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Introduction to the Treatment of
Problem Gambling 

NINA LITTMAN-SHARP

In form a ti on, training and re s e a rch on probl em ga m bling has been incre a s i n gly 
ava i l a ble in the last few ye a rs, in re s ponse to the rapid ex p a n s i on of lega l i zed 
gambling and consequent concerns about problematic gambling behaviour. There is
now a large and growing body of information and experience for new practitioners to
access. This chapter introduces the assessment and treatment of people with gambling
problems. Although substance use counsellors will find a great deal that is familiar,
and will have a head start in this area, there are significant differences in working with
this population.

GAMBLING IN A SOCIETAL CONTEXT

There has been a remarkable proliferation of legal gambling opportunities around the
world in recent years, representing an increasing source of revenue for governments
and ch a ri ties. The first com m ercial casino in Ca n ada open ed in Wi n n i peg in 1984.
Si n ce then, over 50 perm a n ent casinos have been ad ded. By 2000, there were 
44 permanent horse racetracks and about 60,000 video lottery terminals (VLTs) and
slot machines in Ca n ada (Korn, 2000). From 1992 to 2000, net ga m bling revenu e s
from casinos increased by 573 per cent, and revenue from VLTs and slots increased
by 1,369 per cent (Azmier, 2001). There have also been expanding opportunities for
bingo, off-track betting, Internet gambling and many other games of chance. 
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G overn m en t s’ re a s ons for ex p a n s i on in this area become very clear wh en revenues 
a re ex a m i n ed. The Provi n ce of Ontario anti c i p a tes net earn i n gs from ga m bling of
$2.3 bi ll i on in 2002–03, repre s en ting abo ut 3.5 per cent of total revenues (Ontari o
Ministry of Finance Quarterly Update, September 2002). Across Canada, the propor-
ti on of provincial revenues coming from ga m bling have on avera ge incre a s ed 
considerably (see Figure 30-1). Provincially run gambling across Canada, consisting
of com m ercial casinos, VLTs and lotteries, produ ced gross revenues in 2000 of 
$9.04 billion. The average net loss per Canadian adult was $394.26 (Azmier 2001).

figure 30-1

Gambling Revenue As a Percentage of 
Provincial Source Revenue

Source: Canadian Centre on Substance Abuse (1997); Azmier (2001). Used by permission. 

In ad d i ti on to govern m ent revenues, adva n t a ges cited for incre a s ed ga m bl i n g
include job creation, economic expansion, increased tourism, support for Aboriginal
com mu n i ties, preven ti on of ill egal ga m bl i n g, and en h a n ced revenues for ch a ri ti e s .
O n t a ri o, for instance, guara n tees $100 mill i on of ga m bling revenue to ch a ri ties 
annually through the Ontario Trillium Foundation.

Gambling as a pastime is now far more accepted than it was a decade or two ago,
and attracts a broader portion of the population. For instance, a trip to the casino is
n ow a com m on p l ace and re s pect a ble outing for wom en or sen i ors. Lo t tery ti cket s ,
illegal prior to the Olympic lottery held in 1970, are now a normal part of everyday
life. Eighty-three per cent of Ontario adults engaged in some form of gambling in the
past ye a r, according to a 2001 stu dy (Wi ebe et al., 2001). Gambling is now high ly
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accessible, not just in casinos or racetracks, but also in convenience stores, by phone
and on the Internet. In many parts of Canada, VLTs are or have been available in bars
and corner stores. Gambling advertising is also ubiquitous, and its messages further
normalize gambling behaviour.

Me s s a ges from the ga m bling indu s try do not typ i c a lly inclu de the real odds of
wi n n i n g. It is prob a bly a ra re ga m bl er who thoro u gh ly understands the odds and
makes his or her bets consistent with that knowledge. Cognitive distortions associated
with probl em ga m bling wi ll be discussed later in this ch a pter. However, mistaken
beliefs about gambling are part of the current social fabric. For instance, in a survey
by the Consumer Federation of America (1999), 27 per cent of respondents believed
t h eir best plan for financing their reti rem ent was thro u gh lottery wi n n i n gs ra t h er
than through saving and investing.

Th ere is some movem ent to balance the wei ght of explicit and implicit pro -
gambling messages. All provinces provide funding to promote responsible gambling
and to su pport preven ti on, re s e a rch and tre a tm ent. For instance, in Ontario 2 per
cent of slot machine revenues are earmarked for this purpose. Such initiatives include
training for casino staff, sel f - exclu s i on programs, 24-hour helplines, preven ti on 
packages for youth, and treatment services.

Along with the upswing in gambling opportunities has come an increase in the
nu m ber of people seeking tre a tm ent for probl em ga m bl i n g. Ca ll ers to the Ontari o
Probl em Gambling Helpline seeking tre a tm ent re s o u rces incre a s ed by 49 per cen t
bet ween 1998 and 2002 (Ontario Probl em Gambling Helpline stati s tics, 2003). A
2001 survey on gambling and problem gambling in Ontario found that 3.8 per cent of
individuals 18 years or older reported moderate or severe gambling problems (Wiebe
et al., 2001). This tra n s l a tes into abo ut 340,000 Ontarians with su ch probl em s .
Another 9.6 per cent report minor problems with gambling that indicate some risk.
Studies consistently find that levels of problem gambling in youth are about double
those of adults (AADAC, 2000; Shaffer et al., 1999). 

The down s i de to ga m bling ex p a n s i on can be found in damage to indivi du a l s ,
families and communities affected by problem gambling. Excessive gambling affects
peop l e’s finances, em p l oym ent, rel a ti onships, and physical and mental health, and
these effects can range from mild to extreme. The results may include chronic poor
l evels of functi on i n g, bankru ptc y, job loss, legal tro u ble, family breakups or ch i l d
neglect. A gambling problem generally affects a number of people in a widening circle
of stress and loss. 
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DEFINITIONS AND GUIDELINES

Game Characteristics and Their Impact

Gambling involves wagering something of value on the result of an event whose out-
come is uncertain. In essence it is a game played with probabilities; the person who
correctly predicts the outcome wins something valuable from the one who does not.
Games differ along a nu m ber of dimen s i ons. In order to understand probl em 
gambling, it is necessary to know some characteristics of the games, and how these
characteristics affect the player. 

One para m eter of games is wh et h er their outcomes can be pred i cted at 
a ll thro u gh skill ed or knowl ed ge a ble play. For instance, bi n go, slot machines and 
lottery tickets all have random outcomes; you cannot predict what will happen based
on what has happened in the past. On the other hand, horse racing and sports betting
involve some knowledge or skill; it is possible to increase the odds of winning through
a gre a ter understanding of the game. However, there is sti ll so mu ch ra n domness 
in these activi ties that it is almost impo s s i ble to pred i ct outcomes well en o u gh to 
win con s i s ten t ly. Al s o, bet ting venues make mon ey by en su ring that the odds are 
with the house. 

Wh a tever the type of ga m bl i n g, people tend to search for patterns in the out-
comes in order to predict what will happen the next time. These attempts can range
f rom inten s ive re s e a rch on game factors to su pers ti tious bel i efs abo ut lu cky days 
of the week. Su ch bel i efs are given cred i bi l i ty by the fact that wins occur rel a tively 
f requ en t ly, even though overa ll losses are gre a ter than wins. The lon ger a pers on 
ga m bles, the more mon ey he or she is likely to lose. However, wins provi de inter-
m i t tent rei n forcem ent wh i ch, as any beh avi o u rist knows, is one of the best ways to
ensure that a behaviour continues.

An o t h er set of game ch a racteri s tics has to do with how qu i ck ly a bet and out-
come are completed, and how soon the next bet can be made. The old weekly lotteries
gave a long break bet ween the bet and the re sult. Now corn er stores are fill ed 
with instant-win ti ckets. Horse racing used to of fer on ly as many ch a n ces to bet 
as there were races in that location on that day. Off-track betting venues now allow
continuous wagering on races all over the world. Slot machines and VLTs can com-
p l ete a bet ting cycle in seconds. The qu i cker the bet ting cycle, the more po ten ti a lly
addictive the behaviour becomes (see Schwarz, 1984, for a discussion of schedules of
reinforcement as they affect learning behaviour).

The literature has tended in the past to divide games into “action” and “escape”
types, and the people playing them at probl em a tic levels as “acti on” and “e s c a pe”
ga m bl ers. These two types ten ded to be assoc i a ted with males and females re s pectively.
There is some truth to this division. Interactive, higher-stakes games with a skill com-
ponent tend to attract people who are looking for challenge and an adrenaline rush.
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So l i t a ry, small er- s t a kes ra n dom games su ch as slot machines are of ten preferred by
people who want to get away from the stresses in their lives. However, there are many
overlaps in both the game characteristics and in the motivations of the people who
play them. For example, an escape game may be approached with excitement or with
pseudo-scientific research, while an action game may be engaged in out of a desire to
e s c a pe unpleasant feel i n gs. Wh en ga m bling becomes a probl em, motiva ti ons wi ll likely
ch a n ge; the initial en j oym ent of play may become a de s i re to win, and then to 
win back losses. In the end some people play ch i ef ly to avoid thinking abo ut the
destructive effects of their gambling.

A couple of further points should be made about the games. First, private games
or bets are somewhat different in that there is no “house edge”; odds are potentially
equal. While this does not prevent problems from developing, playing against friends
tends to limit the financial damage. Second, some activi ties, su ch as stock market
trad i n g, can be def i n ed as ga m bling under certain con d i ti ons These inclu de ra p i d
trading ra t h er than inve s tm ent over the lon ger term, an exce s s ive focus on the
behaviour and a preference for high-risk, high-yield trades.

Problem versus Non-problem Gambling

Cl e a rly not all ga m bling leads to probl ems. Most people ga m ble safely, ei t h er for
en tert a i n m ent, to soc i a l i ze or to try their skill or lu ck. Th ey limit their time and
spending to what they can afford, see their losses as the cost of the entertainment, see
t h eir wins as due to ch a n ce ra t h er than abi l i ty and have many activi ties be s i des 
gambling to meet their needs.

The level of gambling involvement may be seen on a continuum:

No gambling Æ casual social gambling Æ serious social gambling Æ risky gambling Æ
problem gambling Æ pathological gambling

These are not discrete categories but po s s i ble points along a ra n ge of invo lve-
ment. People who engage in serious social gambling may enjoy their game more than
other activities, and may dedicate considerable time to it, but not to the point where
it damages their relationships or other pursuits. Problem gambling varies in intensity,
from mild to severe. The term “pathological gambling” arises from medical models,
and is generally used to identify the most severe gambling problems.

Professional gamblers are missing from the list above. Such individuals do exist,
but are unlikely to come to the atten ti on of co u n s ell ors. Gambling for the sake of
income must be done as a business, in an orderly fashion, without emotional involve-
ment. Margins tend to be low, so considerable self-discipline is needed. Many people
seeking treatment say that, after a series of wins, they began to think of themselves as
professional gamblers; so this persona, although rare in fact, is important to consider
when dealing with the belief systems that underlie problem gambling.
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DSM-IV Criteria

The fo ll owing are the cri teria for pathological ga m bling from the Di a gn o s tic and 
Statistical Manual of Mental Disorders (American Psychiatric Association, 2000):

A. Pers i s tent and malad a ptive ga m bling beh aviour as indicated by five (or
m ore) of the fo ll owi n g :

1 . is preocc u p i ed with ga m bling (e.g., preocc u p i ed with rel iving past
ga m bling ex peri en ces, handicapp i n g, or planning the next ven tu re, or
thinking of ways to get mon ey with wh i ch to ga m bl e )

2. n eeds to ga m ble with increasing amounts of mon ey in order to ach i eve
the de s i red exc i tem en t

3. has repe a ted unsu ccessful ef forts to con trol, cut back, or stop ga m bl i n g
4. is restless or irri t a ble wh en attem pting to cut down or stop ga m bl i n g
5. ga m bles as of a way of escaping from probl ems or of rel i eving a dys-

ph oric mood (e.g., feel i n gs of helplessness, guilt, anxiety, depre s s i on )
6. a f ter losing mon ey ga m bl i n g, of ten retu rns another day to get even

( “ch a s i n g” on e’s losses)
7. lies to family mem bers, therapist, or others to con ceal the ex tent of

i nvo lvem ent with ga m bl i n g
8. has com m i t ted ill egal acts su ch as for gery, fraud, theft, or em be z z l e-

m ent to finance ga m bl i n g
9. has jeop a rd i zed or lost a significant rel a ti on s h i p, job, or edu c a ti onal or

c a reer opportu n i ty because of ga m bl i n g
10. relies on others to provi de mon ey to rel i eve a de s pera te financial situ a-

ti on caused by ga m bl i n g

B. The ga m bling beh aviour is not bet ter acco u n ted for by a manic
ep i s ode .

Some additional common indicators of problem gambling are:
• spending more time and money on gambling than the person can afford
• experiencing health problems, including stress and anxiety, due to gambling
• attempting to use gambling as a source of income
• borrowing money to gamble or cover losses
• believing a system of gambling will produce wins.

Several instru m ents aside from the D S M - I V can be used to help iden tify a
gambling problem. They include the South Oaks Gambling Screen (SOGS; Lesieur &
Blume, 1987), the Canadian Problem Gambling Index (CPGI; Ferris & Wynne, 2001)
and short screens devel oped by the Al berta Al cohol and Drug Abuse Com m i s s i on
(AADAC, n.d.) and Turner & Horbay (1998). There are also screens specifically for
ado l e s cents. Referen ces to these instru m ents can be found at the end of the 
chapter (Shaffer et al., 1994; Winters et al., 1993).

6 8 0

Alcohol & Drug Problems: A Practical Guide for Counsellors



6 8 1

Chapter 30 Introduction to the Treatment of Problem Gambling 

Gambling problems may emerge in the course of other kinds of treatment, but
t h ey of ten remain hidden unless specific qu e s ti ons are asked. Unless all cl i ents are
screened, clinicians will likely ask only if they suspect that such a problem exists. The
fo ll owing is a list of indicators that might su ggest a ga m bling probl em. Some may 
be reported by family mem bers. If several of these issues em er ge in the co u rse of
treatment, screening is advisable.

figure 30-2

Warning Signs That May Indicate a
Gambling Problem

in adults
money
• Financial problems exist despite an adequate income.
• Debts are building up.
• Money has gone missing from a bank account or wallet, or valuables have disappeared.
• There is a lot of borrowing, cash advances, living off credit cards, etc.
• A person takes a second job, but there is no change in his or her finances.
• RRSPs, insurance plans, etc., have been cashed in or allowed to lapse.
• A person obtains money illegally.

behaviour
The person:
• avoids family functions or other social events
• neglects responsibilities or makes excuses
• drops other leisure activities to focus on gambling
• arrives late for work or other commitments
• disappears for large blocks of time
• spends a lot of time on sports statistics, racing forms or phone calls.

relationships
The person:
• withdraws from family and friends
• appears preoccupied
• appears deceptive or secretive about his or her behaviour, particularly around money
• seems edgy, reactive or defensive
• changes sleep, eating or sexual relationship patterns.

in adolescents
The young person:
• can’t account for missing money 
• skips school
• borrows or steals money from friends or family
• sometimes has large amounts of unexplained cash
• has a fake ID, casino entry card, or racetrack or ProLine receipts among belongings
• is preoccupied with video arcades, Internet gambling sites or day trading 
• has left a trail of Internet visits or credit card charges to gambling sites.
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UNDERSTANDING PROBLEM GAMBLING

Similarities to and Differences from Substance Use

Probl em ga m bling is similar in many ways to probl em su b s t a n ce use. The two
beh avi o u rs serve many of the same purposes, including escape (som etimes to the
point of dissoc i a ti on), exc i tem ent, pleasu re and soc i a l i z a ti on. Those affected have
similar subjective experiences of preoccupation, craving, tolerance and loss of control.
There are overlaps in the neurobiology associated with each disorder (Comings et al.,
1996), and evi den ce exists of com m on gen etic factors (Slut s ke et al., 2000). In 
ad d i ti on, su b s t a n ce use and probl em ga m bling both affect a pers on’s functi on i n g :
individuals are subject to depression, low self-esteem, anxiety and chronic stress, as
well as family, legal, employment and financial problems. In both cases, the negative
consequences tend to lead to more of the behaviour, creating similar cycles of addic-
tion. Both groups tend to become the focus of attention in their families, and to take
on childlike, irresponsible roles there. In both cases, models among families and peers
i n f lu en ce the pers on’s beh avi o u r, and the impact on rel a ti onships of su b s t a n ce use
and problem gambling is alike in many ways. Both sets of families suffer high rates 
of dys f u n cti on, as well as serious con s equ en ces for ch i l d ren (for some ef fects on 
children, see Darbyshire, 2001). Most importantly, similar strategies work well with
both groups.

Despite these many similarities, problem gambling has some unique features. It is
a disorder that rel a tes in large measu re to bel i ef sys tems and cogn i tive distorti on s ,
wh i ch are assoc i a ted with the ra n dom sch edule of rei n forcem ent men ti on ed above .
An estimated 50 per cent of people with gambling problems have had a big win early
in their gambling history (Turner & Liu, 1999). Although gambling includes an effect
of ad renaline, perhaps en dorphins and other neu ro tra n s m i t ters, and som etimes a
su bj ective ex peri en ce of wi t h d rawal, the phys i o l ogical impact is minimal com p a red
with that of substance use. 

People with ga m bling probl ems are gen era lly healthier and more cl e a r- h e aded
than those with substance use problems. They are more likely to be employed, and on
avera ge they are high er functi on i n g. However, their financial probl ems are usu a lly
more severe. No matter how much a person spends on alcohol or other drugs, he or
she cannot spend as much as a person can gamble in a single night, or even a single
bet. Because the probl em is mu ch easier to hide than is su b s t a n ce use, people wi t h
gambling problems are often able to build up huge levels of debt. Money trouble is
the issue that brings the problem to light in most cases. Although illegal behaviour is
com m on in both disorders, probl em ga m bling is more likely to lead to financial
c rimes (Meyer & Stadl er, 1999). Con s equ en ces for families are parti c u l a rly severe ,
including the chronic fear and uncertainty that go with devastating financial loss and
the hidden nature of the problem. 



Al t h o u gh relapse is com m on in both disorders, on ly in ga m bling is it po s s i ble 
to en co u n ter relapse as a winning ex peri en ce. People with ga m bling probl ems can 
be difficult to keep in tre a tm ent wh en they win. And although indivi duals are 
vu l n era ble to both disorders for many of the same re a s ons, there are ad d i ti onal 
precursors for problem gambling. For instance, many people with gambling problems
come from families that place a high value on money and material wealth. They may
be particularly business-oriented, and perceive gambling as an investment. Interest-
i n gly, the pers i s ten ce and determ i n a ti on that is so ef fective el s ewh ere in the lives 
of su ch en trepren eu rial people tends also to be app l i ed to their ga m bl i n g, with 
disastrous results. 

The Pathways Model

Ma ny stereo types exist abo ut probl em ga m bl i n g, but there is no “typical probl em
ga m bl er.” People with ga m bling probl ems do have many com m on ex peri en ces. But
t h eir back grounds, needs and pers on a l i ties va ry en orm o u s ly, and so a single tre a tm en t
m od a l i ty wi ll not work for everyone. One useful approach to understanding eti o l ogy is
Bl a s z c z y n s k i ’s pathw ays model (2000), wh i ch iden tifies three major ro utes to ga m bl i n g
probl ems. It divi des people with ga m bling probl ems into three gen eral types: 
“n orm a l ,” em o ti on a lly vu l n era ble, and those with bi o l ogi c a lly based impulsivi ty.

People in the first gro u p, essen ti a lly healthy before their probl ems begin, are
de s c ri bed as falling vi ctim to circ u m s t a n ces su ch as easy access to ga m bl i n g, poor
ju d gm ent and misu n derstanding of the odds. Su ch sym ptoms as preocc u p a ti on, 
anxiety or depression are results, rather than causes, of their gambling. These people
are high-functioning and have many resources. They tend to respond quickly to fairly
minimal treatment, and are more likely to successfully reduce (rather than stop) their
gambling, if this is their choice. 

Those in the second group are pred i s po s ed to a ga m bling probl em thro u gh a 
history of precursors such as addiction or mental health problems, including trauma,
anxiety and depression. They gamble to escape from negative moods. These people
a re also affected by the same tri ggers — su ch as easy access and misu n derstanding 
the odds—as those in the “n ormal” gro u p. Given their vu l n era bi l i ty, absti n en ce is
generally the most realistic goal for people in this group.

The third group comprises people with a biologically based tendency to impul-
s ive beh avi o u r. For instance, atten ti on - def i c i t / hyperactivi ty disorder is one very
com m on prec u rs or to probl em ga m bling; re s e a rch su ggests that as many as 20 per
cent of those with gambling problems have ADHD (Specker et al., 1995). Such people
a re likely to have a nu m ber of con c u rrent probl ems, su ch as su b s t a n ce use, poor
s ch ool or work perform a n ce, em o ti onal labi l i ty, ch ronic boredom and inadequ a te
social skills. Gambling provides exciting stimulation and an apparent chance to excel.
The same precursors that affect people in the first two groups also apply here. These
people are generally poor candidates for the goal of reduced gambling.
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The pathw ays typo l ogy is a good ref l ecti on of clinical ex peri en ce, and su gge s t s
that individuals require differential treatment based on their particular etiology.

Problem Development

E ric ga m bl ed occ a s i on a lly with his wi fe and fri ends. Wh en he was laid of f
at work, having time on his hands, he dec i ded to visit a casino. He won the
equ iva l ent of a wee k’s salary playing bl ack jack, and went home exultant. In
the next two weeks he vi s i ted the casino four times, on two occ a s i ons 
winning several hu n d red do ll a rs. He began ga m bling several times a wee k .
Wh en his wi fe, Anna, ex pre s s ed con cern, he began to con ceal his trips. Eri c
con ti nu ed to have some wins, but his net losses were dep l eting their 
s avi n gs. Wh en Anna tri ed to wi t h d raw mon ey from their joint account and
found it em pty, she con f ron ted Eric. He con fe s s ed to ga m bling “a bit too
mu ch ,” and prom i s ed to cut back and start looking more seri o u s ly for
work. However, within a week he was back at the casino, bet ting his en ti re
u n em p l oym ent ch eque. Al t h o u gh even tu a lly he found a new job, the family
con ti nu ed to have to stru ggle almost en ti rely on An n a’s salary. Eri c’s occ a-
s i onal wins paid some bi lls, but more and more frequ en t ly any wins were
s i m p ly ga m bl ed aw ay, and he would leave the casino with barely en o u gh to
get home. Eric vi s i ted the casino so frequ en t ly that he was of ten unava i l a bl e
to his family. Within a year the couple was on the ver ge of sep a ra ti on .

To an out s i de ob s erver, Eri c’s app a ren t ly irra ti onal beh aviour might seem 
baffling. A person with a gambling problem may lose money over and over again, and
yet go back repeatedly to lose more. Typically the frequency, the bet size and the dura-
ti on of ga m bling ep i s odes increase over time. Nega tive con s equ en ces mu l ti p ly, and
still the person appears to seek a different outcome from the same behaviour.

Blaszczynski would describe Eric as a “pathway two gambler”: he is depressed and
e s c a pes from unpleasant re a l i ties by ga m bl i n g, and is also tri ggered by easy acce s s
(lots of free time) and a misunderstanding of the odds. Let’s look at the experience
from Eric’s point of view. 

Worri ed abo ut unem p l oym ent and his family ’s finances, and feeling depre s s ed
and inadequate, Eric is delighted by his unexpected success at the casino. The experi-
ence is far more pleasant and rewarding than his job hunt, and apparently far more
lu c ra tive. Wh en twi ce more he leaves with more mon ey than he arrived with, 
E ric feels even more powerful and su ccessful, and his vi ew that ga m bling is easy 
money is confirmed. 

Blackjack players who use care and a knowledge of the game can minimize their
losses, leaving the house with an edge of about 3 per cent. Eric’s initial wins are not
u nu sual; given the small house ed ge, outcomes of ten flu ctu a te fairly broadly. How -
ever, over time even the best players will lose to the house. At the point where Eric

6 8 4

Alcohol & Drug Problems: A Practical Guide for Counsellors



m i ght acqu i re an understanding of these odds, he is alre ady deep ly en ga ged in the
bel i ef that he can make mon ey by ga m bl i n g. The initial wins have been so salien t ,
p a rti c u l a rly in com bi n a ti on with his unhappiness and feel i n gs of failu re el s ewh ere ,
that later losses seem only a temporary aberration on the road to more wins. 

Once Eric’s losses reach a certain point, the need to win his money back becomes
imperative, and it becomes harder and harder to give up on the large amounts already
invested. His belief that he will eventually come out a winner justifies his spending, all
the concealment and the expenditure of time. Nonetheless, his self-esteem outside the
casino inevitably takes a beating, increasing the contrast between his depressing life
and the thrill of winning.

Not all people with ga m bling probl ems progress in similar ways. Men tend 
to begin gambling earlier, in their teens, and generally progress more gradually into
s erious probl ems. Wom en tend to start ga m bling later, in their thirties or forties, 
progressing much more quickly to problem levels (probably because on average they
have less money to spend). Some gambling problems fluctuate in severity, depending
on su ch factors as the pers on’s circ u m s t a n ces, income and em p l oym ent, and the 
availability of gambling venues. 

A wish to win mon ey is not alw ays the focus of ga m bl i n g, at least initi a lly. 
While many people with gambling problems seek a “big win,” others are motivated
chiefly by the potential for escape in playing for hours on end, or simply by enjoy-
m ent of the game. For su ch people, interest in mon ey cen tres on having en o u gh 
to keep playing. But even when money is not the initial motivator, as losses mount
people may become increasingly preoccupied with the need to win in order to resolve
financial problems.

Turner et al. (2003) examined the characteristics and early gambling experiences
of people with and without gambling problems, to determine differences that might
act as precursors to the development of problems. They found five basic risk factors: 
• a big early win
• susceptibility to boredom
• a poor understanding of randomness
• a tendency to use escape as a way of coping
• a stressful life with a lack of support and direction around the time that gambling

began. 
Im p u l s ivi ty and interpers onal anxiety also correl a ted with probl em ga m bl i n g,

and those with ga m bling probl ems were more likely to have started wh en a new
opportunity to gamble presented itself. The more of these factors that were present,
the more likely a person was to have a gambling problem. 

Tu rn er also iden ti f i ed some factors that redu ced the risk of probl em ga m bl i n g,
including:
• financial security
• supportive friends
• having hopes and dreams for the future
• doing well at work
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• using support rather than escape to cope 
• knowledge of randomness 
• the setting of limits on betting. 

These findings fit well with Bl a s z c z y n s k i ’s model: they iden tify situ a ti onal and
cognitive factors, factors relating to pre-existing poor coping, and links to biologically
based precursors such as impulsivity.

Cognitive Distortions

Turner’s finding of a relationship between problem gambling and a poor understand-
ing of ra n dom events is parti c u l a rly rel evant to tre a tm ent approaches. Some 
practi ti on ers em ph a s i ze cogn i tive approaches almost exclu s ively, seeing probl em
ga m bling as a disorder of thinking (Lado u ceur & Wa l ker, 1998). In fact, incorrect
assumptions about the odds are very common among gamblers in general, whether
or not their ga m bling is probl em a tic. Su ch mispercepti ons are en co u ra ged by 
misleading game characteristics. For instance, slot machines can give the appearance
that the player has some con trol, wh ereas the outcome is actu a lly determ i n ed by a
random number program.

However, people with ga m bling probl ems are sign i f i c a n t ly more likely to have
s kewed bel i efs abo ut their ch a n ces of wi n n i n g. Ton e a t to (2001) de s c ri bes a va ri ety 
of cogn i tive distorti ons to wh i ch su ch people are prone, including su pers ti ti ons, 
attributional biases (e.g., attributing wins to skill rather than to chance) and beliefs in
control over luck. He notes that those with gambling problems tend to overrate their
own gambling skills, and to selectively remember wins rather than losses. The classic
“gambler’s fallacy” is the belief that results will even out—that a series of losses means
that one is “due” for a win. 

“ Ra n dom” does not mean “even ly distri buted”; in fact, ra n domness inclu de s
streaks that look decidedly non-random. Thus it is perfectly possible for someone to
win consistently by chance for some time, and then to lose for some time, again by
chance. People with gambling problems tend to ascribe the winning streak to some
s pecial attri bute of their own, and the losing streak to unlikely ch a n ce or circ u m-
stances. The core of cognitive distortions is the belief that one can predict or control
the outcome of events that are completely or largely unpredictable.

Concurrent Disorders

gambling and substance use
Re s e a rch su ggests that probl em ga m bling and probl em su b s t a n ce use co - occur at
rates much higher than chance. Grant et al. (2002) cite studies reporting alcohol use
disorders in 19 to 48 per cent of clinical samples of those with gambling problems. A
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literature review by Griffiths et al. (2002) notes that between 7 per cent and 19 per
cent of adults with substance use problems also had gambling problems. Griffiths also
finds high levels of co-occurrence in studies of adolescents. 

G iven these figures, cl i ents who misuse su b s t a n ces need to be screen ed for 
gambling problems. If the two problems are concurrent, they clearly exacerbate each
o t h er. Im p a i red ju d gm ent and impulsivi ty due to su b s t a n ce use may dra m a ti c a lly
increase gambling losses, while financial, work and family difficulties stemming from
ga m bling probl ems wi ll likely wors en the circ u m s t a n ces tri ggering su b s t a n ce use.
Treatment priorities will depend on the client and on the severity of each issue. How-
ever, identifying and assessing gambling problems will not always lead to an interest
in treatment. Clients who use substances often have a number of serious problems,
and may see any gambling concern as well down their list of priorities. Aftercare is
of ten a good time to focus on the ga m bling issue; at that point the cl i ent may be
u n der less stress, and may also be at particular risk of increasing other probl em
behaviours to substitute for the missing substance. 

This risk is su b s t a n ti a ted by the large nu m ber of people en tering tre a tm ent 
for ga m bling probl ems who report a past history of su b s t a n ce use. Ma ny men ti on
that they tu rn ed to ga m bling because they thought it would be a safer altern a tive .
Th erefore edu c a ti on and preven ti on for cl i ents with su b s t a n ce use probl ems is 
highly recommended.

gambling and other process addictions
G a m bling can be de s c ri bed as a process ad d i cti on. Peele (1980) theori zes that any
experience can be addictive if is powerful and absorbing enough to detract from other
involvements. If an activity reduces negative feelings and/or increases positive ones,
while impairing self-esteem and the ability to cope, the activity will tend to increase in
a worsening spiral. Excessive shopping, work, video game play and Internet use are
o t h er com m on process ad d i cti ons. Some sexual beh avi o u rs also come under this
h e ad i n g, and clinical ob s erva ti ons and re s e a rch on probl em ga m bling su ggest it 
co-occurs quite frequently with sexual addictions (Taber, 1985; Boughton & Brewster,
2002). In fact, past or current ex peri en ce with other process ad d i cti ons is qu i te 
common among those with gambling problems.

Problem gambling almost by definition includes trouble managing money. Some
of those affected live on as little as po s s i ble so they have more to ga m ble with, but
m a ny are impulsive spen ders. In Bo u gh ton & Brews ter ’s (2002) stu dy of wom en 
with ga m bling probl ems, 24 per cent iden tify a current probl em with com p u l s ive
shopping, while 43 per cent say they had such a problem in the past. 

The Internet is, of course, connected with gambling because of burgeoning on-
line bet ting opportu n i ties. Nu m erous other In tern et activi ties, su ch as chat gro u p s ,
pornography searches and fantasy games, tend to eat up many hours, stretching far
i n to the night—similar in some ways to ga m bling all night. No te that casinos are
a m ong the very few rec re a ti on cen tres that are open 24 hours a day; people with 
gambling problems often take advantage of this opportunity. Behaviours that go on



for many hours and interfere with sleep may have some com m on re sults. For ex a m p l e ,
l on g - term sleep loss has been rel a ted to poor ju d gm ent and depre s s i on, as well as
m a ny health probl ems (Dem ent & Va u ghan, 1999); and isolati on is inevi t a ble for
someone who spends most of his or her day gambling and/or on-line.

gambling and mental health problems
The neu robi o l ogy of probl em ga m bling has been the focus of increasing stu dy 
( e . g., Com i n gs et al., 1996; Ca rra s co et al., 1994). This re s e a rch has linked levels of
neurotransmitters, including dopamine and serotonin, to increased rates of problem
ga m bl i n g, and notes that these neu ro tra n s m i t ters are of ten implicated in impulse
con trol disorders. Grant et al. (2003) su m m a ri ze some promising ph a rm aco l ogi c a l
treatments that have been tried for people with gambling problems, including mood
stabilizers, SSRIs and naltrexone. Some researchers theorize that problem gambling is
one of an impulsive - com p u l s ive spectrum of disorders (e.g., Ho ll a n der& Won g,
1995). “Compulsive gambling” is a common term, particularly in popular literature.
It su ggests a pers on with an irre s i s ti ble com p u l s i on to ga m ble. This usage tends to
a s s oc i a te the beh aviour with ob s e s s ive - com p u l s ive disorder. However, the D S M - I V
(APA, 2000) identifies problem gambling as an impulse control disorder. Obsessive-
com p u l s ive beh avi o u rs provi de no pleasu re, but are carri ed out to avoid anxiety.
G a m bling by con trast is a pleasu ra ble activi ty; it is not until the point of com p l ete
desperation and disgust that people report gaining no pleasure from it. 

In fact, attention-deficit/hyperactivity disorder, which affects impulse control and
con cen tra ti on, is far more com m on in those tre a ted for probl em ga m bling than is
obsessive-compulsive disorder. As mentioned earlier, studies suggest that about 20 per
cent of people with gambling problems have ADHD (Specker et al., 1995). Gambling
provi des the high level of sti mu l a ti on they need in order to avoid boredom and
depre s s i on, and also lends a sense of bel on ging and accom p l i s h m ent that is of ten
missing due to their poor functioning. The intense excitement of gambling, and the
pers on’s lack of impulse con trol, make sel f - re s traint parti c u l a rly difficult. Littm a n -
S h a rp and Jain (2000) de s c ri be the rel a ti onship of ADHD and probl em ga m bl i n g
with depression and personality issues, and make suggestions for treatment. 

Re s e a rch ers have found high er ra tes of depre s s i on among those with ga m bl i n g
problems (e.g., McCormick et al., 1984; Cunningham-Williams et al., 1998). Becona
et al. (1996) found a positive correlation between the severity of depression and that
of pathological gambling. Both situationally caused and endogenous depressions are
common in people with gambling problems. It is not surprising that someone who
has put himself or hers elf into serious debt, along with other tro u bles, would feel
depressed as a result; and a depressed mood in a gambling client does not necessarily
indicate a major mood disorder. However, as represented by Blaszczynski’s type two
or em o ti on a lly vu l n era ble ga m bl er, some people with en dogenous depre s s i on use
gambling to lift their mood. In some cases, gambling may be stressful enough to put a
vu l n era ble indivi dual into a depre s s i on that does not lift even wh en circ u m s t a n ce s

6 8 8

Alcohol & Drug Problems: A Practical Guide for Counsellors



i m prove. Su ch cases should be referred for psych i a tric assessment, and if po s s i bl e
work should continue in collaboration with a psychiatrist. 

In Bo u gh ton & Brews ter ’s (2002) stu dy on wom en with ga m bling probl ems, 
63 per cent had visited a professional for help with depression, and 53 per cent had
done so for an anxiety disorder. Again, some anxiety may be a re sult ra t h er than a
cause of gambling, and may relate to fears over money, threats to housing, pressure
from creditors, etc. Physical symptoms of stress, such as stomach pain and insomnia,
a re very com m on. However, if the anxiety is pers i s tent and pred a tes the ga m bl i n g, 
if there is a family history of anxiety disorders or if there are puzzling physical 
symptoms (Law, 2001), a referral should be made for a mental health assessment. 

Pers on a l i ty disorders or rel a ted traits are also frequ en t ly found in those wi t h
ga m bling probl ems. Na rc i s s i s tic pers on a l i ty traits are rel a tively com m on in cl i n i c a l
s et ti n gs, of ten in con ju n cti on with ADHD or other impulsivi ty probl ems. Som e
researchers have found high levels of antisocial personality disorder in this population
( e . g., Blaszczynski & Mc Con a ghy, 1989). Once again, we must distinguish bet ween
causes and effects. People with gambling problems often behave selfishly or irrespon-
sibly as they become caught up in a cycle of betting, chasing their losses and seeking
more money to gamble. The behaviour is not always characteristic of the person, and
it is sometimes the realization of how far they have strayed from their true personality
and values that motivates people to seek treatment.

It is essential to carefully screen for suicidality. Between 4 per cent and 31 per cent
of people with gambling problems report suicide attempts (Sullivan, 1994; Schwartz
& Lindner, 1992). Ra tes of suicidal ide a ti on cited in studies run as high as 
70 per cent (Lesieur, 1998). Other studies have not found a significant link between
probl em ga m bling and su i c i d a l i ty (Cu n n i n gh a m - Wi lliams et al., 1998), so the 
association is not entirely clear.

Certain ch a racteri s tics appear to correl a te with su i c i de risk. Frank et al. (1991)
found that among people with ga m bling probl ems, those who were suicidal were 
significantly more likely than those without suicidality to have an early onset of pro-
bl em ga m bl i n g, severe “ga m bling ad d i cti on ,” serious rel a ti onship probl ems and a
h i gh er ra te of probl em su b s t a n ce use. A stu dy by the Produ ctivi ty Com m i s s i on of
Australia (1999) found that the rate of suicide attempts in problem gambling clients
correlated with levels of debt, duration of gambling addiction and the amount of time
spent in a diagnosed depression. The high rate of depression in people with gambling
problems is probably enough to explain the high suicide risk.

Problem Gambling in Specific Populations

There is a growing body of work on the impact of gambling on specific populations,
and the needs and ch a racteri s tics of these groups. Only a few key issues are ra i s ed
here; please consult the references for further reading.
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women
Although there is considerable overlap between the experiences and needs of men and
wom en with ga m bling probl ems, there are also some marked differen ces. As noted
earlier, women tend to choose different games than men do. While men usually start
ga m bling in their teens, wom en gen era lly start later, in their thirties. Wom en of ten
run into financial tro u ble far more qu i ck ly, prob a bly because on avera ge they have
less money. Women with gambling problems have extremely high levels of past abuse
and trauma, pre s ent life stre s s ors and con c u rrent disorders (Bo u gh ton & Brews ter,
2002). Women are more likely than men to use gambling as an escape from troubles,
heavy responsibilities or stress. 

One typical case is Pa tricia, a woman in her thirties who was under en orm o u s
s tress, and had a great deal of re s pon s i bi l i ty at home and ex trem ely high loads 
at work. She described her sojourns in front of the slot machines as “her time,” when
no one could re ach her or demand anything of her. This staid and law - a biding 
woman embezzled $15,000 of her company’s money a little at a time, always intend-
ing to pay it back. When the theft came to light she was devastated by her behaviour
and its consequences.

older adults
Older adults are less likely than the general population to have a gambling problem.
However, wh en they do ga m ble exce s s ively the con s equ en ces may be more severe ,
because there is often no opportunity to make up the lost money. Seniors are valued
customers for gambling venues: they have plenty of time, and can be bused in from
s en i ors’ cen tres and re s i den ces. For an older adult, a ga m bling venue can be very
i nvi ting; it provi des a safe, of ten cheap outing among fri en dly people. However,
seniors can be particularly vulnerable to developing a gambling problem, due to the
loss of loved ones, loss of jobs and income, loss of health and resultant restriction in
available activities.

Petry (2002) stu d i ed some differen ces bet ween people with ga m bling probl ems 
in different age groups. One startling finding was the percentage of monthly income
con su m ed by ga m bl i n g. For older adults, this spending was far above their 
i n come, and older wom en spent on avera ge two-and-a-half times their mon t h ly
income on gambling. Clearly the consequences of problem gambling for seniors can
be very serious. 
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table 30-1 

Median Amount Gambled in Past Month
As a Percentage of Monthly Income among 

Those Seeking Treatment for Problem Gambling

A G E
1 8 –  3 5 3 6 –  5 5 5 6 +

Men 94 67 187
Women 125 77 249

Source: From Petry (2002). Used by permission.

youth
As men ti on ed earl i er, yo uth typ i c a lly have do u ble or triple the level of probl em 
gambling than does the adult population (AADAC, 2000; Shaffer et al., 1999). It is not
clear whether the current youth cohort will continue to have higher rates of problem
gambling in adulthood, perhaps due to the greater availability of legal gambling and
its wide acceptance, or whether they will mature out of the problem. 

Young people with ga m bling probl ems are predom i n a n t ly male (Dereven s ky &
Gu pta, 1997), and the games of ch oi ce for undera ge bet tors are card playing 
and sports bet ti n g. Th ere is some evi den ce that yo uth with this probl em also have 
d i f f i c u l ties in other areas (Gealt, 2002). An ecdotal evi den ce from adults with 
gambling problems suggests that the pattern often began their teens. 

It is not easy to engage young people in treatment for problem gambling. Given
the skills needed to work with youth, counsellors should probably be youth workers
with additional skills in gambling counselling, rather than the reverse.

culture
The relationship of problem gambling to culture is large and complex. Each ethnic or
cultural group includes many subcultures, as well as generational differences, varying
levels of acculturation, etc. In addition, each family has its own culture and beliefs,
and its own preferences around seeking help. Thus it is not possible to make blanket
statements about how to work on problem gambling with people from different com-
mu n i ties. However, co u n s ell ors should ex p l ore cultu ral differen ces with cl i ents, to
understand the significance of these differences in relation to gambling. The impor-
tance of education on cultural competence for counsellors cannot be overemphasized
(Gannam, 2001).

G a m bling itself has different meanings and levels of accept a n ce in different 
c u l tu res. For instance, some cultu res and rel i gi ons con s i der ga m bling to be a sin,
while others use it in traditional and/or spiritual ways and still others regard certain
levels of gambling as part of daily life. Cultures also differ as to, for example, who may
gamble (for instance, according to age or gender), and what types of gambling and
what ga m bling loc a ti ons are con s i dered accept a ble. The family con f i g u ra ti on — for
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example, wh et h er it is nu clear or ex ten ded, close or distant from their com mu n i ty,
and what gen der roles and hiera rchy app ly — wi ll also influ en ce how a probl em is
identified and how it can be addressed. 

For those from other co u n tries, ex peri en ces both before and after immigra ti on
need to be explored. Refugees may be more vulnerable to gambling problems because
of tra u m a tic ex peri en ces and current stress. Im m i grants in gen eral may be at 
risk because they have lost status or income, they must struggle to achieve financial
s t a bi l i ty and su pport their families, they are isolated from po ten tial su pports, they
experience discrimination, or they have problems with acculturation.

Gambling has a special place in some First Nations cultures. Traditionally, certain
games have spiritual meanings for the group as a whole. Aboriginal people are more
likely to say they gamble to spend time with friends and family. The losses sustained
by Aboriginal communities through residential schools, dislocation, poverty, trauma
and racism all increase peop l e’s vu l n era bi l i ty to ad d i ctive disorders. A stu dy by the
O n t a rio Federa ti on of Indian Fri endship Cen tres (2000) found very high levels of
problem gambling in Aboriginal respondents. For First Nations cultures, the family is
made up of the whole community. For this reason, it is preferable to deal with prob-
l em ga m bling on a com mu n i ty level, ra t h er than in terms of the indivi dual or the
immediate family.

Cu l tu res va ry in the ways people feel com fort a ble seeking help (e.g., within or
o ut s i de the cultu ral group; thro u gh a doctor, family mem ber or rel i gious leader ) .
L a n g u a ge alone can cre a te serious barri ers in co u n s elling; access to profe s s i onal 
cultural interpreters is essential in a multicultural society. Partnerships with ethnically
s pecific tre a tm ent provi ders are one approach to providing linguisti c a lly and cultu ra lly
appropriate service. 

TREATMENT

The interven ti ons discussed in this ch a pter are largely cogn i tive - beh avi o u ral. Th i s
umbrella covers many therapeutic approaches, including:
• change-stage matching
• motivational interviewing
• brief solution-focused counselling
• identifying and increasing skills for coping with high-risk situations
• cognitive restructuring. 

Formats inclu de indivi dual or group co u n s ell i n g, edu c a ti onal sessions, and family
and marital therapy. The best choice depends on the client’s needs and on what the
a gency can of fer. Cogn i tive - beh avi o u ral tech n i ques are wi dely used in Ca n ada and
el s ewh ere, and are incre a s i n gly accepted in the Un i ted States. Blaszczynski (1998),
b a s ed in Au s tralia, has publ i s h ed an excell ent handbook on cogn i tive - beh avi o u ra l
a pproaches to probl em ga m bl i n g. Ton e a t to & Lado u ceur (2003), in revi ewi n g
re s e a rch on ga m bling tre a tm ent, found that cogn i tive - beh avi o u ral interven ti on s
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appear to have the most empirical support. These techniques, with suitable adapta-
tions, are useful for clients of all three pathways, but emotionally vulnerable clients
( type two) and those with bi o l ogi c a lly based impulsivi ty (type three) may need 
additional interventions such as medication or psychotherapy.  

Because cognitive-behavioural techniques are probably familiar to many readers,
and are covered in detail elsewhere in this book (see index), the focus here will be on
how elements of the technique are applied to problem gambling. 

Assessment

When a client presents with a gambling problem, assessment focuses on largely the
same areas that would be explored for substance use disorders: 
• precipitating factors that brought the person into treatment 
• current levels of functioning
• the person’s relationships and work situation
• his or her legal situation
• physical and mental health history and any current problems
• past treatment
• crisis issues (including the potential for self-harm or harm to others)
• goals for treatment
• motivation levels.

Clients should be screened for substance use, both past and current. The specifics
of the pers on’s ga m bling history and beh aviour should be ex p l ored in some det a i l ,
i n cluding the types of ga m bling he or she en ga ges in; the loc a ti on, frequ ency and
amount of time spent; wh et h er he or she ga m bles with com p a n i ons; and typical 
patterns of play. Counsellors need to understand when gambling became a problem
and why, and what the person’s current triggers are. Financial issues should also be
explored, including how much the person owes and to whom, and the level of arrears
on bills and payments. In addition, a family history of mental health, substance use
and problem gambling is often very revealing.

If there is any question as to whether a person has a gambling problem, one of the
screens mentioned earlier should be used to help clarify the issues. Counsellors may
choose to give each new client a comprehensive addiction and mental health screen-
i n g. No te however that people with ga m bling probl ems of ten arrive in crisis, 
and many are impati ent. Th ere may be on ly a narrow wi n dow of opportu n i ty to 
work with the cl i ent, and if re s ponse is not rapid this opportu n i ty may be lost. An
immediate supportive contact focused on the client’s presenting problems will engage
the client and raise the likelihood of his or her return. More comprehensive assess-
m ent can take place over su b s equ ent sessions. It is hel pful for agencies to have a 
counsellor available to screen and engage new clients as they call.

People in crisis due to gambling problems (along with their families) may need
financial help including income su pport, as well as the help of credit co u n s ell ors ,
l aw yers, psych i a trists, distress lines, food banks and shel ters, among others. Ca s e
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m a n a gem ent at this stage inclu des set ting short - term, manage a ble goals and givi n g
con c rete advi ce. Cl i ents wi ll be tem pted to use any mon ey that comes their way to
gamble, in order to escape distress and give them the hope of an 11th-hour rescue.
Even funds they obtain with great effort to help them out of a crisis—say, to avoid
eviction—are at risk. Thus counsellors should advise clients to arrange for any such
money to go through someone else’s hands. It is often advisable to bring in the family
at this stage, as they also need advice on how to handle the crisis in a way that will not
l e ad to furt h er tro u ble later. For instance, bailouts, co - s i gning loans or paying 
off creditors all tend to be counterproductive. More on the family’s role will be found
later in the chapter.

Stages of Change and Motivational Interviewing

The stages of ch a n ge model (Prochaska & Di Cl em en te, 1998) is as appropri a te to
problem gambling as it is to substance use (for a detailed description of the model,
see Chapter 2). However, motivation to change often fluctuates even more in those
with gambling problems, because of their experience of winning, or of seeing or hear-
ing about wins. For instance, at one group session a new member described a $40,000
slot machine win, and his subsequent rapid loss of that money and $80,000 more that
d i d n’t bel ong to him. The story of the win bro u ght on intense urges to ga m ble in 
the rest of the group; the story of the deva s t a ting losses and legal probl ems hardly 
had an impact. 

Cogn i tive distorti ons wi ll also affect motiva ti on. For example, if people bel i eve
that although they lose on the horses, they are espec i a lly knowl ed ge a ble abo ut 
football, they will tend to revert to the precontemplation stage during football season. 

When clients are in the action stage, they may be so only in relation to a portion
of the probl em. For instance, credit co u n s ell ors are used to people with ga m bl i n g
problems identifying difficulties with money, rather than with gambling. Sometimes
work, family, health or legal pressures are the prime motivators for a person to enter
tre a tm ent. In this case, the cl i ent may sti ll be in con tem p l a ti on rega rding the ga m-
bling itself, but may be wi lling to deal with the rel a ted issues; there may be som e
impact on the gambling in the process. 

Motivational interviewing can provide a balanced viewpoint and a reality check
(see Chapter 2 for a detailed discussion of motivational interviewing). The techniques
for addressing cognitive distortions are valuable in this regard; they are touched on
below. Just as it is important for people with substance use problems to identify how
mu ch they con sume, it is vital for those with ga m bling probl ems to be clear abo ut
how much they spend. The counsellor should clarify and write down the figures as
they go: income, amounts gambled, frequency of gambling, specific debts, etc. Clients
are often vague on these points and may initially avoid such questions, but there is no
bet ter eye - open er than the re a l i z a ti on that one is spending 90 per cent of on e’s
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i n come on ga m bl i n g. Debts to family and fri ends are of ten barely men ti on ed or 
readily dismissed; if the people involved are not pressing for their money, the client
may set aside these debts as unimportant or even non-existent. Bringing the impact of
su ch debts back into focus can help motiva te the pers on. The of ten ex ten s ive 
and debi l i t a ting ef fects of ga m bling on other parts of the pers on’s life should also 
be ex p l ored. It goes wi t h o ut saying that the co u n s ell or needs to remain non -
ju d gm ental in this work; his or her role is to cl a rify the facts and to let those fact s
speak for themselves.

Mo tiva ti onal intervi ewing is in some cases con ti nu ed as needed du ring tre a t-
ment: as the client’s stage of change fluctuates, or as different issues emerge. People
of ten need to remind them s elves why they en tered probl em ga m bling tre a tm ent in
the first place. For instance, clients who abstain from gambling and begin to accumu-
late money in the bank are likely to have urges to return to gambling.

One of the common presentations related to motivation arises with clients who
acknowledge a problem but see no way out. They are already convinced that gambling
has been extremely harmful, but are so mired in debt and other troubles that continu-
ing to chase a win seems like their only hope. Some people who have been deceitful or
d i s h onest can ach i eve real ch a n ge on ly by making the terri f ying ch oi ce to “com e
clean.” By continuing to gamble, juggling their finances and so on, they have strug-
gled to avoid the inevitable: loss of relationships, trust, status or employment. They
may be subject to criminal prosecution. The more successful they have been at con-
ce a l m ent, and/or the high er their ori ginal status in their family or com mu n i ty, the
harder they find the choice to be honest. In such cases the client needs support, good
i n form a ti on abo ut the likely con s equ en ces of coming clean, and the assu ra n ce that
people can and do get through such problems. The support of others with gambling
problems is helpful in this regard. If the person has unrealistically pessimistic beliefs
about the outcome of disclosing his or her difficulties, this should be addressed with
cognitive therapy techniques. But complete reassurance is not possible. The person’s
spouse may indeed feel this is the last straw and leave. The employer may in fact pros-
ecute. Counsellors can offer their belief in the client’s ability to survive such eventuali-
ties, and can gently inform the person that if his or her gambling continues, such out-
comes are inevitable in any case.

Goal Setting

People with ga m bling probl ems of ten hope to retu rn to normal levels of ga m bl i n g,
rather than having to give it up altogether. Whether or not this is realistic depends on
many factors (see Table 30-2).
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table 30-2

Criteria for Considering
Reduction vs. Abstinence Goals

R E D U C T I O N A B S T I N E N C E

Stage of problem early later
Level of gambling problems as 
indicated by DSM-IV/SOGS low high
Concurrent disorders no serious ones, especially significant ones 

before onset of problem (e.g., substance use,
gambling depression, 

impulsivity)
Goals realistic (e.g., a small weekly unrealistic (e.g., “I’ll 

budget for lottery tickets) get my money back 
and then I’ll quit.”)

Reasons for gambling appropriate (e.g., to socialize, inappropriate (e.g., to
to have fun) win, to avoid problems)

Supports and coping strategies good poor
Ability to tolerate some
further losses adequate poor
Family able to accept 
further gambling yes no

Some gambling clients seem able to continue with a form of gambling that has
never caused them trouble; usually this is their weekly lottery ticket. Others manage
to re s tri ct their ga m bling in other ways. A redu cti on goal may be a ro ute to absti-
nence, or an end in itself. In either case, an initial period of abstinence is advisable in
order to restore a healthier range of activities and to put gambling in perspective.

Brief solution-focused counselling techniques (e.g., Berg & Miller, 1992) can be
used to develop reasonable goals, and to emphasize positives and a sense of progress,
p a rti c u l a rly wh en cl i ents are feeling tra pped and de s pon dent. For instance, scaling
questions can be used to ask the client what level he or she is at in terms of an identi-
fied problem, from one (worst) to 10 (best). The counsellor then asks what it would
take to raise the client one point on the scale. This dialogue points to both long- and
s h ort - term goals. Bri ef soluti on - foc u s ed tech n i ques tend to em ph a s i ze a cl i en t’s
strengths and abilities, and to focus on solutions rather than problems. 

However, some ga m bling cl i ents are overly opti m i s tic; they focus on the short
term and fail to plan realistically for anything beyond the immediate future. In this
case an em phasis on po s i tives is likely to feed into the cl i en t’s prevailing overcon f i-
dence, which was part of the problem to begin with. The counsellor’s role then is to
provi de re a l i s tic feed b ack, and to em ph a s i ze careful planning, the cl i en t’s ch eerf u l
a s su ra n ces notwi t h s t a n d i n g. In all cases the co u n s ell or needs to help the cl i en t
achieve a balance: confidence based on a realistic assessment of skills, resources and
supports. For a more detailed discussion of behaviour change and relapse prevention
tools for problem gamblers, see Littman-Sharp (2001).

6 9 6

Alcohol & Drug Problems: A Practical Guide for Counsellors



Identification of Triggers

L i ke people with su b s t a n ce use difficulties, those with ga m bling probl ems need to
k n ow what tri ggers their urges in order to learn how to cope. Gambling tri ggers 
may resemble those of other addictions, particularly when they relate to positive or
n ega tive em o ti ons, rel a ti onships and social pre s su re. However, some tri ggers 
a re unique to ga m bl i n g. For instance, the vast majori ty of people with ga m bl i n g
probl ems are tri ggered by the ava i l a bi l i ty of mon ey or credit. Financial pre s su re is
another common issue. Belief systems about gambling and the ability to win are also
central. Also, gambling tends to lead to more gambling as the person wins and wants
to win more, or loses and tries to win the money back. 

A functi onal analysis of probl em ga m bling reveals a wi de va ri ety of indivi du a l
patterns. People gamble to have hope, to relieve pain, to cope with loss, to feel smart
or accepted. Gambling provi des en tert a i n m ent, a pred i ct a ble envi ron m ent, a sense 
of freedom, the thri ll of wi n n i n g, stress rel i ef. As with any ad d i ctive beh avi o u r, the
consequences tend to become causes as the gambling cycle repeats.

Pers onal tri ggers can be determ i n ed thro u gh intervi ews, sel f - m on i toring or
group bra i n s torms. It helps in su ch bra i n s torms to divi de tri ggers into even t s ,
t h o u ghts and feel i n gs. Fo ll owing a ga m bling incident, from the first dec i s i on to 
ga m ble thro u gh to the final con s equ en ce, provi des a great deal of inform a ti on on
triggers. The Inventory of Gambling Situations (Littman-Sharp & Turner, 2001) is a
63-item questionnaire for identifying high-risk situations. It is based on the Inventory
of Drinking Si tu a ti ons (Annis et al., 1982). Va l i d a ti on re s e a rch on the inven tory 
has iden ti f i ed 10 subscales of high - risk situ a ti ons within four overa ll gro u p i n gs 
(see Table 30-3).

table 30-3

Inventory of Gambling Situations Subscales

1. Negative affect situations 3. Positive affect situations
Negative emotions Pleasant emotions
Conflict with others Social pressure

Need for excitement

2. Temptation situations 4. Gambling cycle situations
Urges and temptations Worry about debts
Testing personal control Winning and chasing losses

Confidence in skill

Cl i ents com m on ly have mu l tiple tri ggers, and the lon ger they have been 
gambling, the more likely this is to be true. Combinations of triggers are more likely
to lead to relapse than are single triggers. For instance, someone trying to abstain may
succumb if he or she simultaneously is depressed, gets unexpected money and hears
about a supposed new winning system. 
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In identifying gambling triggers, we are seeking the antecedent of the decision to
gamble, not of the gambling itself. Decisions are often made well before the first bet is
placed, and once made are very hard to reverse. 

While major triggers are obviously a key concern, less frequent triggers also need
s pecial atten ti on, because they may take the pers on by su rprise. For instance, 
resistance to gambling that is well established at home may dissolve on a work trip.
The client may also need to be prepared for periodic triggers such as sports seasons 
or holidays.

Coping Strategies

O n ce specific tri ggers are iden ti f i ed, specific stra tegies must be devel oped to cope
with them. As with tri ggers, it is hel pful to divi de these into beh avi o u ral, cogn i tive
and affective strategies. Clients may tend to prefer only one or two of these types, for
i n s t a n ce to focus on self-talk but to take no acti on, or to opera te on impulse and
action but to avoid thinking situations through. Again, the counsellor’s role is to pro-
mote balance. The counsellor may need to focus on the client’s faulty beliefs and mis-
understandings about the odds of winning. Techniques for this are touched on below.

If the client is struggling with urges, detailed advance planning is very important.
What route will the person take to avoid passing by the casino? Which bills will he or
she pay first? What newspaper does not contain sports results? What will the person
do on the weekend instead of playing bingo? The client will need to find ways to fill
the large amounts of time that gambling has taken up, preferably in a way that meets
at least some of the needs that gambling fulfilled. The person’s plans should include
small and frequent rewards for sticking to goals.

Most people with gambling problems need to avoid handling money, at least for a
time. Co u n s ell ors should en co u ra ge cl i ents to request their family ’s help in this
rega rd; most families are rel i eved to take this on. The pers on’s access to cash and 
c redit should be redu ced, but he or she should sti ll be re s pon s i ble for helping to 
manage bills, make financial plans and take on other family financial responsibilities.
Relieving the person of all responsibilities would reinforce a childlike role rather than
encouraging adult behaviour.

An o t h er way to redu ce access to ga m bling is sel f - exclu s i on. Most casinos all ow
this option, which involves a legal agreement to stay out of the casino for a specified
period of time, with penalties if the person is found on the premises. In Ontario this
i nvo lves a ban on en try to all casinos and slot fac i l i ties in the provi n ce. At pre s ent 
the pers on must go to a casino to arra n ge sel f - exclu s i on, and so he or she should 
be en co u ra ged to take along a su pportive fri end or family mem ber to en su re there 
is no relapse.

Self-exclusion is a very effective behavioural strategy for motivated and essentially
law-abiding clients who are looking for reinforcement of their effort to avoid casinos.
It is less effective for anyone inclined to evade the restriction. Canadian casinos are
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beginning to consider facial recognition and other technologies, but currently casinos
a re not able to prevent access by determ i n ed ga m bl ers. Wh et h er or how to en force
self-exclusion is an ongoing issue for the gambling industry, faced with media con-
cern and a number of lawsuits. The provinces handle this issue in various ways. The
contract used in Ontario states that self-exclusion is voluntary, and that the industry
is not obligated to enforce it. There is no requirement prior to re-entry, once the con-
tracted period is up. In contrast, Manitoba has introduced mandatory psychoeduca-
tional programs for self-excluders who wish to return to the casinos. These programs
are a promising intervention for a vulnerable population.

Con ti nu ed sel f - aw a reness and planning are nece s s a ry to avoid relapse. Cl i en t s
need to catch warning signs early and deal with them promptly, before their habitual,
over- l e a rn ed patterns of beh aviour take over. One of the tasks of co u n s elling is to
a n ti c i p a te what events might lead to relapse and to prep a re a list of more po s i tive
alternative responses.

Cognitive Restructuring

As mentioned earlier, faulty beliefs contribute to problem gambling. Toneatto (2001)
de s c ri bes cogn i tive thera py tech n i ques that aim to correct bel i efs based on su ch 
errors in thinking. The core bel i ef of many people with ga m bling probl ems is that
t h ey can, thro u gh special knowl ed ge or pers onal attri butes, pred i ct the outcome of
games that are in fact not pred i ct a ble. The pers on sel ectively rec a lls evi den ce that
su pports these bel i efs, and discards con tra ry evi den ce. In s te ad of looking at re su l t s
over time (i.e., heavy losses), he or she tends to take note of short - term wins that 
confirm existing beliefs. 

People with gambling problems are not always aware of the beliefs and attitudes
on which they base their decisions. To bring these underlying assumptions to the sur-
face, the counsellor asks how the client makes betting decisions, and asks the client to
explain his or her beliefs in some detail. For instance, the counsellor may ask, “If you
win when you are watching the game on TV, how does that work? How is a game in
another city affected by the fact that you are watching?” Just bringing these beliefs to a
conscious level can raise do u bts in the cl i en t’s mind, and make it po s s i ble for the
client to challenge his or her own thinking. Counsellors can educate clients about the
games, their odds and what randomness means. Note, however, that it is not effective
to argue about the characteristics of games that the client probably knows better than
the counsellor. It is generally not productive to get caught up in the minutiae of why
the person’s “system” won’t work, especially if the person is strongly invested in his or
h er bel i ef sys tem. What does work is asking how ef fective the pers on’s stra tegy has
been over time.
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Related Issues

Co u n s elling may uncover other issues that rel a te in va rious ways to the ga m bl i n g.
Some of these issues can be dealt with in the problem gambling treatment, while oth-
ers may require referral.

Gambling clients generally struggle with serious relationship problems. The stress
of juggling finances, keeping secrets and dealing with consequences often takes up so
mu ch of their time and en er gy that they have difficulty broadening their focus to
include the impact on those around them. If possible, the family should be invited to
join some or all of the counselling sessions. If anger and recriminations threaten to
take over, it is sometimes better to give family members the chance to vent separately,
before the family is seen together. More on family issues can be found below.

The client’s finances need to be examined in detail and managed appropriately, to
avoid the risk of relapse. If the counsellor has the relevant skills, he or she can give
advice and help with budgeting; otherwise a referral to a credit counsellor is advis-
a ble. For this work to be ef fective, all debts and income must be reve a l ed and the 
family must be involved in the process. Dealing with finances can be a very painful
step for all concerned, and one that clients may take time to face.

Cl i ents may be dealing with the legal con s equ en ces of criminal beh avi o u r. 
G en era lly this is non - vi o l ent financial crime su ch as fraud, theft or em be z z l em en t .
Su ch cl i ents may be referred by the legal sys tem. Al t h o u gh mandated, it is not unu su a l
for them to be highly motivated, particularly if this is their first experience of being
charged; such clients are often shocked at the extremes to which their gambling has
led them. 

Those seeking treatment may also be involved in evictions, private suits, wrongful
dismissal cases, negotiations with Revenue Canada, separation and divorce, and many
other legal wrangles. Most legal issues should be referred to a lawyer. Clients who are
destitute due to gambling may need to turn to Legal Aid or free legal clinics. Some
l aw yers wi ll provi de 30 minutes of free initial con su l t a ti on. Su ch processes tend to
move slowly, and these entanglements add greatly to clients’ stress levels.

Any identified mental health problems may also require the help of experts. As
mentioned earlier, some of the most common concurrent problems for people with
ga m bling difficulties are depre s s i on, anxiety and impulsivi ty. A history should
a t tem pt to determine wh et h er these sym ptoms pred a ted the ga m bling probl em. If
not, it may resolve the issue to get the gambling and its results under control. Good
p s ych i a tric con sultants with knowl ed ge of probl em ga m bling are inva lu a ble wh en
working with this population.

Self-Help

Gamblers Anonymous and Gam-Anon provide help and inspiration to many people
with gambling problems (GA), and to their family members (Gam-Anon). It is help-
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ful to hear from others who have been through the same experience and have found a
w ay forw a rd. Ma ny cl i ents ben efit from a com bi n a ti on of profe s s i onal co u n s ell i n g
and self-help. These groups offer a great deal of wisdom, support and a program that
addresses real issues facing those with gambling problems.

GA and Gam-An on do not suit everyone, however. Th ey ad h ere to a disease
model and label, which act as a barrier to those unwilling to accept them; such people
may not agree that they have a problem if that problem is represented as a disease.
The two groups insist on total abstinence as the only viable goal, and do not distin-
guish between different levels of problems. They focus on spirituality, which does not
fit well for many people. Historically, GA groups have been male-dominated and have
not been as com fort a ble for wom en. Al t h o u gh there are attem pts to alter this bi a s ,
research shows that women tend to do better in women-only groups. Another risk of
self-help groups is that while messages from members may be wise and helpful, they
may also reflect misunderstandings, bias or the individual’s own troubled state.

Clients can be encouraged to try these groups and see how they respond to them.
Wh en sel f - h elps groups work for a pers on, they provi de su pport in many ways 
that professionals cannot, just as professionals provide services not available through
self-help.

HELPING THE FAMILY

Counsellors should not underestimate the impact of problem gambling on the family,
and the import a n ce of family and com mu n i ty in tre a tm ent. Gambling tre a tm ent 
services should include family members as clients, whether or not the person with the
gambling problem attends.

Fa m i ly mem bers are of ten more severely affected than the ga m bl er by the financial
s tresses and re sultant insec u ri ty and loss. Spouses typ i c a lly feel en ra ged, hel p l e s s ,
depre s s ed and deep ly fe a rful of the futu re. Th ey may be de s pera tely worri ed abo ut
meeting the needs of dependent children, humiliated by debts to other family mem-
bers, harassed by creditors and a sense that all responsibilities are on their shoulders,
and struggling with the loss of expectations for the future and with loss of the spousal
rel a ti onship they thought they had. Th ey are of ten isolated from su pports bec a u s e
they feel they must keep “family business” within the family. Depending on the extent
to which the gambling has been hidden, spouses may be coping with sudden and dev-
astating losses of homes and security. The person who gambles, in his or her attempts
to con ceal the ga m bl i n g, may over time have proj ected blame on to the spouse, 
damaging the relationship and the spouse’s self-esteem. The effect of lying on trust in
the relationship is insidious and extremely damaging. 

In initial meeti n gs, spouses need to have their feel i n gs va l i d a ted, and to be 
reassured that their reactions are a normal response to abnormal circumstances. They
n eed to examine and process past hu rts. Most need very mu ch to have an honest 
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conversation with their spouse, and to hear at least that the person regrets what he or
she has done. They need to get onto firmer ground by learning all the facts, however
upsetting. Any further concealment is very frightening, and will prevent real recovery
in the relationship.

The pers on with the ga m bling probl em, meanwhile, is stru ggling to overcom e
shame, loss of respect, and long habits of avoidance and concealment. A long process
is som etimes needed before the pers on is re ady to reveal everyt h i n g. Some peop l e ,
p a rti c u l a rly ch a racteri s tic optimists, prefer to think in the short term, and do not
u n derstand their spo u s e’s need to process the past. If they have stopped ga m bl i n g
recen t ly, they may see this as a su f f i c i ent answer to all the spo u s e’s con cerns. Su ch 
a person often needs some initial time and space to address immediate practical pro-
blems, increase his or her sense of self-efficacy, and reduce stress. The spouse’s strong
emotions are often more than the client can handle without becoming defensive and
inflicting more pain.

Clearly the needs of the couple tend to clash. The counsellor’s role is to validate
both sets of needs and to help the couple reach agreements so that at least some needs
of each person can be met. One useful technique is for the couple to process the past
for a specified period each week, perhaps in the counsellor’s office, and to agree that
those issues wi ll not be men ti on ed out s i de that time. The couple can also work to
su pport each other ’s needs. For example, the pers on with a ga m bling probl em can
help ease the spouse’s anxiety by being open about financial matters, while the spouse
helps by joining his or her partner in relaxing leisure activities; or the client takes on
m ore family re s pon s i bi l i ties and the spouse of fers po s i tive feed b ack wh en these
responsibilities are handled well. 

A central issue in families is the distortion of roles: gamblers often act as and are
tre a ted as difficult ado l e s cents, and spouses take on corre s ponding parental roles. 
The counsellor needs to address these imbalances and to help restore adult-to-adult
communication between the couple. Communication skills training can be a helpful
technique in this regard.

Ot h er family mem bers are also gravely affected by probl em ga m bl i n g. Elderly
parents may lose their home in trying to rescue their children; young children may
suffer stress, dislocation or neglect; and adults may worry about their parents’ ability
to remain independent, or may watch their siblings’ lives and families deteriorate. All
these people need help in meeting their unique needs. Adult family members need to
dec i de what they can and cannot con trol, and what they can and cannot handle 
from the person with the gambling problem. They need to learn to respect their own
n eeds and look after them s elves and their ch i l d ren, ra t h er than cen tring their lives 
on the gambling.  

The issue of bailouts comes up frequently. A real concern is that bailing out the
person may allow him or her to continue gambling. However, it is not always realistic
for the family to withhold all financial aid; in some cultures it is close to impossible.
Counsellors need to work with each family to find out what actions they can live with.
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Some choose to help, but without letting the money go through the gambler’s hands.
Some insist the person gets treatment before they will help. Others offer help only to
the person’s spouse and children. 

Sometimes reframing will help the family pull back and allow the person to face
the consequences of his or her actions. For example, the counsellor may suggest that a
good mother’s job is not only to support her children, but also to let them learn from
their mistakes so they will grow up strong and independent.

Th ere are some good sel f - h elp manuals for family mem bers of those with 
ga m bling probl ems, including Behind the 8-Ba ll: A Guide for Families of Ga m bl ers
(Berman & Siegel, 1992) and Don’t Leave It to Chance: A Guide for Families of Problem
Ga m bl ers ( Federman et al., 2000). As discussed earl i er, some family mem bers also
ben efit from the su pport of others like them s elves at Gam-An on meeti n gs. 
Counselling services often hold groups for family members.

CONCLUSION

Reported preva l en ce ra tes for probl em ga m bling su ggest that bet ween 640,000 
and one mill i on Ca n adians have mu l tiple ga m bling probl ems (Az m i er, 2001). Th e
families of these people also suffer greatly. The number of people affected points to
the need for treatment, prevention and research.

Working with people with ga m bling probl ems is both ch a ll en ging and fascinati n g.
The similari ties to probl em su b s t a n ce use mean that co u n s ell ors can use many of
t h eir ex i s ting skills, while the differen ces provi de new and sti mu l a ting learn i n g. At
present, information and ideas about problem gambling are expanding exponentially.
This is an em er ging field, with new practi ces, new re s e a rch and new approach e s
a ppe a ring con s t a n t ly. This ch a pter to u ches on ly bri ef ly on some of the knowl ed ge 
and techniques available, and should be used as a starting point for learning, rather
than a blueprint. 
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