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EXECUTIVE SUMMARY
Research on patholcgical gambling faor the New Jersey Depariment
of Higher Education grant for 1%B%-19%70 is in thres phases: 1)
incidence and prevalence of patholecgical gambhling amang citizens of New
Jersey, 2) incidence and prevalence of patholicgical gambling amcng

ents in mental health settings, and 3) needs assessment of the
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ettects cf gambling an spouse and children for ennanced family
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treatment. Previcusiy, in conjunction with this grant, a "Fathoiogical
Gambling Resgarch: Progress Report!" was supbmitted toc the Department of
Higher Education on Octaber 2, 198%. Aiso, in February, 1990 a "Carry
Faorward % Extension Grant Proposal Faor Research cn FPathological
Gambling: Epidemiclogical, Needs Assessment, and Psychosocial Factors
wacs submittead.

In this Phase I final report patheclogical gambiing is first
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he raview of
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defined, then a discussian of 1ts etioclcgy

te]

s prresented.

gambling litezraturz continues wiith the
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rscnality and cognitive

correlates of pathological gamoling and the erte
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or pathnclogicail

gambling cn fTamily memcers. &n incidence and pravalencz= litezraturs
review is opresantzsd faollaowed by the results of the 17930 New Jercevy
Fr=avalencz Studgw.
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The =urwvey ussd iz dstect peithnlccical camoiing among NS citizens
was bas=c on th2 nine Zritftsria of the propos==d o=M—IV. They are:
orecccupaticn, tsieranc2, withdrswsl, =scape, chss=:nc, 2gnial,
illegality, loss and kbailcut. At firmative rescon=eses to faour o mores
criteria providsed a sirict classifizsticn o nathelogicsl
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number of democgraphic variables including: county of residencs, gender,
age, race, marital status, inccme, education, and occcupation appears in
Appendix A. Type and frequency of gambling between gambl=ars and non-
gamblers is presented in Table 1. The preferred methods of gambling

for the =sicessive gamblers include: lottery play, followed by casing

batt
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‘and plaving the slots, horse betting and playing cards. In
every type af gambling, gamblers far exceeded non—gamblers in freqguency

af participatiaon.
.
.

Respeonses to related items were as tollcows:

* J%

the general population and 25% of gamblers use alcohol
ot~ e

r drugs while gambiing

# S7Z of the general populaticn and 137% of gamblers are related
to gamblers

#*# ,04% of the general pcpulatian and 3% of gambiers 1
spous=se oOr rocmmate with a gamcling groblem
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# 1% of the gs=neral pcpuiation and 8% af gamblers ar=
acguainted with a pathcicgical gambler.

The Fhasz2 I Prevalencz Reporit concludes with a discussion of

preventicn interwvention with probiem gamblers before the discrder

=volves to pathological proporticns. Finally, & revi=w of literature
cf th= treatment f{(bhehawvicral, sel+—-help, cuipatisnt abstinences,
inpati=snti f patheclscical gambiinc is pr=zsented. Forthocoming reports
1ncluds: Fhase i1 — Incidence2 and Trevalenc= cf Fathclcogiczal Gamoliing
fmong CIiliznTts 1n M=nzal Heaith Ssttings, anc Fhase TII — Me=ds



CAMBLING ADDICTION: DEFINITION, ETIOLCGY AND EFF=CTS

Pathological gambling addiction is defined in the proposed DSM-IV
— Diagnostic and Statistical Manual of Mental Disorders (Lesieur,
1990a), as a disorder of impulse control characterized by a cluster of
cognitive, behavioral, and perhaps physiological symptoms that dispcse
the affected person to lose contral of his or her gambling to the
extent that persanal, family, vocatiocnal pursuits are disrupted and
damaged. The term pathological gambling is considered more accurate
than compulsive gambling because the behavior is not dysthymic or
unwanted, but rather egc—syntonic; most patholcgical gamblers, at least
until later stages of the disorder, love to gamble; so the term

pathological gamboling will be used throughaout this report.

Etiolagy
Gamecling is thousands of years old. Research 1in archeology,
anthropology, history, saociology and psychology attest to risk-taking
benavior in every culture. Gambling probably ariginated in religious
rituals as one attempt by ancient people to control or compel the
direction of their fate. Gambling was usually surpressed by
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ori=ntaticrns. Freud (1228) viewed gambling as a substitute for
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unresclved sexual conflicts. Ha presented the pathological gamblar
as an anally fixated neurotic. Learning thecrists view pathological
gambling behavior as relieving anxiety and tension, thus it is straongly
reinforced; and the behavior brings excitement to otherwise boring and
mundane life situations (Adler, 12446). Bolen (1974) accepts the basic
human need for stimulation and excitement which gambling fulfills, and
adds a secand need tao gain the illusion of certainty in life by
appealing to luck. Moran (19270) was ane of the first researchers to
attempt a syst=matic study of 20 pathological gamblers in London.
Using primitive factar analytic technigues, he focund five types of
patholcgical gambling: 1) subcultural — gambling as an impcrtant part
of indiwvidual ‘s social setting; 2) neurotic — gambling related to scme
stress{ul situation or emotional problem, and the activity provided
scme relief or ecscape from the underlying tensian; 3) impuisive —
gambling asaociated with loss af control because the activity was baoth
desiraed and dreaded; 4) psychaopathic — gambling as the overriding
precccupation; and 3) symptomatic — gambling as one of many symptoms of
another mental disorder.

Ancther pioneer in the research and treatment of pathcloc—

aical gambling was Robert L. Custazr. Dr. Custer, who died this
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be characterizec by
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2quent winning or the "big win.,” but always

includes excessive excitement, a przoccupation with gambling, and mors
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frequent gaming and wagering higher stakes (akin to developing a
tolerance as in substance abuse). The second aor lasing phase is
characterized by "chasing." 1In this classical addictive phenomenaon,
the gambler irrationally bets more and more maoney in order tog
recoup his or her inevitable losses. This behavior is in sharp
contrast to the professicnal gambler who will rationally accept laosses
as part of the praofession. In this second phase the pathelogical
gambler beccmes restless and irritable when attempting to cut down or
stop gamhling. He or she begins excessive barrowing to pay gambling
debts, and begins to conceal involwvement with gambling from family and
nan—gambling friends. In the final or desparation phase the gambler
has often been "bailed out” several times from a decsparate financial
situatian, has jeopardized ar actually lost his or her marriage, job,
educational opportumnity, etc. The patnological gamblier may rasocort to
cammitting 1llegal acts such as forgery, fraud, theft aor embezzlement
to fimance gambling. One—fourth of patholcogical gamblers are arrested
for above crimes; and depression, suicidal thoughts and suicide
atte2mpts are common at this time (Custer, 1980).

Ancther dynamic or etiological view of patnological gambling is
pravided by Lesieur {(177%). He postulares that a1l gamblers proceed

thrcuagh thres2 maral stagss in their gambiing career spiral. In order

will begin in the firs=: stage by using totally moral ideclogical or
situatignal justifications. Thev Sorrow money frem a3 number cof scurces
and succeed for a time in rapaving with winning=s or paycheck. Aftar
these justifiable acticns, pathologicel gamblers revert to partially

[}

justified behavicre with excuses in the csecand stage. Thus, knowingly
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averdrawing from one’s checking account is justified in that maney jig
being "barrawed" tempararily from the bank. The realization that the
behaviaor is wrong is acknowledged, out because the action can be
partially justified, it is excused. In the third mcral, or more
appraopriately, immaral stage, the gambler uses up his or her morally
justifiablie gptions. Any activity to acqguire money to pay off
gambling debts iz sxcused because of the threats from bookmakers,

loan sharks ar credit companies.

Fersonality and Cognitive Correlates of Pathological Gambiing

Research on the personality charateristics of pathological
gamblers is well under way. Graham and Lawenfeld (1984) found evidence
of significant psvchaopathology amaong 100 male pathological gamblers
using the MMPI, inciuding heightened subécales cf depressicon and
anxiety; and significantly higher scores on the MacAndrew Alccholism
Scale for substance abuse. Alsao suggested in the MMPI profiles were
disregard +or authority, impulsivity, feelinags of masculine inadequacy,
arnd histocries cf overly close relatiaonships with mothers and faulty

dentificatian with fathers. Nora and Guida (19%0) fcund significantly

P

plevated MMFI subcscale scores for psvchastenia (obsessions, compulsions,

phebias), and depressicn for a sample of 38 male inpatient pathological

P

h

gamblers at a vetersns administraticon hospital. In addition, they found
significantly lower scores for their sample on the Hooper Visual
roznization Test designed iz diagnoss and ciffersntiate brain damage
frem other types of patholcay. Lower scores are indicative of either

mild, mcocdsrate ar severe imoalirment.

in ancther line of cegnitive perscnality research, Zuckerman

S g, "
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(197%) suspects that gambling is a form aof sensation s=zeking, and
individuals differ in -their optimal levels of stimulation for arousal.
Pathological gamblers may have higher levels of stimulation in
sensation seeking behaviors than non—gamblers. The risk of losing
money for gamblers may serve as a pasitivae reinforcemesnt in a high
arousal state during that pericd of uncertainty after placing bets, as
well as the positive arousal by actually winning. Kuley and Jacobs
(1988) found that the total sensatioq seelting scores on Zuckerman’s
Sensaticn Seeking Scale of problem gamblers weres significantly greater
than theose of social gamblers. Problem gamblers also scored
significantly higher than social gamblers con the subscales of
disinnibition, boredom susceptibility, and experience seeking. In
related research, Jacaobs (1987) hypothesized that problem gamblers
undergo a dissociative—like state while gambling, wherein the gambler
enters a trance—-like statz (blurring of reality testingl), assumes
another identity (shift in personal), watches himself or herself
gambling {(cut cof body experiencea), and may sutfer from amnesia or
memory blackout while gambling, which may help to blunt the losing

experiancas. Fuley and Jacobs fcound that problem gamblers reported a

significantly greater number of dis=ciative-likes enperiz=ncas than
sccial gamolers.
.,
Ei+éét5 S+ Fathologiczl GBambling o= Family Membzrs
The effects or imoact of pathological gambling =n the spouse2 snd
children zre significant and staagering. Lorenz and Shuttlesworh
(1923 surveyed 144 spcouses of pathaolagical gamilers (78X werszs women,

and 4% were marrisd to the sambler at time gt survey). They faund
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that 847 of thosz responding considerzc themselves emcticonally i1l

result of their experiences whi

percent indicated that they had threatened separation,
indicated that they had attempted suicide.

respandents had provided financial

(personal savings,
also characterized the gambler
irraspaonsible

(2397%) ,

impulsive (30%7). All responden

borrowed maoney from family

uncommunicative

le married to gambler.
and 127
Seventy threze percent

"bail outs®

ar friends) - Respondents
as a liar (23%), dishcnest (87%),
fSBZ), insincere (827 and
ts (100%) de=scribed th= gambier as

unable to exert control over own actions and as emoticnally 111.

Frankiin and Thams (128%) repor

on the children of gamblers as

t the effects of pathological

devastating.

as a

Seventy eight

af

These chiidren display

of one kind or ancther

gambling

signs of anxiety, anger, depressicn, inconsistent academic performance,

vertal

or adjustment problems, such as

drug, alcohol or gambling relat
INCIDENCE AND
The pathoclaogical gambling
numerical estimat=zs af patholcog
countries. The +irst epidemicl
was undertaken in 1975 bv the I
the University of Michigarn. T
survey attitudss and hehaviors
in the UEA and Mevada- The dat
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FREVALENCE REVIEW

prevalence literatuire provides

ical gambiing in sev=ral states and
ogical stugy of pathoicgicai gambii
netitute for Eccial Res=zarch (IERD
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during the preczding year. The IER researchers, Kallick, Suits,

Dielman, and Hybels (197%9) found a pravalence rate of (.77%Z) aof all

adults aver 18 vears ocld in the nation as probable pathological

gamblers. These rates were chserved as higher in Nevada, with (2.&82%)

probable pathological and (2.35%) potential pathelogical. The survey

was empirically construicted using eight relevant psychological tests

which resulted in 119 wvariables (i1tems) given ta 12C known pathalegical
gamblers (cases) and 120 church members {(controls). A discriminate
functicn analysis resulted in 18 variables or items which classified

controls correctl I5%4 of the time and cases coaorrectly 904X of the time.
Y Y

the test or

Thus, survey exhibited somewhat greater specificity

{(prapartian of true negative test results) than sensitivity {(proportion

of true positive results). The ISR researchers set the prabability aof

inclusicn level of their test at (.926) which sacrificed sensitivity and

accepted a relatively high risk of false negative classifications.

Hoth Nedler (1985) and Culleton (198%9) criticized the inclusion level

as too high. Even so, 16% of the USA sample or 278 cases tested

positive and were "at risk" of gambling pathalagvy. wWeighting

procedures and rigorous compensation for pradictian errors drastically

reduced the "at risk! group tc the reported (.774) pathological
gamblers 1n the total pogulization (see Table 2.

In 1980 the American Fsychiatric Asscciaticon racognizad
patHéiogic:l gamoiing as a mental giscrder with its inciusion in the
DEM Third Editicn. Eased cn the DEM-III seven diagnostic siagns ot
patholegical gamtbling, the Invanicry of Gamkiinmg EBehavyiors was
develaoped and tzsted By Zimmerman. Me=land. and Krug (1285). Theay
intercorrelated responses to 122 ift2ms from 2 group of SI admitted

e et e
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compulsive gamblers from Gamblers Anonymcus (GA) and 61 non—gamblers,
Eight significant factors emerged which distinguished significantly
the pathological gamoler from the non—gambler controlled by sex, age,
education, and religious preference. The Inventory of Gambling Behavior
was used by Culleton (198%9) in two prevalence studies of pathalocgical
gamhling in Delieware Valley and Ohio. In the Deleware Valley survey a
prevalence rate af (3.29%) probable pathological and (3.4%) potential
pathological was found for a stratified randam sample of 334 individuals
intarviewed by telepncne. In Chio t%e stratified randaom sample
telephoned numbered 801, with {(2.41%) testing probable pathalogical and
(3.47) potential pathological.

Cther large scale prevalence studies of patholcgical gambling
were conducted by Vaolberg and Steadman in New York State (1988) and
New Jersay and Maryland (198%a). The South Oaks Gambling Screen (586E8),
a 20—-item scale derived from DSM-III criteria, was adapted for use in
the telephone surveys. Lesieur and Blume (1987) report a 98Z%Z
sensitivity ratio for the SO0OGS5 administered to 213 GA members, and a 3%
specificity ratioc with 284 colilege students. Volberg and Steadman found
orevalence rates of (1.47%) probable pathoclegical and (2.8%) potential
vathological %GF theair stratified sample of 100C New Yorkers. In New

-
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In Marviand the prevaisnce rates were (2.4%) probable patholiogical and
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(1.57) pceotantial gpatholiagica iaphone sample of 750
individuals.

he prezvalence studies citsd above sameplad only adults cover 1

years old, Lesisur and Elein {(1987) csurveyed 5%2 11th and 1I1
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from four randomly selected New Jersey high schcoaols by region.

found that 917 of the students had gambled at least

lifetime, B9% gambled in the previaous vear,

once per week. Using a pathological gambling index
DSM-IITI,
. High scores
who have gambling problems,

correlataed witn parents

and gambling at least once per

v

being male,

correlates with pathclogical gambling included:

twc parent househeld,

on the patholagical gambling inde:

sccioeconamic

particuilar schocl

They

once in their

and 32% gambled at least

based on the

the researcher=s found a praobable pathological prevalence rate

were
low grade point
Nan-—

week.

- —
status,

attended and

Ancther study of gambiing behavicrs among high school students

(1988) .

was conducted by Ladcuczur and Mirasult

512 16th

1,

=

survey usad was a rFrench versiaon of the DEM-III

reasearchers

n

t

pror

bt

in the &5% had gambled in the past ar .

-
H

ifte,

<

at least once per week. They repcrt a prcbabie

12th grader=z from nine high schcals in Guebec City.

criter

and

They randomliy sampled

The

The

M
m
L[]

found that 7&% of the respendents had gambled at l=zast once

24% placed a wager

pathological prevalence

family were alsco

rate of (Z.4%). Data on gambiing trends in the

rEpcrt=d. A largs proocoriticon of thz carent=s (907 knew their children
aambied. and 84% did not object. Sixtyv one percent af the stugents
wagered on games with their parents, and S7% wagered with other membsrs
ot t%e tamily. Almost S stated that their mother or father gamti=sd
too much.
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RESULTE OF THE 19920 NEW JEREZY PREEVALEMNCE STUDY ' F
As previocusly discussed, the diagnasis of pathalagical gambliing

in a large scale representative sample of individuals in a state

population has generaily used the seven diagnostic signs or critaria

developed for the DEM-III. Lesisur (199Cb! indicates that
psychaometric factor anaiyses of the criteria with over 200 confirmed
patholegical gamblers have refined and isaolated the nine key facteors
which are indicators of pathological gambiing. They are:

.

preoccupatiaon, tolerance, withdrawal., escape, chasing, denial,

1llegality, loss, and bailout. Thes=s nine criteria will serve as the

indicaters for the patholegical gambling disorder af impulse control
proposad for the new DEM-IV. The American FPsychiatric Association
(AFA) insists that a positive response te four or more of the criteria
is ar indication of probable pathclcgical gambling disorder. Lesisur
claims no significant difference in discriminating power between three
or four positive criteria, but AFA policy is to try to minimize falce
positives. Conszaguently, a score or four or maore paositive responses

was used as the cutof+ for a "probabkle patholiogical" classification in

0

i
'

the 1990 Naw Jersey Frevalence Houssnicld Survey. i scorz2 of two or

three was dzemed as "notentisl

saricus, maladaptive behavior indicative of ezach of the nine criteria,

a score cf one pesitive responss was desmed toc diagnoss a "problem?®
gamcler. The designaticn of "probolsm gambling” has bacome mors
widesoirz=ad 1n recent vaars. Tha MNetional Zourncil on Comoulsive Zamb:ing
this past vear changed their name tz the Mationzal Ccocuncil on Frooizm

H
3
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Gambling to reflect this mor= =snccmcessing view ot gambil

4

The Colncil (19%0) dafines prcblem gambling as 2 “pattern of gambling

?
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behaviar which may compromise, disrupt and damage family, personal or
vocational pursuits. Froblem gambling includes, but is not limited to,
compulsive or pathological gambling." This broader definition cn non-
desirable gambling is impartant for prevention and prevention research
purpaosas. Identifying at risk or problem gamblers who are not as yst
patheliogical (if excessive gambling can be placed on a hirarchical
continuum af severity) aids in the prevention of pathclogical gambiing,
for special programs can be designed and implemented for that purpose.
Cenfining excessive gambling to a pathological discrd=r pricritizes
treatment stratsgis=, but limits prevention strategies.

The Household Survey which appears in Appendix B was based on
the nine pathological sign items in the proposed DSM—-IV. In addition,
types and frequency of gambling questicns wera asked as well as items
relating gambiing behavicor to alcchol, heredity and co-—dependency
issues. Standard demographic quesitlicns were also inciuded. Thea aczual
samole of S500 was stratified by county and sex based on 1987 c2nsus .
estimates by the NJ Department of Health (198%5 of the New J=rsay
population. Ten replicates of S&60 randomly selected computer generatad

~

teiephone numbers were provided by Survey Sampling, Inc. of Fairfield,

mruemnoers o obtzin the
numoer e ChT=1n one

CT. Centrac, Inc. of Clifton, NI t=icecheoned 2E8%5 = =
ESE comcieted survevys.

The gross rzsults of Lthe Houszhold Survey indicat=d that of the
855 individuals who resopcncsd, SO (S.3% answersc in tne affirmative to
one of the nines diagnostic signs or criisris anc ars Slassifisd as
Droblem gambler=. The numbsr of rzspeonceni=s tco thes survay wiho scorad
two or three affirmative responses =n the patholcocgioal gambling scale
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Anocther interasting and sigrnificant demagraphic finding was that 33% o<
the excessive gamblers earned less than $15,000/year. Low income may :

serve as ane incentive for excessive gambling.

Other items on the Household Survey attempted to gauge the types
and freguency of gambling among the general populatan cf New Jersey.
From Table 1 it is apparent that the most preferred method aof gambling
among the New Jersey general population is lottery play, followed by:
casino play; and apparently while in the casino playing slot machines
is a popular method of gambling. Gmcné the problem and patholiagical -
gamblers a similar pattern is detectaed of lottery play, atiending
casinos and plaving the slots. The mast dramatic finding from Table 1
is the obvicus, that gamtlers do in fact gamble mare cften, and engage
in more tvpes aof gambling than the general population.

The Housshold Survey al=o asked N.J. residents about gambling and
related issues, such as alcohol and drug use while gambling, hersdity
and gambling &nd co—-denendeancy. To the questions:

- Do vou aver use alcohel or other drugs while gambling?

s

e general apulation and 257 of gamblers answered in
0 |8} R

T

Eight percent ot tli
the attirmative.
i h of your parsnts cr other close family

— Do or di
= ing problem?

memnoaer

one or bo
mD

ave 2 dgaf

=t

Five percent of general population and 1Z¥W of gamblers answer=ad 1in tha
atfirmative.

— Does veour son or daughter have a problem with gambling?
Cniy I of Zhe 733 non—gamblers who respornded to the gusstion answered
in the attirmative, whila I¥ of gamclers admitted toc such a problem.

- Doss vour spousa‘spariner or raagmmate have a proiolem with

cambling?

Oniy 1% af the generai populaticn and S% of the gambiers answerad "Yes”
ta this item.
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— Does anvone else living with you have a gambling problem?

Not one individual in the general population rasponded in the
affirma*ive to this item, while ZZ of gamblers live with anaother person

who also gambles.

Table 2 presents a comparicson of all large—scale epidemiclogy
studies con pathaological gambling conducted in Narth America. The
findings of the 1990 N.J. ngsehold Survey are comparable to other
SUrveys. The DSM—-IV criteria appear scmewhat sgrici, thus minimizing
+he chances af false positives. Eecause a key symptom af any addiction
is patient denial of said symptoms, the issue af false negative
respondents shculd be addressed. Although a weighting procedure cculd
have been employed to statistically compensate for faise negatives,
such proacadures inevitably lead to increases in errors of measursment
and debate about weignit size. It was decided to create ths category of

problem gambiegrs to captuwre individuals who may gambla excessively

~

deny any morhidity. but may exist on the continuum toward patholcgical
gambling.

In the next phaszs2 of identification and paossible praverticn cf

3
in]

s}

3

a
—
14

3

n

pathalaogical gambiing, these individuals classified as proble

by the surwvay,; and those individuals who are at risk of becoming
probhiem gamblers {(who may have admitted sicohcl or drug us= whils
gamhliing, or who may live with & probiem gambler, or wnhe are r=lated tao
prcq}em gamblars) waould te targetec for special praveniion rassarch
studies alang sci2ntific guicdslines. Yarious educatign stratsgiss on

the evilz of sncessive gambiling through workshops or media preveniicn

ampaicns could be comepar=ad with sg=ciel focus croups targsted toward

anczssive gambliing prevention. Yidec tacing af such groups and thelr

mzss distribution to hign =cnhcols, senior citizen c2ntars, m2nial
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and delivering concr=tae searvicas. ts major fccus 1s on previdin

18]

external services rather than dealing with intrapsychic processes. The

counselor recommends immediate membership for the client to GA.

Counselors manitor progress by reviewing GA spansor reports and

vocational situations. They provide liaison services with physicians,
~

courts and scocial agencies, ar they help implement GA program rules and

pclicies. The counselor handles the gambler’'s denial and r=zlapses as

b

lnaess and tntal

J

inavitable, stressing that gambling is & lif=lcng 1
abstinence is the goal of treatment. Faositive activites outside of

nts ar=s expected te spend less time on

10

gambling are encouragesd, and cli
gamtling behaviors and more time con work aor schoaol related actiyities
and acceptable liesura cr family time endeavars as treatment
progresses. The counselor may recommend that the client participate in

to buttress the

)

other group therapy sessicns with addicted individual

7

n

work of GA. The counselor may alss schedule family and marital therapy
sessions. If +he client is in an acutz desparation phase and admits to
suicidal thaughts, the ccounseior will reccamend inpatient trezatment and

locate the appropriate agency.

Many pathological gamblers can and do recover using only

cutnatient cars. Howeaever, thers are indicaticne for considesring the
. . -
inpatient trz2atment aporoach i1+:
o,
-~ - - - - - . - - - -~
significant cisturbsg Ssnsvicr or ideaticns rElating To SUiCcloE
and vionlance =2x13st:
-~ =s=vaerz Largev s ot ammisETy. panic anda Csychologicss
decomp=ncsaticn
- exicting comcroiditi=zs, such as medical or psychistric
compglicaticns exist;
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APPENDIX B

University of Medicine and Dentistry of New Jersey
Community Mental Health Center at Piscataway

Pathological Gambling Research
Household Survey

SCREENER

Hello, my name is from Centrac, Inc.,
a marketing research firm in New Jersey. We represent
the University of Medicine and Dentistry of New Jersey
and we are conducting a study of recreational behavior
among citizens of New Jersey. Your telephone number
was drawn at random and all your responses will be
kept confidential and anonymous. This will only take
a few moments of your time and your participation will
help the fields of science and medicine. The most
important thing is for you to answer each question as
honestly as possible.

What is your approximate age? Is it..... (READ LIST)

under 15 (Ask to speak to another household
member who-is 15 years or older.
Record call back time if necessary.
If unable to speak, TERMINATE)

15-18 (continue)

19-29 (continue)

30-39 (continue)

40-49 (continue)

50 or over (continue)

29
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Please indicate which of the follow1ng types of gambllna_you_havetccne_

2.
in your lifetime. For each type you will haveé~thréeé —alternativVes. —..
You can respond with "Not At All",” "Less Than Once a’ Week" oxr "Oncem—“—
per Week or More." i - - .
. : Less Once
HOW QOFTEN DO ¥YOU..... ‘ Not Than Once Per Wee

At All - Per Week Or More
a. play cards for money ‘ :

b. bet on horses:; dogs or other _ \
animals -

c. bet 'on sports (parlay cards, with )
bockie or at Jai Alai)

d: play dice games (including craps, i
over and under or other dice games)

e. go to a casino (legal or illegal)

f. play the numbers or bet on lotteries

g. play bingo

h. play the stock and/or commodities
market and/or stock options

'S

i. play slot machines, poker machines
or other gambling machines

j. bowl, shoot pool, play golf or socme
other game cf skill for money

The next series of questions require a "Yes" or "No" response.

3.

YES NO
Do you think about gambling a lot, or
become precccupied with gambling the more you bet?
Have you found that you needed to gamble with more
and more money in order to get the excitement you
desired? -
Eave you ever felt restless or irritable when
you cut down or stopped gambling? -

Have you ever gambled as a way of escaping from
problems? . - -



10.

11.

12.

13.

(Ask
are
14.

1s5.

16.
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After losing money while gambling, do you raturn
another day in order to get even?

Have you ever lied to your family, employer, or
therapist to protect and conceal the extent of your
involvement with gambling?

Have you ever committed illegal acts such as forgery,
fraud, -theft or embezzlement in order to finance

gambling?

Have you ever jeopardized (or lost) a significant
relationship or marriage, or your job or educatiocn
because of gambling?

Have you ever borrowed money to relieve a desperate
financial situation caused by your gambling?

Do you ever use alcochol or other drugs
while gambling?

r

Do or did one or both of your parents or other
close family members have a gambling problem?

Q14 and Q15 for respondents who
19 years or older in Ql1.)

Does your spouse/partner or roommate have a
problem with gambling?

Does your son or daughter have a problem with
gambling?

Does anycne else living with you have a gambling
problem?

-

CCONTINUED ON NEXT PAGE ...

1 ok, "!'ﬂg'-:"t

Household Sur;

Page T
YES
YES NO

hroo

-

NO .

DON'T
KNCW
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