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Pathological Gambling 

According to the American Psychiatric Association (1980) pathological gambling is a chronic and progressive failure to resist impulses to gamble and includes behavior that disrupts or damages personal, family, or vocational pursuits.  Abbott, Cramer, and Sherrets (1995) report there are 5 million to 10 million (approximately 2% of the population) pathological gamblers in the United States.  Pathological gambling is one of the most rapidly growing mental health problems in the country.  The purpose of this paper is threefold.  First, characteristics of the pathological gambler will be discussed.  Second, two theories behind the causes of pathological gambling will be explored.  Last, various types of treatment will be reviewed. 

Characteristics of the Pathological Gambler

The following section will give some of the characteristics of the pathological gambler.  Physical characteristics, group characteristics, and psychological characteristics will be discussed.


There are no physical characteristics that set the pathological gambler apart from the rest of the population. According to Berman and Seigle (1992) one pathological gambler of ten goes unrecognized because of the disorder's hidden nature.  There are no track marks on the arms, no smell of alcohol on the breath, and often both the gambler and his or her spouse or family are unaware that he or she is hooked.   


Recent research indicates that pathological gamblers do not fit exclusively into any particular group.  Pathological gamblers may be men or women of all ages, educational levels, races, and socioeconomic groups (Volberg & Steadman, 1988).


Berman and Seigle (1992) reported that pathological gamblers have some (but usually not all) of the following psychological characteristics: grandiosity, exploitative tendencies, poor reaction to criticism, sense of entitlement, recurrent fantasies of unlimited success, chronic feelings of envy, lack of empathy, craving for attention and admiration, feelings of uniqueness, and "all or nothing" tendencies.


In summary, it is impossible to determine whether or not people are pathological gamblers by their outward appearances.  There are no physical characteristics that set them apart from anyone else.  Pathological gamblers can be men or women, and can come from all races, educational levels, and socioeconomic groups.  However, there are several psychological characteristics that may set them apart from the general population. 

Theories Behind the Causes of Pathological Gambling


Gambling has been discussed from many theoretical perspectives.  Psychoanalytic, behavioral, physiological, and sociological models have been used to study this behavior.  This paper will review the physiological and the sociocognitive theories.


One of the theories behind the causes of pathological gambling is that it is a physiologically based disease.  This means that there is something physically different within the individual that sets him or her apart from others who may also gamble but who remain in control of their gambling.  Walker (1992) stated that organizations like the American Psychiatric Association and the National Council on Problem Gambling have recognized pathological gambling as a disease.  These organizations have adopted a medical explanation of problem gambling, describing a physical high and withdrawal, that for some is similar to that experienced by drug addicts. Studies are being conducted to learn whether there is a genetic precondition to pathological gambling, much like it is generally believed to exist for alcoholism (Marriot, 1995).


Many professionals feel that recognizing pathological gambling as a disease will encourage more research into this form of addiction and improve care and treatment of pathological gamblers (Marriot, 1995).  In addition, recognizing this form of addiction may help improve the public perception of pathological gamblers, making it easier for them to seek help (Marriot).


From the point of view of the sociocognitive theory, the pathological gambler is neither sick nor compulsive (Walker, 1992).  There is no pathology in regard to the person, only the damage caused by financial losses is considered pathological.  There is no addiction, only false beliefs and irrational thinking.  All the major difficulties that affect the lives of pathological gamblers, their family, and their friends can be attributed to the money lost in gambling (Walker).  The large losses undermine the gambler's self-concept and self-esteem.  The same losses place the family at risk and may jeopardize the gambler's employment.  Livingston (1974) stated that defining pathological gambling as a disease that is uncontrollable discourages gamblers from trying to control themselves and defeats the effectiveness of treatment programs.  


In summary, the physiological and sociocognitive theories discussed differ greatly.  Supporters of the physiological theory want people to accept pathological gambling as a disease that needs to be treated medically as well as psychologically.  The sociocognitive theory supports the idea that pathological gambling is not a disease or an addiction.  The person who is a pathological gambler suffers from irrational thinking and false beliefs.

Types of Treatment


Two types of treatment will be explored.  The first will follow the physiological theory which states that gambling is a disease.  The second type of treatment discussed will follow the sociocognitive theory which states that pathological gambling is not a disease.


According to the disease theory, pathological gamblers are not responsible for the symptoms of their disease but they are responsible for their program of recovery (Milkman & Shaffer, 1989).  Most treatment programs, staffed by professional and medical personnel, establish abstinence from gambling as the primary treatment goal and use involvement with Gamblers Anonymous as part of the therapy regiment (Rosecrance, 1985).


A sociocognitive treatment for pathological gambling focuses on changing the relevant irrational beliefs to beliefs which are consistent with the reality of gambling (Walker, 1992).  The major steps in successful treatment include: the gambling must be stopped (gambling may be resumed at a later date), alternative activities to gambling must be initiated or resumed, a repayment of debts must be initiated, and the motivation to gamble must be moderated or eliminated (Walker).


Summarizing, the treatment of pathological gambling will differ according to the theory behind the cause of the problem.  If the professional believes that it is a medical disorder and cannot be controlled, then complete abstinence from gambling will be the goal.  If the cause of pathological gambling comes from lack of self-control and irrational thinking, then a professional will concentrate on the psychological aspects of those issues.  Therefore, when those issues are resolved it may be possible for the person to resume gambling.

Summary


Pathological gambling is a rapidly growing mental health problem in the United States.  The pathological gambler exhibits behaviors that damage personal, family, and vocational pursuits.  Some of the characteristics pathological gamblers exhibit are showing signs of grandiosity, reacting poorly to criticism, having fantasies of unlimited success, and craving attention and admiration.  The pathological gambler can be male or female, and can come from any race, educational level, or socioeconomic group.


Two theories behind the causes of pathological gambling are the physiological theory and the sociocognitive theory.  The physiological theory suggests that pathological gambling is a disease much like alcoholism.  This theory encourages medical intervention and supports complete abstinence from gambling as well as contact with a Gamblers Anonymous group.  The sociocognitive theory contends that pathological gambling is not a disease or addiction.  This theory maintains that lack of self-control, irrational thinking, and false beliefs about gambling are the main causes of the disorder.  Treatment focuses on changing relevant irrational beliefs to beliefs that are consistent with the reality of gambling.  
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