems

during adolescence. It is a self-report instrument focusing on 14 personaIity traits: warmth,

intelligence, cmotional stabiIity, excitability, dominance, conformity, boldness, sensitivity,

withdrawaJ, enthusiasm, apprehension, self-sufficiency, self-discipline, and tension. The

HSPQ is one of the more widely researched instruments among ail psychologicaI tests.

Reliability for the HSPQ is .83 for Forms A + B. The HSPQ requires approximately 45

minutes ta complete.

The reason for utilizing this measure is to test a portion of Jacobs' theory \Vith the

HSPQ personality factors, ExcitabiIity (Factor D) and Apprehension (Factor 0), \vhich



renect possible hyper- and hypo-Ievels of physialogical arousaI as \vell as the cmotional

chamcteristics of sclf-doubt and guilt-proneness. Factor D represents a continuum from

excitable (D+) ta phlegmatic (0-). D+ individuals tend to he impatient, overactive,

demanding, impulsive, and easily distrncted. These descriptions are not unlike

chamcteristics common to Attention Deficit Hyperactivity Disorder. Factor 0 represents a

continuum ranging from self-assured (0-) ta apprehensive (0+). 0+ adolescents are self

blaming, guilt-prone, insecure, and tend ta warry and he anxious. They are o,·erly

sensitive ta the appro,·al or disapproval of athers, and cry easily. In cantrast, thase low on

this trait tend ta he secure, guilt-free, untroubled, and self-satistïed. They arc rcsilient

indh·iduals, who do not rely upen the opinions of others. The dependabiIity coefficients for

the single personality factors of E"\:citability and Apprehension are .90, and .91

rcspecth·ely.

The validation of the HSPQ was accomplished using bath construct and criterion

,·alidation. The authors report there ha,·e been no fewer than 12 replications of its

personality structure using factor analytic techniques (Cattell et aI., 1984, manuaI pp. 27

28), ail indicating a similar factor structure.

Sensation Seeking Seale-Form V(SSS) (Zuckerman, Eysenck, & Eysenck,

1978): The SSS cansists of 40 forced chaice items with individuals selecting statements

that best describes them. Examples include, "1 like wild uninhibited parties", and "1

would like to try parachute jumping". The SSS has four subscaIes, each comprising 10

items; Thrill and Adventure Seeking, Disinhibition, Boredom Susceptibility, and

Experience Seeking. The Disinhibition subscale is of primary interest in the present study

given that a high score believed to he a refiection of [0\\' cortical activity, thus indicating a

hypotonie physiological resting state. Internai reIiabilities for the total scale have been

found to range from .83 to .86.

Gambling Questionnaire (Appendix B): This is a revised version of the

questionnaire developed by Gupta and Derevensk.-y (1996). It inquires about gambling
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behavior with respect ta frequcncy of play, types of games played, wilh wharn they engage

in these activilies, their underlying cognitions conccming gambling, and concomitant

behaviors such as alcohol and drug consumption, and criminal activity. Included are the

Dissociativc Scale (Jacobs, 1988), and a measure of arousal developed by Jacobs (personai

communication) for the purposc of the present study. The Dissociativc ScaIe is comprised

of 5 items, with a rangc of possible responses from never (0 points) ta all the lime (3

points). The questions aseertains whether the individual experienccs a) loss of time, b)

blackouts, c) trance-likc states, d) feeling like a differcnt persan, and e) an out-of-body

feeling while gambling. Possible scores range from 0 ta 15 for the overall score. The

Arousai seale consists of the following question, "1 feel best when.." and is followed by 4

forced choice items, an example being: 1am resting (1 point) vs. 1am active (2 points). A

higher score indicates a preference for a stimulating environment, whereas a lower score

reOect a preference for a non-stimulating environrnent. Possible scores range from 4 to 8

for the overali score. AIso included is a question asking the adolescents to rate their levei of

happiness during their preschool and elementary years, as compared to other children their

age, on a 5 point Likert-scale.

Self-Perception Profile for Children (Harter, 1985): The Global Self-Worth

subscale \Vas included and measures the extent ta which chiIdren and adolescents like

themselves and Ceel happy about the \vuy theyare leading their life. The total score is sum

of the 5 questions, each ranging from 1 point (perceptions of inadequacy) to 4 points

(perceptions of adequacy), thus resulting in a minimum total score of 5 and a ma"\imum of

score of 20.

Reynolds Adolescent Depression Scale (RADS) (Reynolds, 1987): This

scale is a widely used measure ofdepression amongst adolescents. It consists of30 items

and utilizes a four point Likert-type response fonnat. The adolescent is required to indicate

whether the symptom-related item has occurred aImost never, hardIy ever, sometimes, or

most of the tïme. Items are worded in the present tense ta tap into present syrnptom status.
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Responses are weighted from one ta four points, 50 that the total score on the RADS can

range from 30 to 120. Reliability coefficients range [rom .91 to .94.

Procedure

AIl students who obtained parental permission and \vere \Villing to participate were

included in the study. The instruments were group administered in their classrooms and/or

school gymnasiums and scored according to their respective manuals. Students were

pro\'idcd the directions for each instrument according ta the test manual, and were required

to work individually. Teachers were not present during the administration of the

questionnaires and research assistants were present at aIl times ta answer questions.

Students wcre ensured confidentiality and each \vas assigned an identification code.

Students required approximately 60 minutes ta complete the instruments.

Results

A classification system was devised and all participants were grouped into one of

four categories, based upon frequency and severity of gambling behavior. Group 1, non

gamblers (N = 163), consists of individuals who reported never garnbling during the

previous 12 months. Group 2, occasional gamblers (N= 414), includes individuals

reported gambling less than once per week and indicate no gambling related problems on

the DSM-IV-J (score = 0). Group 3, regular gamblers (N= 175) includes individuaIs who

reported gambling at least once per week and report a maximum of 2 gambIing related

problems on the OSM-IV-J (score = 1 or 2). Group 4, problem and pathological gamblers

(n= 65) consists of individuaIs who reported gambling al least once per week and report a

minimum ofthree problems related to gambling on the DSM-IV-J. This group iocludes

adolescents who do not quite meet the criteria for pathological gambling as weIl as those

meeting the criteria (4 + problems on the OSM-IV-J). The rationaIe behind lowering the

criteria of the DSM-IV-J by 1 item was to include those \vho may be in the process of

progressing iota a diagnosis of pathological gambling as \vell as those who may be shifting
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out of a diagnosis of pathological gambling. It is our opinion that those individuals who

apprœch the criteria for pathological g-ambling (a score of 3 on the DSM-IV-1) and thase

who are in the first stages of transgressing out of a diagnosis of pathological gambling (a

score of 3 on the OSM-IV-1) share similar characteristics as thase clearly meeting the DSM

IV-J criteria. The distribution of the total sample by group composition and gender can he

round in Table 2.

TABLE:!

Sample distribution among the four groups according to gambling sC"crity

Group Grade Grade

1

Grade Total Gender Total
7 9 11 Group

! M F
1 54 72

:::1
37 78 85 163

'1..,
:::1 138:::: l~l 115 174 240 414

----•••.--j

3 45 72 58 112
!

63 175 1

4 ~ 21 31 ! 13 53 12 65

A 4 X 2 X 3 multivariatc analysis of variance (MANOVA) was performed,

including Group, Gender, and Grade as fixed variables and the RADS, HSPQ, SSS,

Harter, and ArousaI measures as dependent variables. To ensure accuracy, 52 HSPQ

questionnaires were discarded due ta suspicious completion (Le., last question did not

indicate that the student had answered the entire measure truthfully), thus reducing the total

subject pool to 765 for the MANOVA. Furthennore, the dissociation scale was not

included in this analysis since those in Group 1 (non-gamblers) did not respond to the

questions as they \vere not applicable. The results of the MANOVA (Univariate results will

he reported in their appropriate section) are presented in Table 3. SPSS MANDVA

(Version 7.5) \vas used for the analysis with the Type III sequential adjustment for

nonorthagonality. The Box's M statistic \vas not significant (9:<.666) thus maintaining the

null hypothesis that the observed covariance matrices of the dependent variables are equal

across groups.
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Therc were no significant Group x Gendcr or Group x Grade interaction effects,

thus aIlowing for comparisons of the four classification groups without needing to control

for either gender or grade. The three-wuy interaction of Group x Grade x Gender was

found to he signitïcunt, with grade 9 femules in Group 4 being the group of adolescents to

obtain the highest scores on most of the measures.

TABLE 3

Results of the rvtANOVA

Effect Value E df Sign. Observed
Power

Group
Wilks Lambda .861 7.432 (15, 2007.33) 2<.001 1.00

GRADE
Wilks Lambda .971 2.139 ( 10, 1454.(0) 12<.019 .912

GENDER
Wilks Lambda .921 12.458 (5, 727JXJ) 12<.000 1.00

GROUP*
GRADE

Wilks Lambda .943 1.438 (30, 2910.00) j2<.058 .940

GROUP*
GENDER

WiJks Lambda .973 1.320 (15, 2007.33) n<.181 .780

GRADE*
GENDER

Wilks Lambda .984 l.88 (10, 1454.00) Q<.239 .631

GROUP*
GRADE*
GENDER

Wilks Lambda .937 1.60 (30, 2910.(0) 2<.021 .965

PhvsiologicaI Resting State

The E~citabilitypersonality trait (Factor D) of the HSPQ, the Disinhibition subscale

of the SSS, and the Arousal scale in the Gambling Questionnaire were used as indirecte measures of physiological resling state, and ail are shown 10 increase linearly with degree
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of gambling involvemenL Means and standard deviations are presented in Table 4. The

univariate ANOVA results revealed significant differcnces across the four classification

groups for Excitability on the HSPQ (F (3, 764)= 10.31, 2<.001), Disinhibition subscale

of the SSS (E (3, 764= 27.02, 2<(01), and Arousal (E (3, 764)= 4.98, 2<.002). Post

hoc Scheffe paiI"\"ise camparisons indicate that \Vith the exception of occasional and regular

gamblers, all groups differed from each other on Factor D (HSPQ), and on the

Disinhibition mensure. Of importance is that the problem and pathological gamblers

exhibited the highest lcvels ofexcitability and disinhibition, and differed significantly from

the other groups of adolescents. For the Arousal scale, the problem and pathological

gamblers did Dot differ from the occasional or regular gamblers. Rather, gamblers in

general differed from non-gamblers on this mensure.

Emotional Indices

The measures used to assess psychological distress included the RADS, Harter

Global Self-Worth Scale, Apprehension personality trait (Factor 0) of the HSPQ, and the

childhood happiness rating. The means and standard deviations ror these measures are

displayed in Table 4. The uni\'ariate ANOVA results across the four classification groups

revealed significant differences across the four groups for the RADS (E (3, 764)= 8.23,

12<.001), Harter (E (3, 764)= 3.27, j2<.021), and Apprehension (F (3, 764)= 4.16,

12<.(06), but not for the childhood happiness measure (E (3, 764)= .737, j2<.530). The

groups did not dirfer significantly \vith respect ta their rating of childhood happiness, with

the problem and pathological gamblers indicating a slightly above average childhood

happiness rating. Post hoc Scherfe pairwise comparisons reveal that for the RADS and

Apprehension subscaIe, the problem and pathological group ofadolescent gamblers

differed [rom the other three groups, indicating greater depression and apprehension.

Ho\\'ever, it is important ta note that adolescents in Group 4 did not differ significantly

[rom the normative mean on the Apprehension factor. For the Harter Global Self-Concept

scale, the non-gamblers and occasional gamblers differ from the problem and pathological
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group. Regular and problem gamblers do not differ significantly from each other on the

Harter.

The pcrcentages of individuais meeting the criteria for clinical depression Ca score of

77 or more on the RADS) was found to he 9.8% for Group t 11.8% for Group 2, 10.8%

for Group 3, and 23.1% for those in Group 4 <X:! (3, 816)= 8.43, 12<.038). The

significant Group x Gender interaction (F (3~ 816)= 3.66,12<.012) highlights the finding

that fcmules in Group 4 are the individuals \\'ith the highcst occurrence ofdcpression

(58%). Howevcr, it is important to note that the males in Group 4 show higher rates of

depression (15.1 %) than males in Groups 1 (5.1 %),2 (6.9%), and 3 (5.4%).

TABLE 4

Means and standard deviations for measures of predisposing factors

tNonnative mean = S.SO (50=1.00) (Cattell et al., 1984).

Group 4

M=6.86
SO= 1.86
M=6.S2
SO=2.38
M=7.11
SO=.978

Group 3

M=S.S3
SO= 1.89
M=4.67 i
SO= 2.84 !
M= 6.91 l
SO= 1.11 1

M=57.93 ~ M=64.98
50=13.42 !5D= 13.78
M=10.01 f M=ll.09
50= 3.18 ! SD= 3.35
M=4.53 ~ M=5.56

SO: 1.75 ! SO= 1.75
M=3.54 ! M=3.42
SO=.99 ~ SD= 1.13

Group 2

M= 5.48
SO= 1.84
M= 3.64
50= 2.62
M= 6.82
SO= 1.17

Group 1

M=S.OI
SO= 2.14
M=2.52
SO= 2.23
M=4.53
SO= 1.18

RADS i M= 58.00 M= 60.51
f SO= 13.95 ! SO= 13.49

Harter! M= 9.48 1 M= 10.18
i SO= 3.22 i SO= 3.28

Apprehension (HSPQ)* Î M=4.70 ~ M= 5.03
Factor 0 ! SO= 2.28 E SO= 2.07

Childhood happiness 1 M=3.60 ~ M= 3.54
! SO= 1.09 i 50= 1.44

Emotional state

Physiological resting state

Excitability (HSPQ)t 1
FactorD i

Disinhibition (SSS)!

Arousal !
!

Escape [rom Problems

The non gamblers were not required to complete the dissociative scale since it

measured dissociative behaviors while gambling. The total dissociative mean scores for

occasional gamblers (M=1.21, 50: 1.90)~ regular gamblers (M=L79, SD= 2.06) , and



for problcm and pathological gamblcrs (M=4.l8~ SO=: :!.84) diffcrcd. A one way analysis

of variance (ANGVA) was performed across the thrcc groups of gamblers for each of the

items, as weil as for the total score, and the results are presented in Table 5. Post hoc

Scheffe painvise comparisons indicate that for ail of the dissociation items, as weIl as for

the oyerall score, the problem and pathological gamblers differed significantly from the

regularand occasional gamblers with respect to aIl items. Percentages of those who

reported experiencing any type of dissociation while gambling were also calculated, and are

presented by group. These percentages and chi-square results can he found in Table 5 as

\\'ell. Losing track oflime and feeling like a different person were the most frequently

reported types of dissociation for regular and problem gamblers, while experiencing

blackollts is the Ieast reportcd type of dissociation.

TABLES

Results for the dissociatÎ\-e items

ANOVA Percentage of endorsements
E (3,663) 12 Op2 Op3 Gp4 Pearson

Dissociation Items Chi-square

Feel like in a tronce 30.14 .001 12.3% 14.9% 53.8o/é 12<.001

Feellike a different
person 20.72 .001 24.2% 30.9% 61.5% 2<.001

Lose track of lime 22.28 .001 35.5% 48.6% 67.7% 12<.001

Experience blackouts 5.99 .001 3.1% 4.6% 13.8% 12<.001

Feel outside of self 14.34 .001 Il.6% 17.7% 41.5% 12<.001

Total Dissociation 40.05 .001

In the Gambling Questionnaire, respondents \vere asked to indicate their rcasons for

engaging in gambling bebavior from a list presented to them. They \vere allowed to

indicate as many reasons as tbey felt perceived \Vere applicable. Table 6 depicts the
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percentages of responses pcr group for each reason. The problem and pathologicale· gamblers. appear to endorse most reasons more frequently than the olher Iwo groups. As

with the occasional garnblers, these individuais gamble primarily for rcasons of cnjo)ment

and excitement, follo\\'ed by the desire to win money. Like the regular gamblers, aImost

Il% report gambling to promote relaxation. These problem/pathological adolescent

gamblers are much more likely'to report gambling for social involvement, to escape

problems, to relie\"e their feelings of depression, to feel oider. and to escape loneliness.

TABLE 6

Reported reasons for gambling

~ Reason Group 1 Group 2 Group 3 Group 4

...,.

27.7%**

20.0Ck**1.3%

12.0Ck

1.5%

10.3%NIA

NIA
iEscape
~ eroblems
~ Alleviate
~ depression NIA .7% 1.9% lO.8~**

Lf{el~~.!!g..l!. _._.: _ ~!.~_ ~ ~:..?~ J. ~Q.::?~ ~ _ ~Q:.~~ :
i Feel older ~ NIA 2.:!% ~ l.1 % i 9.1%** 1
i Loneliness NIA .2% 1.1% 4.6%**
~ Other reasons NIA f 6.6% S.l% t.. 3.1%

~ EnjE).ment_ ~ NIA 76.2% _-+-:. 81.7% ~~_.3_Ck":~
~ Excitement i NiA Sl.5% 66.9% 92.3%** i
~ Make mone\' ~"--~N;-:-IA~--+---=S5'=.~1-:::%:----+-1---=7~O.-:::9~%:-, --+--~8:-7 .~7~Ck:.-:*~*--i~.. ~:-'------+-----~+--------:---~--~i Social i
~ in"olvement ~; .

Group 1 consisls of non-gamblers and therefore responses lo this question were nol applicable.
**Statistica1ly significant Û2<.Ol) as tested b)' Pearson chi-square analysis.

A comparison across groups, examining the repol1ed reasons for gambling, re"eaIs

a linear increase from Group 1. ta Group 4 for most variables, with the most dramatic

increase being that of gambling ta escape one's problems (1.5% to 20%). A marked linear

increase is aIso noted for gambling to alleviate feelings of depression from Group 1 ta

Group 4 (.7% to 10.8%).



Comorbiditv With Regu}ar Drug and Akaha} Use

The adolescents were asked about thcir alcohol and illicit drug consumption (sec

Table 7). They \Vere provided with a list of differcnt types of drugs~ alcohol, and cigarette

smoking, and \vere required to indicate the frequency \\'ith which they use these substances

(ne"er, less than once per week, or once per week or more). Regular use is defined as

using any of these substances a minimum ofonce per week. The percentages of

adolescents who regularlyengage in alcohoi use are 4.9% for non-gamblers, 9.2~ for

occusional gamblers, 22.3% for regular gamblers, and 40.0% for problem and pathological

gamblers (X? (3, 674)= 67.21, 2<.(01). The percentages of adolescents who regularly

engage in illidt drug use are 0% for non-gamblers, 2.7% for occasional gamblers, 5.7Cfc

for regular gamblers, and 10.8% for problem and pathologicai gamblers (X:! (3, 674)=

19.88, 2<.001). The percentages of adolescents who regularly engage in cigarette smoking

are 7.4~' for non-gamblers, 12.2% for occasional gamblers, :!9.2Cfc for regular gamblers,

and 44.6% for problem and pathological gamblers (X:! (3, 674)= 69.93, g<.OO1). Table 7

pro\'ides more detailed information regarding the diffcrcnt types of drugs and substances,

and frequency of use. The percentage of total use of substances increuse linearly from non

gamblers ta problem and pathological gamblers, indicating that substance use is positively

corrclated \\'ith dcgree of gambling participation.

Path AnaI"sis

Path analysis, or structural equatian modeling, \Vas performed to test a model based

uPQn Jacobs ~ (1986) General Theory of Addictions (see Figure 1), using LISREL 7

(Joreskog & Sorbom, 1989). The analysis requires an explicit assumption of independent

and dependent variables, and is a method of stud~ingexisting variability among variables.

The primary purpose of path analysis is to separu.te correlations among variables into causal

and non-causal components.. This is accomplished by combining eorrelational data with an

explicit theory ofcause and effeet. The cause and effects are inferred from the theoryand

the correlations provide the basis for the caIculations.
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TABLE 7

Frequencies of drug, alcohol, and cigarette use for adolescents

1Substance
;

Group 1 Group 2. Group 3 Group 4

78.5%
38.5%
36.9%
3.1~

32.3%
:!3.1~
9.2%

67.7%
23.1o/c
12.3%
32.3%

5.7%
4.0%
1.7%
0.0%

19.4%
14.3%
4.6%
0.6%

41.7%
12.6%
10.3%
18.9%

8.5%
6.8%
1.2%
0.5%

3.6%
2.9%
0.5%
0.2%

30.3%
18.2%
4.4%
7.8%

17.8%
10.4%
3.7%
7.4%

~ Alcohol
~ Uses the substance 38.7% 61.25 65.6%
~ Less than once per week 33.7% 51.9% 43.3%
~ Once per week or more 4.3% 9.0% 20.0%
~ Daily use O.6%: O.::?tn: ::?.3~

1;;~=-~-:~r~:-~~-I-;-:S.r-n:-~-\~-'~~~k-~--: Ui 1 ~~~i Hi r--~~ri
_-.JC.--t'i~-----~- -+ ~ ;'-" --i

i Downer Drugs
i Uses the substance 7.4%
~ Less than once pcr wcek 7.4%
~ Once per week or more 0.0%
~ Duilv use : 0.0%~_r. .~. ---+ .._-:- ~_. _

1Hallucinatory Drugs 1
! Uses the substance ! 1.8%
~ Less than once per week 1 1.8%
~ Once per week or more l 0.0%
1Dailv use 1 0.0%
~ Cigiirette Smoking ~
~ Uses the substance 1
~ Less than once per week ~
~ Once per week ar more ~

1Dailv use ~r .

The tested model includes [ive latent variables, or factors: physiological

predisposition, emotional predispositions, the need ta escape, comorbid addicti\'e behavior,

and gambling se\'erity. These factors are theareticaI constructs, and are comprised of the

follo\ving measured variables: Excitability (HSPQ), Amusai, Self Concept (Harter),

RADS, Total Dissociation score, Drug use, and the OSM-IV-J. The Disinhibition (SSS)

subscale and the Apprehension Factor (HSPQ) \vere exduded [rom the model. lnitially,

Disinhibition was included in the model as a measure af physiological predisposition in

place of ArousaI, but the model did not fit the data, and sa the variable \Vas removed and
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substitutcd with Arousal. The Apprehension pcrsonality trait was not included sincc the

problem and pathological gamblers were not found ta diffcr from the normative mean on

this measure.

With respect to the diagram presented in Figure l, measured variables are

represented by rectangles. Factors, aIso caIled latent variables, are represented br ovals.

Relationships bctween the variables are indicated by Iines, and a lack of a line connecting

t\\"o variables implies that no direct relationship has been hypothesized. A Hne with one

arro\\· represents a hypothe~ized direct relationship between the two variables. A Hne with

arrows al bath ends indicates an unanalyzed relationship; il is siroply a covariance between

the t\\"o variables with no implied direction of effect. Thus, in tbis model, the need to

escape is directly predicted by physiological and emotional predispositions, bath latent

variable factors. These factors are predicted by their respective measured variables. These

measured '"ariables are hypothesized to indirectly predict the need to escape, via their latent

variable factors. Similarly, gambling severity is directl)' predicted by the latent variables of

the need ta escape and emotional predisposition, etc.

The maximum likelihood method was used to analyze the data. The measures of

the overall fit are presented in Table S. Sorne of the mies of thumb for a good model are

the following: Chi-square should not be significant, the Goodness of fit index (GFf)

should he greater than .90, the Adjusted Goodness of fit index (AGR) should he greater

than .SO, and the Root Mean Square ResiduaI (RMR) should he smaller than .10 (Kline,

1990). The results of the path analysis indicate that the model fits the data very weIl, and

that it is an overaIl good model.

TABLES

Indices of overall fit of model

lO6

Chi-square with 9
degrees of freedom

16.30, g=: .059

Goodness of Fit
Index

0.994

Adjusted Goodness
of Fit Index

0.9S0

Root Mean Square
Residual

.023
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AlI the variables togcther explain 95% of the variance in the modeL The total

coefficient ofdetcrmination for the latent variables is .75, indicating they account for 75CJc

of the variance. The measured variables were found to account for 98% of the total

,·ariancc. The R2 coefficients identifying the amount of variance accounted for by cach

variable separately cao he found in Table 9. The reader should he reminded that e\'en

though most of the R2 values are small, the o\'erall effect of these measures is large.

TABLE 9

Variance accounted for by individual variables

Squared multiple correlations
for Y ,'ariables

R2 = .12
Rl= .03
R2= .33
R2= .97

Squared multiple correlations
for X variables

~
1E\:citabilitv
!Arousal ..
~ Hurter
~ RADS

R2=.36
Rl=.70
R2=.OS

Total dissociation
DSM-IV-J
Drug use

Direct effects bet",een two factors are indicated by Gamma coefficients in Figure 1.

The direct cffect of physiological predisposition on the necd to esC'~pc (Yll= .63) indicates

a fairly large effect, greater than the direct effeet of emotional predisposition on the need ta

escape (y12= .534), which indicates a moderate effect. Similarly, the direct effect of

emotional predisposition on gambling severity indicates a weak relatianship (Y22= - .181).

However, the indirect effect of emotianal predisposition on gambling severity, ,-ia the need

to escape factor, is .80, suggesting a very healthy effect. Similarly, the indirect effect of

physiological predisposition on gambling severity is .93 indicating a strong effect. Thus,

bath the emotional and physiological predispositions are causally related ta gambling

severity, and this is manifested through the need to dissociate or escape. If the need to

escape factor \vere to he remaved, the model would not adequately fit the data, thus

highlighting the key role of this latent variable. The indirect effccts of physiological and

emotianal predispositions on drug use, via the need to escape, are .21 and .18 respectively



indicating a \\'eaker causal relationship than ta gambIing severity. Considcring the mensure

af drug use was not a validated measure of drug severity, these modemte causal

relationships are not surprising.

Logistic Regression

A fOr\vard logistic regression analysis \vas perfanned through SPSS to assess

prediction of membership into the group of problem and pathological gamblers (Op 4).

Separale analyses \Vere performed for males and females to better understand the relative

contributions made by the physiological and emotional predisPQsing factors. The \'ariables

included in the Model obtained via path analysis were employed in the logistic regressions,

ExcitabiEty (HSPQ), ArousaI, RADS, Self-Concept (Harter), Total Dissociation score, and

drug use. Group 4 was included as the dependent variable.

Of the original 817 cases 210 were deleted due ta the fact that they either \Vere non

gamblcrs and did not complete the Dissociation Scale, or for inaccurate completion of the

HSPQ. Thus, 607 cases were included in the overaIl analysis, 309 \Vere included in the

analysis for males, and 298 cases were a\'ailable for the analysis using femaIes.

For the o\'eraIllogistic regression, there was a good modeI fit (discrimination

among groups) on the basis of t\VO predictor variables alone (Excitability and Dissociation),

correctly classifying 90.4% of individuals. The same results wcre obtaincd using only

adolescent males, correctly c1assifying 85.2% of individuals. However, the anaIysis with

females resulted in different findings. For females, three significant predictor variables for

membership into Group 4 were obtained (RADS, Dissociation, Drugs) correctly cIassifying

963% of cases. The results of the performed logistic regression analyses suggest that, for

membership into the problem and pathological gambling group, an abnormal physiologicaI

resting state is a better predictar for males, whereas emotional distress is a better predictor

for females. The need and desire to escape fonn problems is round ta he an important

predictar for bath groups. Degree of drug use among adolescent femaIes suggests that they
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arc more likcly ta bccomc problem or palhological gamblcrs, but this was not found for

males.

Logistic regrcssion analyses were performed, substituting general drug use for use

of upper drugs, and it was found that upper drugs accounted for most of the drug erfect,

corrcctly classifying 97% of cases for femalcs as opposed to the previously reported

96.3%. The use of upper drugs in the analysis in place of general drug use did not alter the

resuIts for the overall rcgression using bath genders, nor the analysis using only males.

Bath the Arousal and Harter Global Self-Concept variables were not found to contribute

significantly, and thus wcre rcjccted as mcaningful prcdictors in aIl Iogistic regression

analyses. Table 10 depicts the relationship bctween the predictor variables and membcrship

into Group 4 for the three performed analyses, using upper drugs as the variable retlecting

comorbidilY. The Wald statistic evaluates the contribution ofan indh'idual prcdictor ta a

model, and a signiticant result indicates a predictor that is reliably associatcd with Group 4

membership. The Odds Ratio is a measurement of relative risk ",hen direcLionalily is

detennined. For example, the resulls suggest that adolescents who dissociale while

gambling arc approximalely 1.5 limes more likely to become problem or pathological

gamblcrs. Similarly, females who consume upper drugs appear to he more than 5 limes

more at risk for becoming problem or pathological gamblers.

Goodness-of-fit is eva1ualed with use of the Hosmer-Lemesho\\' statistic, where a

good model produces a non-significant chi-square (Tabachnick & Fidelt 1996). By this

criterion, we see that the three tested models provide adequate fit to a perfect model since

12>.05 (See Table Il). The appropriateness of the tbree models suggests that males and

femules likely follow a slightly different path toward the development ofa gambling

addiction.
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TABLElO

Logistic regrcssion rcsults for the threc models

~ Variable i B . S.E. f Wald df Q 1 R . Odds Ratio* i
1Total sample ~ 1

1 Excitabi[itv .36 .08 [8.66 1 [ .00[.20 1.43 1

1Ma[es Dissociaüon ,_.3_6-:-_..9._5-+_49_._96_+
j
-l-il~ .34 !.' 1.~ -1

1 Excitabilily! .37 .09 [5.52 i 1 ~.OO1 1 .,., , 1.4.:> 1

1"Femal~~=:jl'''':':: :.~~:.' ::: 2::~ :::.i. : t:~:21 1-:::"-1 -~:: ·'--1
t Dissociation .52 .12 17.99 l Ê .001 .40 ~ 1.67 1

Upper drugs. 1.69: .65 1 53.90 1 ~ .00 l ")") ~ 5.43 1

TABLE Il

Evaluation of Goodness of Fit: Hosmer-Lemeshow statistic
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Chi-Square df
1Total sample
t"~r8ies-._ .._...._....._...........2~E~.:!.~_~ Fi~·I·····_ .....2.:~··__·+__·--±-'·_···_·!_-=·~L_._!
1 Goodness of Fit 1 7.44 i 8 1 .49 1) r i. ...: i
~ Females ~ ~ F 1

1 Goodness of Fit 1 4.89 i 8 1 .77 1.. .;."

Discussion

Strong support for the applicability ofJacobs' General Theory of Addictions for

adolescent gamblers \Vus obtained. Adolescent problem and pathologicaI gamblers were

found to have exhibited evidence ofabnormal physiological resting states, showed

evidence of greater emetional distress, reported greater levels of dissociation, and reported

higher rates of comorbidity with ether addictive behaviors. A path analysis testing a model



adapted from the General Theory ofAddictions \Vas found to fit the data, providing

impressi\'e validation of the theory. The model testcd shows a strong path from both the

physiological and emotionai predispositions, to a deliberate need to escape, to severity of

gambling. Thus, gambling severity was empirically found to he caused by the need ta

escape, or dissociate, which is fueled by aversive physiological and emotionai states.

Gambling, therefore according to the model and Jacobs' theary, is a solution, or coping

response, aIbeit a negative one, to aversive lire conditions.

The logistic regression analyses, however, suggest that the path leading to addiction

may he somewhat different for adolescent males and females. More specitïcally, males and

tèmales may he somewhat differentially predisposed to a gambling addiction. For males,

the E~citability (HSPQ) personality factor and the total dissociation score were strong

predictors for membership into the problem and pathological gambling group. For

[emales, deprcssed mood, dissociation and upper drug use ,,'ere meaningful predictors.

Thcse results suggest that adolescent males, more specifically, problcm pathological

gambling adolescent males, may fit the General TheOI-Y of Addictions better than females,

as Excitability was found to he a measure of bath physiological and emotional

predisposition in the path analysis model. Ho\\'e\·er, depression and the desire to escape

are more characteristic of females who are predisPQsed to gambling problems. The fact that

the use of upper drugs surfaced as a meaningful predictor of problem gambling may he an

indication of a hypotonie physiological resting state. There is Httle doubt that depression

includes abnonnal physiological resting states as weIl as an emotionai factor, although tbis

relationship is not clear. Il is possible that an under-aroused resting state manifests itself as

excitable beha\ior in males~ and the drive to use stimulants in females.

The adolescent problem and pathological gamblers indicated theirpreference for

stimulating environments and activities, and obtained higher scores on the Disinhibition

subscale of Zuckennan's Sensation Seeking Scale. These results provide indirect evidence

of the theory that gamblers deliberately select stimulating experiences, such as gambling, to
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self-correct a hypotonie physialogical resting state. Furthermore, adolescents also indicatcd

gambling for reasons of excitcmcnt, ta eseape problems, and ta alleviate dcprcssion. Thcsc

reports provide aneedotal support for the theoryas weiL Of particular importance is that

these adolescents are aware of their reasons for engaging excessively in gambling activities.

Jacobs (1989) has consistently maintained that gambling is a deliberatel)' chosen means for

aehieving a dissociative state, or altered state of identity.

Problem and patholagical gamblers appear ta have 10\\' arousal resting states.

Individuals high on Extroversion, as defined by Eysenck, are believed ta have lo,v levels

of cortical amusaI. Sensation seeking (Eysenek, 1967) and the Excitability factor of the

HSPQ hav(; been found to he positively correlated with E"{troversion, and are bath

characteristic of problem and pathological gamblers. Gambling activities are stimulating

and thus \\'ould be a logical attraction ta indi"iduals seeking externaI stimulation. The

problem/pathological adolescents indicated feeling best when in a stimulating

environment, to a greater degree than those in the other three categorization groups, thus

pro\'iding greater support ta the hypothesis that gamblers may he characterized by lo\\'

le\"els of cortical arousal. This premise requires confirmation through physiological brain

research ",ith pathological gamblers, providing data directly measuring cortical activity,

rather than inferring physiology from behavioraI measures.

Low self-esteem, a construct found to he associated with the occurrence of other

addictions in adolescence (e.g., Simon et al., 1995), was not round to he a meaningful

predictor in the logistic regression analyses, nor did it account for an appreciable amount of

variance in the path analysis. This may he due ta the limited sensitivity of Harter's Global

Self Concept as a measure of self-esteem. Il is also a plausible that other measures, such as

the RADS and the Excitability personality trait, overshado\\'ed i15 efrect in these statistical

procedures. Altematively, self-esteem may not he a meaningful construct in the

development ofaddiction. This last hypothesis seems unlikely in light of the extensive

literature suggesting the self-esteem scores ta he a risk-fac-tor associated \\ith the
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dcvelopment of substance depcndcncies (e.g.~ Harrison & Hoffman~ 1989; Simon et al.~

1995)~ as \vell as the signific-ant differences obtained in self-esteem across the four groups

of gamblers in the current study.

The occurrence of depression among adult pathological gamblers has been

identified by nurnerous researchers~ but it \vas not known whether similar results \\'ould he

obtained \vith adolescents. [t tums out that the problem and pathological group of

adolescent gamblers reported higher levels of dysphorie mood and clinical depression than

their peers. Twenty-three percent of these adolescents qualified for a diagnosis of clinical

depression on the Reynolds Adolescent Depression Seale. Females account for slightly

more than half of these cases of depression. This finding is meaningful considering that

the problem and pathologicaI group is predominantly male (53 males~ 12 females). It is

possible that depression plays a larger roIe in the development of pathological gambling in

females than in maIes~ although such conclusions are not yet warranted due to the smali

number of females in the present sample. More research examining gender differences

amongst male and female pathological gamblers is needed. The results of this study suggest

that depression and dysphoria play a signitïcant role in the syndrome of pathological

gambling. Gambling activities help these adolescents cope with their already existing

depression. Support for this cornes from ather researchers who propose that gambling is

engaged in to relie,·e depressi\"e and hypomanic tendencies, anxiety, and la\\' self-esteem

(Bolen, Caldwell, & Boyd,1975; Fisher & BelIringer, 1996; Ohtsuka, Bruton, DeLuca, &

Borg, 1997). However, depression may aIso play a raie in the development of gambling

prablems other than its link to hypotonie physiological resting states and emotional

distress, but rather due ta the negative cognitive styles typical of depressed individuals

(McCarmick, 1988). Individuals \Vith these pessimistie thought processes and attribution

styles may he more prone ta develaping an extemallocus of control, which has been

moderately linked to problematie gambling behavior (Moran, 1970).
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The perccntagc of substance use incrcases with the degree of gambling

participation. Problem and pathological adolescent gamblers are considerably more likely ta

drink, take illicit drugs, and smoke, than nan-prablem gamblers. In hindsight, it \\'auld

have been useful to have included standardized scales assessing substance use, the degree

of abuse, and level of addiction. It is difficult to infer, from only self-reports of frequency

of substance use, abusive or addictive qualities to their actuaI use. Testing the theory with

one type of addiction is a good start. The evidence gathered in the current research

suggests that Jacobs' theary is a plausible one for the development of pathological

gambling. A stronger test of the theory will incorporate many different types of addictions

into the modeI. The rational for including drug use in the path analysis model was to test

\\'hether an increase in drug use was associated with physiological and emotional

predispositions. A causal effect was established, indirectly, via the nced ta escape,

although the effect was moderate at best. Considering that the drug use measure consisted

of a 4 point seaIe (ne\'cr, less than once per \veek, once per week or more, daily), and only

the frequency of use is e\'aIuated, the moderate effect of the predisPQsing factors on drug

use was not surprising. Nonetheless, this moderate effect ma)' scn'e as preliminary

e,'idence that the model holds true for ail addictions, \\'hich is the prenlise underlying

Jacobs' thcory.

The preliminary e\'idence is very encouraging and holds with it many implications.

With respect to children and adolescents, the problem of gambling cao he targeted in the

school system in tandem with the other addictions, and the development of the prevention

inten'entions cao he informed by the theory, \vith emphasis on the predisposing factors.

Feelings of worthlessness, inferiority, and depression cao he remedied and children cao he

directed toward other, more appropriate activities, which provide similar levels or types of

stimulation. Knowledge of the predisposing and "at-risklf traits (also see results of Study

II) in a chiId or adolescent presenting \Vith an addiction will provide counselors,

psychologists, social workers, and school officiais \vith a deeper understanding of \vhy
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adolescents are engaging in addictive activities. The direct instruction ofalternative coping

mechanisms may he a beginning step in helping adolescents deal with the many familial,

academic, economic, and social pressures facing them.

Anothcr implication is directcd toward mental health professionals and physicians

and their efforts at understanding addictions. As Jacobs (1989, p. 37) noted, "Shollld this

prove 10 he, il cOl/Id redirect the cl/rrentflow ofscaree dollarsfrom mu/tiple and ojtell

redul1dal1l projeets il110 a powerfully[oclIsed and cost effective program ofcoordinaled

research. .. lt. There are no doubts that numerous benefits will manifest themsel\·es through

confirmation of the General Theory of Addictions, the principal one bcing the possible

unification of addiction prevention research into a pooled effort, as opposed to the

continued separate research paradigms.

While Jacobs (1986) emphasized the necessity of a conducive cn\·ironment, this

theory may not place enough emphasis on the role of society and family in the de\'elopment

of addiction. Research with children (Gupta & Dere\'ensky, in press) highlights the

influence of familial and social acceptance ofjuvenile gambling beyond ha\'ing a parent

with a severe gambling problem. It nevertheless remains true that most children who are

introduced and provided repeated exposure to gambling br their parents and 'significant

others' \\111 never develop a real gambling problem. Nonetheless, sorne will, and societal

acceptance of gambling most Iikely plays a raIe in tbis. The same premises can be staled for

other addictions as weIl Ce.g., alcohol and to a lesser degree smoking which has recentIy

seen a huge backlash). Therefore, other extemal factors likely have a meaningful place in a

comprehensive general addictions theory.

One of the weaknesses of this study is the lack of an appropriate measure which

taps into feelings of rejection and inferiority emanating from chiidhood, as proposed by

Jacobs. ft is however plausible that these feelings stemming for childhood do not play as

large as role as has been suggested. Dysphoria and depression, may he an accumulation of
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past early childhood expcriences, and may he a better conceptualization of the emotional

predisposition to addiction.

It remains unclear, and is not specified in Jacobs' theory, whether one's

physiologicaI resting state is fixed across the life span, or \\'hether it changes o\"er time \Vith

age or as a result of certain interacting environmental circumstances. This wouId shed light

to the issue of whether an indÏ\·idual is barn with the physiological predisposition, and

remains at risk for life, or whether if en\'iron~entat ecanamic or social circumstances

change, and indi\'iduals cao moye in and out of the predisposed group. The definitian of

plzysiological resting stafe remains somewhat vague, and may refer to either cortical

arousal, peripheral arousal, or biochemical balance. Further research is needed ta pro\'ide a

stronger conceptualization and rcHable measures of an indi\'idual's physiological resting

state.

While adolescence remains a period of rapid growth and change, physicalIy,

sociaIlyand emotionally, it aIso represents a time of experimentation. It is during this

de\'elopmental pcriod that many adolescents begin smoking, drinking, experimenting with

drugs and sex, and engage in gambling acti\'ities that were pre\'iously restricted. There is

littIe doubt that excessive risk-taking and the use of \'arious substances will decrease with

maturity, and that the excitation brought about from gambling \\ill be replaced by

alternative activities. Ne\'ertheless, for those indi\'iduals at-risk for dc\'cIoping an

addiction, adolescence remains a critical period.

We are now one step doser ta understanding the etiology of gambling dependency

in adolescents. It is hoped that others \vill continue ta test Jacobs' theory, with use of

different addictions as the prototype, and \vith different populations. Further validation of

the theory \vill serve ta provide addictions research \\'ith the tangible and reliable

experimental evidence ofa general theory of addictions and make an important theoretical

and clinicai contribution.
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e.

Summary discussion

The three studies presented \\'ere aimed at addressing se\'eral issues. The first

study saught ta examine the prevalence rates and correlates of gambling and patholagical

gambling amang adolescents. The purpose of the second study \Vas to examine the

personalityand risk-taking characteristics of adolescent gamblers invol\'ed in \'arying

degrees of gambling participation, and to examine the usefulness of the Amett Inventor)' of

Sensatian Sceking in assessing risk-taking in adolescent gamblers. On a more thcoretical

le\'el, the goal of the third study was ta build upon Studies l and II by empirically testing

Jacobs' (1986) General Theory of Addictions with adolescent pathologicai gamblers.

Pre\'aIence Rates of Adolescent Gambling Behavior

Gambling amongst adolescents \Vas found to he more popular than cigarette

smoking, alcohol and drug consumption. Of the total sampie, SO.29é of adolescents

reported gambling in the previous year, 35.1% do 50 a minimum of once per week, and

4.7% met the criteria for pathological gambling. Contrary to pre\'ious research (i.e.,

Ladouceur et al., 1994; Lesieur & Klein, 1987), males were not signifïcantly more likely to

he gamblers than females (81.5% vs. 78.8%). This may he an indication that the gender

gap is decreasing, with gambling being percei"ed as a more socially acceptable acti,"ity for

females. Nonetheless, regular gambling participation is twice as high for males than

females, and males are considerably more likely to quaIify as pathological gamblcrs. Male

adolescents remain at heightened risk as the frequencyand intensity of their gambling

participation is much greater.

The rates of gambling participation showed little variability across age groups,

although grade Il students are likely to gamble more regularly than grade 7 students.

Grade 9 students (ages 14 and 15) showed the highest rates of pathological gambling, with

5.7% meeting the DSM-IV-J criteria. Interestingly, grade Il students }ielded the Iowest

rates of pathological gambling, at 3.1%. The question of whether this decrease \vith age is

a result ofnatural recovery or the result ofa cohort e.ffect remains to he ascertained.
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Support for bath hypotheses 'l'as obtained by Stinchfield et al. (1997), whercby a slight

decrease in o\Oerall adolescent gambling rates [rom 1992 ta 1995 was found, as weil as an

increase in percentage of gamblers, primarily boys, who appear to he over-in\Oolved in

gambling. The authors eonclude that, "Illfaet. there was linlited supportfor the hypothesis

ofÎl1creasedgamblil1g amollgYOII/h. .. " (p. 44). Follow-up or longitudinal studies are ideal

for providing the ans\\'cr to this debate, and more are needed. The idea of naturai recovery

is parsimonious with the faet that risk-taking is reported to decrease with age after

adolescence (Amett, 1994; Zuckerman et aL, 1978). As gambling behavior and risk-taking

are strongly correlated, a decrease in gambling in\'olvement is likely as weil. However, the

results in Study II revea1 that risk-taking does not decrease with age from grade 7 through

grade Il, in general, but rather increases to a significant degree on the Disinhibition and

Experience Seeking subseaies of the SSS, whereas rates of pathological gambling

decrease. Furthermore, the results from Study II suggest there is reason to belieye that

gambling behavior is maintained through several mechanisms other than risk-taking, such

as the excitement and enjoyment provided (e.go, Gupta & Dere\'cnsky, 1996), the

occurrence of dissociation (Kuley & Jacobs, 1988), and the faulty cognitions which result

from excessive gambling (Griffiths, 1990; Ladauceur, Gaboury, Dumont, & Rochette,

1988). Although it may he that risk-taking properties draw high scnsation-scekers to

gambling, it is likely that other mechanisms pro\"ide the persistence or maintenance of this

behavior. The authors propose that while patholagical gambling rates appear to decrease

with age, they may not. Rather, a eohort errect (due ta the cross-sectional design of the

present study) is likely accounting for this finding, such that adolescents in grades 7,9,

and Il can not he directly compared to each ather due to the dirferent exposures to

gambling they have experienced in their lives. In other words, the grade 7 students who

participated in this research are expected to sho\v slightly increased rates of pathological

gambling by the time they reach grade Il, as apposed to a decrease in rates, gi,oen they will
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have had more exposure to ad\"crtiscmcnts, uvailability and accessibility of gambling

'"cnues, and the examplc of parents cngaging in available gambling activitics.

Specifie Gambling Activities

Purchasing lottery tickets, playing cards, and betting on sports pools are the three

most POpular gambling activities amongst adolescents. At the lime of data collection,

legalized (go\'cmment controllcd) Video Lottel)r Terminais (VLT) n'cre not as widespread

in the Montreal urea Sînce then, they ha\'e grown in number and in locations such as

restaurants and pool halls. Although theyare located in areas (Le., near the bar) generally

restricted ta adults, 18 years and older, our clinical \\'ork suggests that adolescents,

especially aider adolescents, have easy access to these VLT's, indicating that the age

restrictions are not being strongly enforced. Of the adolescents in this study,

approximately 35% indicated pIaying slot machines and/or video poker machines

combined. If our clinicaI \\'ork is of any indication, a follow-up study of these adolescents

\\'ould Iikely show an increase in gambling machine playing as a direct resuIt of the

prolifemtion of VLT machines in the Montreal community. Actually, the increased

proliferation of VLT machines is worIdwide, as govemments are addicted to the vast

revenues.

Bingo pla}ing was reported by 35% of adolescents, a finding which challenges the

stereotype of it merely being a garne for "older "'omen". Actually, of those who gamble a

Ieast once per week, bingo playing is reported by males slightly more than females. More

research is warranted where bingo pIa}ing is concemed, such as to identify the

demographic characteristics of regular players. Bingo halls are \videspread, and operate as

independent businesses. As such~ in many communities, no age restrictions are generally

imposed. Steps have been Laken, however, toward governmental control of the bingo

industry, similar to louery tickets saIes~ VLT's, and casino operations. Although manyare

angered by this movement, several positive outcomes \\'ould likely result~ one bcing thee restriction of bingo playing to those over the legai age. It is becoming increasingly e\'ident
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(Gupta & Derevcnsk.-y, in press; Study 1) thut initial gambling expericnccs occur with

family rncmbcrs for the most part Bingo rcprescnts an environm.cnt wherc children go

\vith their parents or grandparents to spend an enjoyable aftemoon or cvening of

entertainrnent.

Cognitive Perceptions of Gambling

Il is a naturaI instinct to prefer activities over which wc have sorne control, as

opposed to things beyond the limits of our control. Ironically. gamblers present an

exception to this premise, since mosl gambling activities operate upon the laws of

randomness. There are those who would argue that sorne gambling actÏ\'itics are partially

skill oriented, such as blackjack (operating on the laws of probability). While gambling is

largely cornPQsed of garnes of chance, the odds are al",ays strongly favored for the

'house'. If this were not the case, gambling would not he considered a risk-taking

phenomenon, and the gambling industry would not he making hundreds of billions

\\'orldwide on an annuai basis. When indi\'iduais gamble, they risk losing their money in

exchange for the possibility of winning, and ultimately place the outcome in the hands of

fate. Intcrestingly, the responses from adolescents indicated that theyare very u\\'are that

gambling acth'ities are based upon chance, but at the same time endorsed the belief that a

substantiai amount of skiIl is required to he a Ifgood gambier" (Study 1). Can such

responses he interpreted as a manifestation of cogniti\'e dissonance, with adolescents

thinking, III gamble a lot, therefore l must believe l can exert sorne control", in order to

justify their playing? The faet that the role of skill in gambling is endarsed ta a meaningful

extent by bath pathological and non-pathological gamblers suggests that this interpretation

may not be a plausible explanation, because one \vould expeet pathological gamblers to

endarse the raie of skill to a greater degree than non-pathological gamblers if this \\tere to

he the case. Males and females provided similar ratings of the amount of skill in"oh'ed in

gambling activities. This was unexpected considering the discrepancy in differing rates of

pathological gambling for males and femaies. Ho\vever, males indicated a higher Mean
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le\'el ofperceived gambling ability than females7indicating they perccivc themsel\"cs to he

fairly skilled at gambling. Thus7inherent in this concept is their hclief that skill is an

integral part of gambling. A better understanding of the issues conceming the raIes of skiU

and luck as they pertain to gambling will paint a clearer picture of what motivates

indhiduals to justify their perse"erance \\;th gambling in the face of tremendous tinancial

and personalloss. Jacobs (personal communication) expressed the belief that those

acti\"ities which involve the greatest amounts of pereei,"ed skill would he more conduch'e to

risk-taking. This theory makes intuitive sense considering indi\"iduals would likely not

take great risks with acti\'ities they feel they have little or no control o\'er. The gambling

industry capitalizes upen tbis faet by creating illusions of control7such as posting the

pre\'ious roulette outcomes on a large board7intimating to players that they may use this

infonnation to ca/culale the outcomes of future spins.

Parental Gambling

The comparisons of pathological and non-pathologicaI adolescent gamblers

pro\'ided insightful and meaningful information. Similar to research \\'hich reports a higher

incidence of pathological gamblers huving parents with gambling problems (Lesieur &

Klein, 1987; Lorenz & Shuttles\\'orth71983), the results of Study l indicate that 24~ of

pathological gamblers perceived their fathers as having a gambling problem7and 10.5%

reported their mother to have a similar problem. A limitation of this infonnation is the lack

of direct reporting from the parents themselves. It is unknown whether the adolescents cao

accurately evaluate whether their parents experience gambling problems. Howe\"er~ their

responses do provide us a window ifito theirperceptions of their parents' gambling habits7

which undoubtedly influences their o\\'n opinions and actions nonetheless.

Gambling. Depression. and Suicide

The group of adolescent problem and pathological gamblers reported higher levels

ofdysphorie mood and clinical depression than their peers (Study III). Approximately 10%

of the non-gamblers, 12% of the occasional gamblers~ 11% of the regular gamblers~ and
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23% of the problem and palhological gamblers met the criteria for clinical deprcssion.

Depression \\'as shawn to he an important contributor to the de"elopment of pathological

gambling in the path analysis. These findings highIight the key raie of depressive mood as

a precursor to pathological gambling.

Of particular concem is the finding that approximately 55% of the identitïed

pathological gamblers reported engaging in suicide ideation (compared to 28.4% for the

entire sample) and 8% have admitted attempting suicide (as compared ta 5.3%). There is

no information to indicate that gambling itself is the cause for these alarming findings. It is

possible that suicide ideation and attempts are linked to depression as opposed to the

gambling itself. It is also possible that suicidai behaviors are associated with invol\'ement in

other comorbid behaviors of addiction, such as excessive alcohol or drug abuse.

Nonetheless, similar reports of suicide ideation and attempts have been ascertained with

adult pathological gamblers, aflcr many years of struggling with a gambling problem and

suffering ail the financial, social and emotionallosses that accompany this addiction. For

example, Moron (1970) reported that 25'k of pathological gamblers had attempted suicide,

whereas Livingston (1974) reported 15% had suicide attempts with a similar population,

and Custer and Custer (1978) reported 18% of the Gamblers Anonymous members hU"ing

made suicide attempts. McCormick, Russo, Ramirez.. and Taber (1984) round that L29é of

hospitalized adult pathological gamblers had made a lethal suicide attempt, 12'k had made

serious preparations for an attempt, and another 24% had experienced repeated suicidai

ideation.

Delinguent Activities and Gambling

Obtaining money to gamble is usually a primary concem for indil'iduals who are

hea\'y gamblers. FiftYpercent of the adolescent pathological gamblers reported stealing

money for gambling purposes, as campared ta the 2% of non-pathological gamblers

reporting similaractions. l t is not surprising that the pathological gambling group was
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round to he 5 times more likcly to ha,'c lcgal actions pcnding against thcrn. Another 55%

admitted to borrowing money in arder ta gamble.

Similar ta the Alberta study (W}nne at al., 1996), our sampie of problem and

pathological gamblers \Vere more likely ta he smokers (67.7%), drinkers (78.5CJé), and use

illicit drugs, including upper drugs (10.8%), do\vner drugs (32.3%), and hallucinogenics

(12.3%). Thirteen percent of the adolescent pathological gamblers managed ta actually take

a trip (i.e., Atlantic City) for the prirnaIJ' purpose of gambling. This finding was

unexpected considcring their young ages.

Motives for Gambling

Althouoh man\" think of "quick" or "easv" monevas beino the prirnarv motive fort: ., ..., t: ..

engaging in gambling activities, the findings in Study 1indicate othef\vise. Gambling for

reasons of excitement and enjoyment surpass monetaI)' incentives, for bath problern and

non-problem gamblers. For pathological"gamblers, gambling also appears ta be a means of

escaping problems (26.3%), alleviating depression (13.2%), relaxation (13.2%), and

feeling aIder (13.2%). These reported pereentages are at least double those reported by

non-pathologicaI gamblers. Therefore, for those who gamble excessi\oely, gambling sen"es

a multitude of purposes, and can he very reinforcing for these reasons. The faet that these

adolescents were uware of their rcasons for gambling suggests that gambling is a

specifically chosen means-to-an end. Approximately 30% of pathological gamblers

indicated gambling to escape negative emotions (gambling to escape problems and to

alleviate depression combined). They actively seek out gambling opportunities for the

positive effects it allows the player to experience. If this is accurate, then it may he said

that pathological gamblers choose this addiction through mechanisms of their o\\'n

conscious choice, as opposed to feeling compelled ta gamble. This conceptualization of

gambling carries \Vith it tremendous treatment implications, \vith the focus of intervention

focusing on making appropriate choices and finding adaptive coping strategies as opposed

to only treating compulsions and faulty cognitions. Despite the vast amounts of research
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conductcd with problcm and pathological gamblcrs, the specifie motivations [or gambling

are still not clcarly dclineated. Are they subject to vast indi\'idual differences? Do they

differ dcvelopmentally? Are they physiological, emotional, and/or social? For now, wc

can rest assured that thc excilement provided br gambling is the most endorscd rcason, a

finding consistent with previous research concerning children age 9-12 (Dere\'ensk.-y,

Gupta, & Dclla-Cioppa, 1996; Gupta & Derevensky, 1996; in press).

Predisposing Risk Factors for the Development ofan Addiction

The hypothesis that individuals arc in fact predisposed to an addiction is shared by

many. For cxample, Greenberg (1980) maintains that indi"iduaJs are predisposed to an

addiction (hrough the inhcritance of a "thick stimulus barrierll
, resulting in a hunger for

stimulation. Jacobs (1986; 1987) proposed bis o\\'n theory which accounts for wh)" certain

people devclop dependencies whereas others do not. Jacobs' General Theory of

Addictions maintains that certain indh'iduals are predisposed for addiction, he it to drugs,

food, alcohol, shopping, etc. He explains that an addiction is an attempt to self-correct

tension and distress arising from an abnonnal physiological resting stute (predisposing

faetor#l) coupled with feelings of rejection, inferiority, and lo\\' self-csteem (predisposing

factor #2). The key to aIl addictions, according to Jacobs, is the dissociation from reality

(or escape) they provide. The type of addiction one chooses is related to the direction of

their abnormal physiological resting state, with those experiencing chronic under-arousaI

seeking stimulation, and those individuals chronically hyper-aroused seeking depressant

effects~

Jacobs' theory appears to he an elaboration upon the optÎ1llallevel ofstil1lulation

and arousal theories introduced in the psychological literature as carly as 1893 (Bruer &

Freud, 1895; 1937; Wundt, 1893; Yerkes & Dodson, 1908). These theories proposed that

individuals of aIl ages seek optimal levels ofamusai from their environment in arder to

achieve their greatest potentiaI. Bet\veen 1908 and 1950, there appeared to he a lack of

interest in the theoretical development of the optimallevel of stimulation construct.
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Ho\ve'"cr, in 1955, Hcbb rcvi\"cd the thcory and dcscribcd two functions of scnsol)'

events: 1) cue function (guides beha'"ior) and 2) arousal vigilance (activates behavioral

system). The search for optimal arousal levels was postulated to he the primary dri'"er of

behavior. Lindsley (1961) conceived the reticular formation of the brain as a homeostatic

system, which regulates the amount of stimulation entering that area of the brain. He

suggcsted that the curiosity and hyperactivily of children may he in part a function of the

reticular-cortical system. which gÎ\'es preference of passage to novel stimuli and is

implicated in the blocking of responses to repeated stimuli (habituation). Although the

concept of biological drives to seek optimal Ievels or arousal is not no'"eI, the addition of

the psychosocial elements, as weIl as the emphasis on conduci\'e environments, has shed a

whale ne\\' light on the possible etiology of addictive beha\'ior.

Other theories may he applied in the explanation of gambling behuvior. For

cxample, Cloninger (1988) has accounted for the association of noradrenaline with

pathological gambling in terms of his noradregeneric theory of reward dependence.

Patholagical gamblers are believed to have inherited 10\'" basal rates of noradrenaline firing,

and therefore experience post synaptic noradrenaline hypersensitivity. This system is

hypothesized ta facilitate the development ofa dominant reward-driven response style. In

his theory of personality and psychapatholagy, norepinephrine circuits are responsible for

behavior maintenance, and make up the re'ward dependence beha'ioral dimension.

Cloninger maintains that the behavioral maintenance system resIX>nds to conditioned

signaIs for re\vard or relief of punishment by providing resistance to extinction. Othenvise

stated, the gambIer, who has lo\\' noradrenaline firing, is resistant to the repeated

punishment experienced as a result of their gambling problem, in order to maintain reward

or relief [rom negative life situations (likely experienced through the mechanism of

dissociation or escape).

Studies II and III sought to investigate the hypothesis ofpredisposition to ane addiction by examining personality correlates and by testing Jacobs' General Theory of

130



Addietions~ considering the key role of predisposition in the formulation his thcory.

Jacobs' theory carned support in the faet that gambling and risk-taking are positi,"ely

eorrelated. It "'as demonstrated in Study II that depending upon their degree of gambling

in"ol\'ement~ adolescents obtained inereasing risk-taking scores on the Sensation Seeking

Scale (Zuckennan~Eysenck, & Eysenck, 1978) and the Amett Inventory of Sensation

Seeking (AISS) (Amett, 1994), with problem and pathological gamblers exhibiting the

greatest risk-taking. Kuleyand Jacobs (1988) round, utilizing Zuckerman's Sensation

Seeking Scale, problem gamblers scored significantly higher than social gamblers on the

Disinhibition, Boredom Susceptibility, and Experience Seeking subscales. Similar

1ïndings were obtained by Dickerson, Hinehy, and Fabre (1987), and the identical results

\\'ere obtained with this sampie of adolescents in Study II. Il appears as though indi\'iduals

in,·ol\'ed in risk-taking beha"iors, sueh as gambling, tend to seck en\'ironments \\'ith high

le,"els of arousal in an attempt to compensate for la\\' cortical arousal (Eysenck, 1981). The

AISS [ntcnsity subscale was strongly correlated \\'ith gambling behavior, indicating that

activities pro\"iding stimulation intensity, as opposed to no\"elty, is what gamblers seek as

arousaL It is for this reason that the authors belie"e the AISS Intensity subscale to he a

useful measure in assessing sensation seeking among adolescent gamblers. Eysenck

explains that 10\\' cortical arousal is associated \vith beha,"ioral manifestations of

distractibility, high motor activity le"els, and extro'·erted social behavior. High sensation

seekers generally appraise risk situations as less risky than lo\v sensation seekers, but

given equal appraisal of risk, the high sensation seekers anticipate more positi,·e arousaI

whereas la\\' sensation seekers anticipate more fearoranxiety (Zuckerman, 1979). The

faet that under-arausal and high sensation seeking have been proposed as a basis for

hypernctivity in children (Satterfield, 1976; Zentall & Zentall, 1983), pro\'ides a lagical

frame\vork for the effecti\'eness of pharmacological treatments \\'ith the use of stimulant

drugs. A similarexplanation is plausible and applicable ta gamblers, \Vith individuals

experiencing lo\\' cortical amusai attraeted to the stimulation associated \\ith gambling
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participation. Zuckennan (1979) has accumulatcd a numbcr of intcrcsting links bctn'ccn

biological processes and the personality construct of sensation seeking. His findings

suggest that indi\'iduals \Vith higher sensation seeking needs engage more frequently in

gambling acti\'itiest and are more likely to engage in high-risk activities such as drinking

while dri\'ing (Zuckerman, 1994). Quay (1965) maintains that the application of sensation

seeking behavior i5 merelyan attempt to carrect lo\\! cortical activity. The HSPQ

EXCÎtability factor represents a dimension of personality ranging from placid and calm ta

excitable, impulsi\'e and acti\'e; tmits believed to tap into physiological arausallc,oels. The

results abtained in Studies II and III indicate that problem and pathological gamblers are

high on this tmit, a likely indication that theyare intrinsically low in terms of physiological

arousai. They aIso scored high on the Cheerfulness factor, which is a mensure of

sociability. Eysenck's (1983) heri tabi lity research concluded that approximately 60Lk: of

the total "ariation for sociability, impu(sÏ\'ity and extroversion can he attributed to a genetic

Iink. Heritability of sensation seeking tendencies \Vas reported at approximately 70~.

McBumette (1992) explains that biological mechanisms show remarkable stability across

time, and therefore they would appear to he ionate or fixed early in life. These findings

strengthen the argument that certain indi\'iduals may he innately predisposed, from birth, to

haye these personality traits which are strongJ)' correlated with gambling and other

addicti\"e behaviors.

Gambling and Related Personalitv Traits

The ,'ie\\' that there is sorne underl~ing personality type at the root of addictÎ\"e

behuyior, such as high sensation seekers, forexample, first originated with personality trait

theorists. The research to date, using adults, indicates that there may exist se"eral

personality profiles amongst pathological gamblers (i.e., Graham & LO\"enfeld, 1986)

such as personaIity disorders, paranoia, emotional instability, and aIcohoIism. Numerous

studies examining pathological gamblers have found comorbidity \vith Antisocial

Personality Disorder (Bland, Newman, Om, & Stebelsky, 1993; Chen, Wong, Lee, &
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Chan-Ho, 1993; Kroeber, 1992). Pcck (1986) describcd pathological gamblcrs as

possessiog certain pcrsonality traits such as abaye average intelligence, high energy levels,

and are attracted to highly stimulating situations. Many persooality tests have been used in

research, yet no real clear "gambler's personality" profile emerges. Considering the fact

that most studies are conducted on adults already in treatment, the results obtained are

tenuous at best. Furthermore, it is still unclear as to whether the personality traits identified

preceded and thus contributed to pathological gambling or followed after as a result from

the gambling problcm.

Study Il is the first to differentially examine personality characteristics among

adolescents dependent upon their le\'el of gambling in\'ol\'ement. Examining personality

traits in young teenage gamblers pro\'ides meaningful insight ioto the possible presence of

pre-existing personality traits which contribute to their gambling status since their gambling

patterns are relatively new and are unlikely to have altercd their personality profiles to a

significant degree. This assumption is especially true if one accepts that these traits are

belie\'ed to remain relatively stable across time. Of the 14 personality factors measured, 10

were round to dirfer significantly across the four categories of indi\'iduals: non-gamblers,

occasional gamblers, regular gamblers, and problem and pathological gamblers. Of greater

importance, howe\'er, are the 4 personality factors on which the problem and pathological

gamblers deviate [rom the normative mean. They, in general, appear more impulsive and

o\'erly active, non-conforming, and have poor self-discipline. These findings are not

unlike those round in the profiles ofdelinquent institutionalized adolescents (Cattell,

Cattell, & Johns, 1984). Furthermore, the sensation seeking indices (SSS and AISS)

revealed that the problem and pathological adolescent gamblers tend to he disinhibited,

bored with routine and repetition, and enjoy mast stimulation of the senses, which is

consistent \Vith Custer's (1980) description of gamblers as being highly distractible

individuals who tolerate boredom poorly, and who avoid or do not complete tasks \vhich

they perceive as dull.
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Other research on pcrsonality traits of gamblers (i.e., Tyndcl, 1963; Li\"ingston,

1974) has suggcsted that they are individuals overcome with guilt and anxiety. Such

findings "pere not obtained in Study II. The Apprehension HSPQ trait is a mensure of

similar constructs, \vith those scoring high in tbis trait being guilt-prone, self-blaming, and

anxious. Although the problem and pathologicaI gamblers obtained a significantly higher

score for Apprehension compared to the regular, occasional and non-gamblers, they did not

dirfer significantly from the normative mean.

Empirical Support of Jacobs' General Theorv of Addictions

Substantial support for Jacobs' Genernl Theory of Addictions was obtained from

multiple measures, the structural equation modeling, and logistic regression. Indirect

eyidence of abnormal physiological resting states amongst problem and pathological

gamblers (E~citabilityHSPQ factor, and the SSS), emotianal distress (depression and la\\'

self-esteem), higher dissociation while gambling, and comorbidity with other addictÎ\°e

behaviors (e.g., cigarette smoking, drug use, and alcohol consumption) was obtained.

Interestingly, the HSPQ E:~citabilityPersonality factor appears ta be bath a measure of

physiological resting state as well as a measure of emotional weil being, as indicated by the

path analysis. This factor emerged as a meaningful measure for tbis urro of research \\ith

adolescents. Dissociation, that is, "the necd ta escape" was found to play a key role in the

proposed path analysis mode!. The model, which sho\\'ed a good statistical fit ta the data~

was developed to test Jacobs' theory. The analyses revealed that the predisposing factors

ha\·e their greatest errect on gambling severity via the need to escape, as opposed to a direct

efrect. A similar path, albeit not as strong, \Vas obtained for drug use.

It has been stated by severnI clinicians and researchers that the common link of all

addictions is the notion of escape. Better stated, all addictions pennit the individual an

immediate, albeit temporary, escape from pain and stress. Unfortunately, the negatiye

consequences ultimately out\\reigh the pleasure of escape from reality. Seen in this light,

addictions serve as an adaptive mechanism, or \Vay of coping. It serves a purpose, and the
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addict is tempororily fixed for as long as the gambling, drugs, alcohol, food, scx, ctc~

lasts. Coping can take on positive and negative fonns. Addiction is likely viewed by many

as an undesired form of coping; even the addict may share this opinion. Howevcr, the

reinforcing propcrtics of ncgative reinforcement (avoidance of undesired circumstanccs)

must not be underestimated. It seems as though adolescents are as susceptible as adults, if

not more so, to the attractive elements of gambling, namely excitement and escape.

Based upon findings by Zuckennan and Eysenck, there is suftïcient evidence, bath

data driven and anecdotal, to at lcast consider that gamblers seek stimulation in order to

self-correct an under-aroused physiological resting state. Not only is risk-taking linked

with 10\\" cortical arousaI, but it is aIso directly linked with problem and pathological

gamblers. The results from Study III indicated that problem and pathological gamblers feel

best around stimulating activities and environments, and they indicate gambling primarily

for the excitement it provides, more so than non-problem gamblers. It seems warranted to

conclude at tbis time that youth and adults who are overly active, and prefer stimulating

en\·ironments, \\ill exhibit a greater propensity toward gambling than those not fitting this

description. It aise appears that individuals \\ith dysphoria or depression find comfort in

gambling. Sorne problem and pathological gamblers as much as indicate that they gamble

ta lift their depression and escape problems. As such, it appears that gambling is chosen

bya certain subset of individuais as an activity which will meet their needs. This whole

notion of explicit choice implies that individuals are not swallowed up bya gambling

addiction against their will, but mther, they kno\\ingly dive into a pool of addiction to

experience its positive reinforcing qualities, disregarding the imminent negative

consequences down the line. These findings support Jacobs' (1996) General Theory of

Addiction, with respect to his premise that problem and pathological gamblers surfer from

abnormaIly depressed arousaI IeveIs and that they in turn will orient themselves toward

activities which will provide that missing excitement and stimulation.
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Can an addiction he conccptualizcd as a fonn of self-medicating? If specifie

addictions are sclectcd for thcir particular reinfarcing praperties~ then they may he

perceived as a means ta\\'ard achie\'ing physiolagical homeostasis. For example, if a

person with a hypotonie physiolagical arousalle,"el selects gambling, upper drugs, and

cigarette smoking for their stimulant properties, then aIcohol must he the example of the

re'"erse mechanisms such that indi\'iduals seek depressant effects of aIcohol ta subdue an

o,"erlyaroused cortical condition. Do o\'ereaters eat excessively to correct abnormal glucose

or insulin levels? Are our addictions 50 hand-picked as ta satisfy our faulty biological

wiring? Exciting research lies ahead.

This research mises the question of whether or not males and females share the

same etiology of probIem gambling behayior (Study III). Depressian \\'as found ta play a

(urger role for females, whereas male problcm and pathalagical gamblcrs seem to he more

affected by their arousaI leveIs. It is possible that Jacobs' theory holds true for aU, but with

a stronger emphasis on the physiological predisposition far males, and emotional

predisposition for females. This a"enue of research examining gender differences in the

etiology of gambling problems should he of priority.

Validation of the theory highlights the need for addictions research to pull together.

Different divisions ofaddiction research can sen'e ta benefit each other. Similarly, large

collaborati\'e studies, combining different addictions into common research paradigms \\'ill

provide ans\\'ers to many unans\vered questions. A starting point would he ta test the

General Theory of Addictions \\'ith a \'arie~' ofaddictions. The theory model tested in

Study III consists of an o\"ersimplified model ofJacobs' General Theory of Addictions. It

is praposed that future research testing this theory include other important elements, such

as mensures of CUITent stress le\'els, family functioning, and coping s~'les. Study III has

lent tremendous support ta the hypothesis that indiyiduals engage in excessive and

pathological gambling pmctices in arder ta feel better and escape, from pain, indicating that

gambling (and likely other addictive behaviors as weIl) can he conceived of as a coping
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mechanism. Future rcsearch cxamining gambling addiction, with aU age groups, \\'ould

benefit from including measures of coping.

Gambling and Coping Abilitics

It would not he surprising to find, through research, that problem gamblcrs exhibit

poor, maladapti\'e, coping styles which fuel their addictive behavior, and which are passed

on to their children, thus encouraging a second generation of addiction. Children and

adolescents are exposed to complex patterns of beha\'ior that show adults coping with

stress by use of addicti\'e substances and bcha\'iors. A study conducted in Califomia

(Jacobs, Marston, Singer, Wedaman, Little, & Veizades, 1989) \\'ith 9th to l:!th graders

reported that without exception, children of parents described as problem garnblers showed

higher levels of use of alcohal, cocaïne, amphetamines, increased o\'er-eating and

gambling. Childrcn, especialLy those who may be predisposed to addiction, learn that such

excessive behaviors are adapti"e in their o\\'n way. PursLey (1991) oullines the

commonallies between different addictions and explains, using the example of adolescents

who consume drugs and others who gamble, that bath groups of addicts stri\'e for a mood

change, escape, and a way to cope with a difficult and alienating realit)', and are willing ta

par a high price for the desired effect E\'entually, the addiction itself is the cause of much

pain, thus reinfarcing the need/desire to experience a high, resulting in an inability ta see

aneself outside of the addiction.

One may ask, why do adolescents need to escape from so much pain? What is the

pain all about? The explanations are endless, and are believed to stem from low self-esteem

and depression, which are not uncommon in times of divorce, broken homes, and

economic problems. Sorne may he escaping pain resulting from abuse or neglect. Others

may he escaping emotional difficulties emerging from hu\ing learning disabilities. For

example, children \Vith ADHD are prone to the development of lo\\' self-esteem due to their

difficultYfocusing and controlling their behuvior, and the constant reprimanding directed

theirwayas a result
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Even for those who come from solid, supportivc farnilics, adolescence is a

turbulent period of development, fraught with uncertainty issues, and insecurity. Study III

found that the problem and pathological gamblers indicated a lower self-concept than the

rest of the sample, and )'ielded higher rates of clinical depression; and results from Study l

indicated higher rates of suicide ideology and suicide attempts .

Addictions are widespread amongst the adolescent community for numerous

reasons. An addiction provides a solution for adolescents, providing a panacea for

awk",ardness, peers to share the experience with, a feeling of identity resulting from a

place to go. ta alle\'iate boredom, something to do. and an cusy way to alter one's mood.

And of utmost importance, addictive behavior provides a wonderful \Vay by which

adolescents can express rebellion against aIl authority and establish their sense of

independence.

Beck and Emery (19Tl) advocate a biopsychosocial model, including

understanding mental, emotional, spiritual, behavioral, and social components of an

addiction. This model elaborates on Jacobs' 'emotional predisposition' to addiction. They

propose that cIinicians use such a model to guide their assessment and treatment strategies

of addictions. emphasizing the need ta address the underl}ing causes as weil as the

addictive behavior itself. A cognitive/behavioral apprœch ta treatment will pro\'ide

adolescents \Vith tools which will help them develop an identity apart from gambling; a way

of thinking that will result in making positive decisions; provide them \Vith ways to cape

with relapsing; ho\\' to achieve self-mastery through abstinence and behavior changes; and

most important, a \vay to feel empo\\'ered in dealing with the de\'elopment of difficulties

during adolescence..

Limitations of the Three Studies

The limitations of the current research deserve mention. With respect to measures

used, the indirect assessment of physiologicaI resting state with use of paper-pencil

inventories may he problematic.. Despite the fact that the personality and behavioral
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constructs asscsscd hu\'c becn linked \Vith thcir biological undcrpinnings, infcrcnccs madc

may not he accuratc, and the results must he interpreted in this light The use of direct

physiological measurements with such a large sample seemed unjustified at the conception

of the project. However, we believe that results obtained have provided sufficient

motivation to includc physiological measures of cortical arousal in future research

inyestigating the issue of a physiological predisposition to addiction. In a similar light,

Harter's Global Self-Worth subscale of the Self-Perception Protile for Children may not

have becn sufficiently comprehensive for assessing self-esteem. In addition, the

evuluation of alcohol and drug consumption, as it \Vas ascertained, does not permit

conclusions as to whether abuse of the substances is occurring. A more comprehensive

e\'aluation of comorbid addictive beha\iors would have allowed for a more in-depth,

general, evaluation of Jacobs' General Theory of Addictions.

Considering the smaIl numher of fcmale problem and pathological gamblers in the

current sample (N=12), generalizations concerning gender differences among problem and

pathological gamblers should he considered as preliminary and tenuous at the present time.

The Need for Prevention of Juvenile Gambling Problems

It is now time for social policy reforme Schools must play a meaningful raIe in not

ooly infonning yauth about the dangers canceming excessive garnbling, but in teaching

adaptÏ\"e coping strategies to deal \\'ith Hfe's hardships. Parents, educators, and clinicians

need ta adopt the vie\v that gambling is an addiction like all others, and that it should he

gi,"en the same importance and prianty with respect ta prevention and treatment. Through

the media, the public in general can he informed about the influence adults have in

modeling gambling behavior. We are nat praposing that gambling is immoral, nor are we

preaching abstinence; but \\'e do \\'ant ta emphasize that for a certain minorit)" of individuals

(4% ta 8%), it can result in devastating consequences. Forthose affected, it is important

that treatment he made available to them. Considering the steadily increasing availability of

gambling venues in today's communÎùes across the \vorld, we are expecùng to see a steady
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increase in young problcm and pathological gamblcrs. If the numbcr of pathological

gamblers continue to incrcase, more and more clinicians will need to acquire training and

therapeutic skil1s for helping lhis population. An increase in funding for existing facilities

and ne\\' treatment programs are necessary. Notwithstanding an increase in treatment

programs, more research and funding must he channeled toward education and prevention.

Like other addictive activities, gambling is nat for the young, and as such, should

no longer he treated as a socially acceptable activity for children and adolescents. Laws

restricting access to gambling venues to underage individuals must be adopted where none

exist and strictly enforced where they do exist We implore legislators, educators, and

parents to take notice of this problem among children and adolescents and ta develop a

proactive response to the increasing number of juvenile problem and pathological gamblers.
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Appendix A

DSM-IV-J

Reprinted upon pennission of the author. S. Fisher (personal commwlication. June, 1996).
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1) Do you often find yourself thinking about gambliog activities at odd
times of the day and/or planning the next time you will play?
Yes No _

2) Do you fiod you need ta spend more and more money 00 gambling
activities?
Yes No----

3) Do you become restless, tense, fed up, or bad tempered when trying
to eut down or stop gambling?

Yes No _

4) Do you ever gamble as a way of eseaping from problems?

'(es No----
5) After spending money on gambling activities do you play again

aoother day to try and win your money back? (more than half the
time)
Yes No _

6) Do you lie ta your family or friends or hide how much you gamble?

Yes No _

7) In the past year have you spent your school dinner money, or money
for bus or train fares, 00 gambling actives?

Yes No----
7a) In the past year have you stolen money from outside the family, or

shoplifted, to gamble?

Yes No----
8) Have you fallen out with members of your family, or close friends,

because of your gambling behavior?

Yes No _

9) In the past year, have you gone to someone for heIp with a serious
money worry caused by participation in gambling?

ISO

Yes _ No----
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Gambling Questionnaire
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Grnde: __ Gender: __M __F 1D# _
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Please note that ail information is confidentiaI.

1) Please check the following types of gambling (for rooney) you ha\'e donc in the past
12 months. Please mark oniy one answer for each.

a)

b)

c)

d)

e)

t)

g)

h)

i)

j)

neve~ less than
once a
week

once a
"'eek o~

more

play cards

bet on sports (i.e. sports pools) with friends

purchase sports lottery tickets

purchase latter:' tickets

bet on video poker

play bingo

play slot machines

wager on bowling, pool, or other games of skill

gamble at the casino

another rorm of gambling not listed ubo\'e
Please Iist:

2) Ho\\' much skill is needed to he a good gambier?

1
none

2 3 4 5 6 7
a lot

3) Ho\v much luck is needed to he a good gambier?

1
none

2 3 4 5 6 7
a lot

4) What is the Iargest amount of money you have ever bet in one day? $ _

5) What is the largest amount of money you have ever \von in one day?$ _



L53

6) What is the largest amount of money you ha'·e ever lost in one day? $ _

7) For the following items, read the statements and decide whether you are more Iike
adolescents described on the left side of the statement or on the right side of the
statement Then dccide whcther the statcment vou have chosen is REALLY truc
of you, orjust SORT OF TRUE. .,

Really
true

forme

Sort of
true

forme

Sort of Real1y
truc true

forme forme

Sorne kids are happy BUT
with themsel"es as
a persan

Other kids are 0 0
often nat happy
with themselves

DO
DO

Sorne kids are
unhappy with
themsel'"es

BUT Other kids are
pretty pleased

with thernselves DO

o
o
oOther kids thinkothe way they do

things is fine

Other kids WiSh

Othe\' were
difCerent

Other kids often 0
wish they wcre
sameone else

BUT

BUT

BUT

Sorne kids are happy
being the way they
are

Sorne kids like the
kind of person
theyareDO

00
00 Sorne kids are not

happy with the way
thev do a lot of
things

8) Please check the follo\ving activities you have done in the past 12 rnonths. Please
mark only one answer ror each.

never less than
once a
w·eek

oRce a every day
week or
more

a)

b)

c)

d)

e)

__consume alcohollbeer

__ use "upper" drugs (speed, cocaine, eestasy)

__ use "downcr" drugs (marijuana, hashish,
tranquilizers)

__ use hallucinatory drugs (acid, LSD)

__smoke cigarettes



9)

10)

Il)

12)

Was your mother (or stcpmother) evcr
an excessive gambIer?

Did your mother (or stepmother)
e\"er ha"e a problem \Vith
excess drug/alcohol consumption?

Was your father (or stepfather)
ever an excessive gambier?

Did your father (or stepfather) ever
have a problem with excess druglaIcohol
consumption?

__ yes

__ ycs

__ yes

__ yes

no

__ no

__ no

__ no
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13) Have you e\"er sought professional help for a drinking, smoking~ drug or gambling
problem?

___yes ___no

Ifyes~ what type ofproblem? _

14) Have you experienced the 1055 of a parent due to separation, loss~ or deuth before
15 years of age?

___yes ___no

15) Do you have any legal actions pcnding against you?

___yes ___no

16) Have you ever thought about attempting suicide?

___,yes

17) Ha'"e you evcr attempted suicide?

__-.;yes

___no

___no

18) In general, ho\v would you rate your self-esteern?

1
"'orse than
most people
myage

2 3
about the same
as most people

myage

4 5
betterthan

most people
myage



19) In general, how would you rate rour present happincss level?
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l
"'orse than
most people
mvaoe" e

" 3
about the same
as most people

myage

4 5
beUcr than

most people
myage

20) In gencml, ho\\' would you rate yaur happiness during your preschool and
elementary school years?

l
worse than
mast people
mvaoe" e

.., 3
about the same
as most people

myage

4 5
bettcrthan
most people

mvaoe" e

IF VOU HAVE NOT GAMBLED AT ALL IN THE PAST T'VELVE
MONTHS, AND HAVE ANSWERED "NEVERII TO ALL CATEGORIES IN
QUESTION #1, VOU ARE FINISHED.

21) If you haye gone, or continue to go to the casino, pieuse indicate the approximate
percentage (lk) of time spent gambling on the following games. Pieuse note that the
total must equal 100%.

blackjack % roulette %

%-----craps

baccarat,__- __%

slats

keno

_____Ck

----_%

other _____% pieuse specify _

22) When YOll gamble, who do you gamble with? (You can have more than one
ans\\'cr)

__ alone
__ my friends
__ strangers

__ my parents
__ my brother or sister
__ other relatives

23) Where do you gamble? (You can have more than one answer)
__ at home __ at school
__ at friends at work

in arcades in casinos--__ in bars bingo haJIs
__ in depanneurs other (please specify) _

24)

25)

26)

Do you ever gamble more than you want to?

Have you ever borro\\'ed money ta gamble?

Have YOll ever stolen money to gamble?

__ yes __ no

__ yes no

__ yes no
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__ ycs

ves--",

ves--",

__ yes

__ no

__ no

__ no

__ no

27) Do you fcar parcntlfricnd's criticism and/or
punishment for gambling?

28) Do you think you gamble in excess?

29) Dacs gambling make you feel more important?

30a) Have you c\'cr gane on a trip
for the primarv purpose of gambling?

b) If S07 ho\\' many times? _

c) Where?

31) Why do you gamble? (you can have more than one ans\\'er)
__ farcnjayment
__ ta relax
__ forexcitement
__ ta be with or make ne\\' friends
__ because l'm depressed
__ to escape an unpleasant home, schooI, or work situation
__ because l'm Ionely
__ to feeI aider

to make monev== other, pieuse Ilst

32) Please rate yourself on how good you are at gambling (circle the number)

l
poor

3 4 5
average

6 7
excellent

33) Ho\v you would rate yourseIf?

1 .,
non

gambIer

3 4
social

gambIer

5 6
prablem
gambIer

7
patholagical
gambier (severe probIem 7 difficulty

stopping)

34) Approximately ho\\' aid \vere yau when you started ta gamble formoney? _

35) Have you gambled more often since the casino opened in Montreal?

___yes ___,no

36) Have you ever committed an illegal aet to support your gambling?

__-.;yes ___.no



37) When you gamble, ho,,' often do you go back another day to win back moncy you
lost?

___,never
___,sorne of the time (less than haIf the limes vou lost)
___,most of the lime (more than haIf the time ;'ou lost)

ail the lime---
38) \Vhen gambling:

never rarely occasionally aIl the lime

a. Do yeu go into a trance-like state?

b. Do you feellike a diffeTent persan?

c. Do yeu experience blackouts?

d. Do you lose track of time?

e. Do you feel as though yourTe
"outside" vourself or
"watching"yourself"?

Ali information is highly confidential. Thank you.

157



Appendix C

HSPQ Trait Descriptions
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The theoretical constmcts underl}ing the personalil}' factors are describcd below to permit the
reader a better undcrstanding of the resuIls, The descriptions of the fadors represent the exlremes of the
continuums on which thc}'lic. with the &l\"erage adolescent falling somcwhcre toward thc middle. The
descriptions prO\"idl.-d wcrc obtained from the HSPQ ~(anual and NomIs book (Cauell, Cattell, & Johns.
19~, pp, 11-18),

Enctor A: Wnrmth
Factor A reprcsents a continuum from wannth (A+) to coolncss (A-) as a pt.nonality trait Adolescents
high on this trait are genernlly outgoing. kindly, casy-going. soft-hearted. trustfuI. and appear to enjoy other
people. The adolescents lo\\' on this trait are hard to approach. objecth'e. aloof. critical. distrusûul.
skeptical. objecli\'e. and stand b}' their own ideas. The primary element that dislinguishes A+ from A
people is affect A+ indi\'iduals are very expressi\'e whereas A- people demonstrate liltie affect.
Enctor B: Intelljgence
Factor 8 represenls a continmun from abstrnct to concrete tlùnking. The B+ adolescent tends to he more
intelligent. insightfuI. fast leaming. and inteIIectually adaptable whereas the B- indi\'idual is unable ta
sucœssfully handle abstract problems mId bas a lo\\' mental capacity, As Terman's (1959) research indicated.
the B+ adolescent is more popular with pecrs as a work partner. wcll adjusted in the schoaling environment.
a leader, and lcss likely ta join de\'iéUlt or deIinquent groups of people, This factor is Dot a mec1Sure of
o\'erall cognith'e functioning and should not interpreted as such.
Factor Ci Emotional StabjUty
Factor C is concemed with cmotionally stability (C+) "'s. easily affected by feclings (C-), This constnlct
rcfiects tlIe lc\'e1 of emotionnl control mId stability. as opposed to uncontrolled. disarganizcd, gl.'I1cnû
emotionality, In its positive scnse, it appears to he a mec1Sure of what psychoanalysts term "ego strength".
Tlûs trait does not appear ta he solel)" dependenl upon leamed components. but ralher seems to have
constitutiollal tendencies wlùcb nJake the acquisition of emotional control either casier or harder for sorne.
Factor C is directly related to an indhiduals capacity for frustration tolerance C+ adolescents tend to he
emotionally mature, calm. adjusts weil to facts. and do not let emotional needs obscure the realities of a
situation. C· adolescents are casHy annoyed by tlùngs mId people, are in genenû unhappy "ith their ramily
and school. have difficultYkeeping quiet and restraüùng themselves. are easily perturbed. are argumentative.
and get into fights and problem situations, A lo\\' Factor C is the most general pathological indicator in the
HSPQ profile. be..ing found in neurotics. ps)"chotics. alcoholics. and drog addicts.
Factor Di ExcjtabjHty
Factor D represenls a continuum from excitable (1)+) to phlegmatie (D-). D+ individuals tend to he
impatient. o\'ernctive, demanding. impulsive, and easily distracted. Delinqllents are uSllally lùgh on Factor
D. These descriptions are not llnlike characteristics common to Attention Deficit Hypemctivity Disorder.
Adolescents low on Factor D arc. in general. undemonstrative, placid, inactive. deliberate. and stoical.
Enctor E: Dominance
Factor E represents a continuum e:uending from dominant to subuùssivc personality types. Adolescents
lrigh on factor E are assertive, aggressÏ\'e. competitÏ\'e, self-assured. uncoD\'entional. and rebellious. E
indi\'iduals tend to he more humble. mild. easily led. dependent, and diplomatie. The trait of dominance is
more prevalent in leaders than followers. Both e~tremes of Factor E pose problems for adjustmellt, High
scores are onen part ofa delinquent pattern. but very lo\\' scores are equally disturbing. often occurring in
profiles of nemolic indi\iduals.
factor F: Cbeerfulness
Factor F represents a relatively fixed trait. of cheerful. happy-go-luck)' lightheartedness at the F+ pole, and
seriousness, caution, and subdueness at the F- pole. Adolescents lùgh on Factor F tend to he more talkative.
honest. e~pressive and alert.
Factor G: Conformity
This factors assesses the regard for group moral standards. Adolescents on the high side of this factor tend
to he conscientious~ persistent. moralistic, rule-bound.. and responsible. In contrast. those seoring below
average on this trait are more likel)'to disregard mIes. he self-indulgent. and undependable. High scores.
among typical High School groups, correlate positi\'ely \\ith acadeDÙc achie\'ement, interest in school and
peers. popularity. and election ta leadership. Conversely, institutionalized delinquents score below average
on this factor and increase on this trait as they improve on adjustment (Pierson. ~Ioseley. & Dlsen. 1967).
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Fador ft: Boldness

This factor n."rescnts a continuum ranging from sh)ness to boldness. Adolescents bigb on tms
factor tend to he uninhibitt.-d. ad\'cnturous. Célfefrt..'e. Md impulsive. 'Vhilc individums scoring lo\\' on Lhis
trait report themselvcs to he intensely sh)". slow. inhibited. and dislike occupations with personal contact.
Fador li Sensitivity

Sensiti\'ity represents a continuum ranging from "tough minded" to "tender-mindL~". Adolescents
scoring high on lhis trait are \'eI)' sensitil'e. insccurc individuals who cxpect attention and affection from
others. They are reported ta he O\'crprotectoo. artistically inclined. and indulgent towards themselves and
others. Indil'iduals lo\\'on tbis factors tend to he more tough. practical. mature. unsentimental. and self
reliant.
Factor 1: Withdrawal

This factor reprcsents a continuum ranging from vigorous (1-) to withdrawn (J+). Individuals bigh
on this factor describe themselves as having persona! views wbich differ from the group. and prefer ta keep
in the background to avoid arguments. These ÏDdi\iduals acknowledge that tbey have fcwer friends. and are
generally unpopular \Vith other students. As \Vell. they tend ta guard themselves internally. Those low on
Ibis factor are more rigorous.like to blend in with the group. and like attention.
factor 0: Apprebensjon

1lùs factor represents a continuum ranging from self-assured (0-) to apprehensive (0+). 0+
adolescents arc self-blanùng. guilt-prone, insecure. and tend to wo11')' and he an.uous. Thcy are m'crly
sensitÏ\.'e ta the appro\'al or disapproval of others, and cry casily. [n contrast. those low on tbis trnit tend to
he sealre. guilt-free. untrollbled, and self-satisfied. They are resilient individuals. who do not rely upon the
opinions of athers.
Enctor 01: Self.SufOciençy

"Group-oriented" (Q2-) to "self-slûlicient" (Q2+) are measurcd within tbis factor. Q2+ adolescents
arc resourceful and accustomcd to mnking their own decisions while Q2- people show a tendency townrd
cOlÛormity, go nlong with the group. strongly value social approval. and are conventiolù11 and fashionable.
Q2+ students are reported to ha\'c older fricnds and mature interests. and may separnte themsel\'cs from the
aowd
factor <21.: Self.Discipline

Adolescents high on Q3 are self-controlled. self-respecting, remain an.~ous ta do weIl. are
conccmed with their social image. and are considernte ofothers. They are disposed to control and reducc the
e.~pression of emotions. and are the type to he chosen as leaders. At tbe Q3- pole. adolescents demonstrate
an unreflecth'e emotionality as \l'eH as a narcissistie rejection ofcultural demands. They arc more la~.

uncontrolled. and led by their awn urges. Furthemlare. a lo\\' score on Q3 is associated with adolescent
delinquency. Research (Callell, Blewett & Beloff, 1955) has establishL~ that the expression of this trait is
not entirely environmentally detemùned and may represent tempcramcntal dispositions.
Factor~: Tension

Factor Q+ represents a continuum from relaxed to tense. Adolescents scoring lùgh on this trnit
descrihe themselves as often irrationall~· worried. tcnse. irritable. and in tunnoiI. They fcel easily fmstrated
and arc sensitivcl)' aware of being criticized by others. especially by thcir parents. Q* indi\'idllals tend [0

havc a higher drive than Q+- adolescents. Those lo\\' on Lhis tmit tend ta he tranquil and composed.
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