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Of the problem gamblers in the study by Potenza et
al} (this issue), 171 (20.7%) were reported to have
engaged in illegal activity and 655 (79.3%) denied
having done any illegal activity. In addition, 95
(11.8%) admitted to a gambling-related arrest.
These proportions are low when compared with
groups of pathological gamblers in Gamblers Anon
ymous and in treatment.2 Unfortunately, general
population surveys are not strictly comparable with
the Potenza etal. data. The survey donefor the U.S.
National Gambling Impact Study Commission3
found that 36 percent of problem gamblers and 32
percent of pathological gamblers stated they had
been arrested, while 16 percent of problem and 21
percent of pathological gamblers said they had been
incarcerated in their lifetime. However, that study
failed to report gambling-related arrests andincarcer
ations so they are not strictly comparable with the
helpline data. TheAustralian Productivity Commis
sion3 reported that 10.5 percent of those with a
South Oaks GamblingScreen (SOGS) score of 5 or
more and 26.5 percent with a SOGS scoreof 10 or
more admitted to gambling-related illegal activity in
thepast12months, while 4.1 percent withSOGS of
5 or more and 13.8 percent with SOGS of 10 or
more had a gambling-related arrest in the past 12
months. One could expect larger figures over the
course of their lifetimes, and so these data are not
strictly comparable with the Potenza etal. helpline
study either. In a sense, therefore, we cannot tell
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whether helpline callers are similar to problem gam
blers found in general population samples.

There are several possible explanations for the low
rates found in comparisons with studies of Gamblers
Anonymous and treatment populations. The first rea
son may bethepopulation under investigation. As the
authors acknowledge, people calling helplines may not
have as serious a gambling problem as those tested in
other studies. Evidence to support this hypothesis
comes from data in Table 5 of the Potenza etaL article
showing that only 24of807 (3%) ofproblem gamblers
admitted they had attempted suicide. Comparable rates
instudies ofGamblers Anonymous members andindi
viduals in treatment range from 12 to 23 percent.4-6
Second, one of the DSM-IV criteria for pathological
gambling states: "lies to family members, therapist, or
others toconceal the extent ofinvolvement with gam
bling"7 (p 618); and the individual may be lying on the
phone tohelpline workers. Third, since 28.9 percent of
calls were from significant others rather than the gam
bler him- or herself, we should expect that they would
be ignorant of illegal behavior by the problem gambler
because the gamblers may be lying to them as well.
Fourth, as theauthors state, helpline callers were asked
about illegal activities in a generic fashion instead of
being asked about specific forms of gambling-related
illegal activity such as employee theft, passing bad
checks, andfraud. Thegeneric approach, in all proba
bility, lowered the number of gamblers admitting to
illegal acts. Fifth, because theillegal activities had to be
thought of as gambling-related, some illegal activity
mayhavebeenomitted because the caller did not make
thegambling-crime connection.

Despite the difference in overall ratesbetween this
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helpline studyand studies of Gamblers Anonymous
members and people in treatment, this piece of re
search demonstrates amazing parallels withother re
search to date.

This article provides encouragement for investiga
tions of types of pathological gamblers. Potenza and
colleagues notethat antisocial personality-disordered
gamblers differ significantly from non-antisocial per
sonality-disordered gamblers. Alternatively, as the
authors recognize, the differences found between
those who engage in illegal activity andthose who did
not, and between those who were arrested and those
whowere not, maybe a product of progression into
thedisorder—the further one progresses, the greater
the chance of illegal activity and consequent arrest.
Both views have some degree ofempirical support.2
Their distinction between gamblers without illegal
activity, gamblers with illegal activity but no gam
bling-related arrests, and those with gambling-re
lated arrests has its parallel in theories and data on
types of problem gamblers.

Based on investigation of theavailable literature on
types ofproblem gamblers that iscurrendy underway, I
would project that pathological gamblers will cluster
into two or possibly three types. In a three-type sce
nario, a normal problem gambler type8 emerges. This
type has periodic gambling problems, arguments with
significant others, andmoderate financial difficulty, but
only rarely engages in illegal activity of theless serious
variety such aspassing badchecks. Theyeither justfail
to meet or barely meet thediagnostic cutoffforpatho
logical gambling. They only rarely come into contact
with thecriminal justicesystem. Whethertheycanlater
engage in controlled gambling is a matter ofconsider
ablecontroversy.

A second type falls into what researchers are clas
sifying as the "recurringly depressed gambler,"9 es
cape seeker,10 or emotionally disturbed gambler.8
This type gambles to escape from emotionally dis
turbing experiences that range from chronic loneli
ness to severe trauma. They typically start gambling
regularly at a later age; have a relatively telescoped
career that escalates rapidly; tend to favor machines
or "luck-based" games; experience dissociative-like
states while gambling that include trances, out of
body experiences, and memory blackouts; may de
velop substance (typically alcohol or sedative-hyp
notic) abuse that is related to either the disturbing
experiences or gambling problems; and are predom
inantly female. The escape seekers will experience

premorbid depression and/or dysthymia, anxiety dis
orders, and possibly clusterC personality disorders.
Suicide attempts in thisgroup area result of a com
bination of doubledepression (premorbid plus gam
bling-produced depression). Any illegal activity they
engage in will be related to their gambling problems.
Offenses such as passing bad checks, forgery, fraud,
embezzlement, non-paymentof taxes, and theft pre
dominate. Their arrests are typically a product of
escalating career ofproblematic gambling. Theyhave
used up legitimate options to finance gambling and
theonlyoptions leftare illegal. Even thoughtheyget
arrested, theytypically receive probationor relatively
brief periods of incarceration upon conviction.
Treatment prospects are excellent for this group.

The third type of pathological gambler has been
called the chronically understimulated gambler,9 ac
tion seeker,10 and biologically based impulsive type.8
In contrast to the second type, impulsiveaction seek
ers gamble primarily for thephysiological experience
ofgambling—the thrill ofthe action. They typically
start regular gambling at an early age, have a long
gambling career that escalates gradually, experience
gambling in binges as well as regularly, maydissoci
ate while gambling but less frequently than escape
gamblers, prefera wide range of "skill-based" games
but do not stick to just these forms, often develop a
substance abuse problem that includes a wide range
of legal and illegal drugs, and are predominantly
male. They score high on measures of impulsivity.
Impulsive action seekers will experience anxietyandde
pression asa result ofgambling and/orsubstance abuse
problems and cluster B personality disorders. Suicide
attempts in this group are hypothesized to bea result of
the overwhelming number of problems they generate
for themselves as a result of their impulsivity. Illegal
activity may have started in childhood with other fea
tures ofconduct disorder. In this event, non-gambling-
related crimes occur. Alternatively, illegal activities are
related to drug-seeking behavior, and he or she may
have an arrest record as a result of this behavior. Gam

bling-related crimes tend to startat an earlier age than
among escape seekers. The types of crimes will depend
on the person's socioeconomic status and can range
from forgery and fraud to shoplifting, burglary, armed
robbery, prostitution, and/or blackmail. The over
whelming number ofgambling-related crimes tends to
be nonviolent, even in thisgroup.

Studies conducted among prisoners11 or among
substance abusers12 will tend to find more of the
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impulsive action seekers than escape seekers and
probably no normal problem gambler types. Conse-
quendy, as would be expected, crime rates, arrest
rates, and incarceration rates will be high. There
should be fewer impulsive action seekers amongin
dividuals in treatment and Gamblers Anonymous,
but the ratio of impulsive action seekers to escape
seekers will depend on the availability of machine
gambling in the locale. In outpatient facilities and
Gamblers Anonymous, some "normal" problem gam
blers will appear. Thesituation for helplines may bethe
reverse of the prison and substance abuse treatment
studies. Normal problem gamblers and escape seekers
may predominate and impulsive action seekers may be
less frequent. In addition, some of the calls will repre
sent"trial balloons" byindividuals wondering whether
they have a problem. Given the proposed shift in pop
ulations, thevalue of thestudy byPotenza etal is that
their findings are consistent with theearlier literature.

Interestingly, the most severe of the chronically
understimulated, impulsive type gamblers were spe
cifically excluded when the DSM-III criteria were
established.13 Potenza and colleagues note that there
isa relationship between problem gambling severity
and increasing criminal justice consequences as
well as antisocial personality disorder (ASPD). The
connection between ASPD and problem gambling
severity was partially responsible for removing the
antisocial personality disorder exclusion from the
DSM-III1 criteria for pathological gambling. As a
result of research evidence indicating that antisocial
personality disordered persons have greater gambling
severity than non-antisocial personality-disordered
persons,1 lp I5 the ASPD exclusion was removed from
the American Psychiatric Association's diagnostic
criteria for pathological gambling (PG). Beginning
with DSM-III-R14 and continuing into DSM-IV,
clinicians havebeen directed to diagnoseboth ASPD
and PG when both are present. This has altered fo
rensic evaluations of pathological gambling. A dis
tinction ismade between pathological gamblers with
and without ASPD when experts testify in criminal
sentencing hearings regarding diminished capacity.

Research on pathological gambling has numerous
parallels with research into substance abuse. Manyof
the same controversies that have surfaced in the ad
dictions field have beenplayed out again with patho
logical gamblers.16-20 In addition, the types of
pathological gamblers noted above have parallels
with types of alcoholics and cocaine addicts. Clon-

inger's type I/type II classification,21 Babor's type
A/type B distinction,22'23 and other variants on this
theme24 are comparable to the escape seeker, impulsive
action seeker types notedabove. One couldsuspect that
a wide range of issues that have surfaced in the addic
tions field will surface again with pathological gam
bling. It isnot surprising therefore that thecourts have
rejected the insanity defense for pathological gambling
as theyhavethe substance abusemodel to follow.

Several other issues discussed by Potenzaand col
leagues areworthyof comment. They founda strong
association between problematic lottery gambling
and illegal activity. They note that problematic lot
tery gambling may be conducive to illegal behavior.
The data they present on the relationship between
lottery gambling and illegal behavior may deserve a
slightly different interpretation. Previous researchers
have noted a relationship between the number of
forms ofgambling and problem gambling severity.25
Tables4 and 6 in the article by Potenzaetal. provide
supportforthistheory. The numberof types ofprob
lematic gambling is a significant predictor of arrest
(Table 6 in Potenza etal.). When lottery gambling
alone isreportedinTable4 (Potenza etal.),it appears
that lottery gamblers are more likely to engage in
illegal activity. However, when lottery gamblers are
partialed between lotteryand lottery in combination
withotherforms ofgambling asdonein Table 4, the
relationship becomes qualified. Non-strategic only
gamblers (this includes lotteryplayers) are less likely
to engage in illegal acts than those who engage in
both strategic and non-strategic gambling. In addi
tion, non-casinoonly gamblers (this includes lottery
players) are less likely to engage in illegal acts than
those who engage in both casino and non-casino
gambling. It is possible, therefore, that rather than
lotterygambling alone, impulsivity and the desire to
be in action on many fronts at the same time may be
theexplanation behind thelotteryand crimeconnec
tion. Further clarification of this alternative hypoth
esis could be obtained bya comparison between lot
tery problemonly gamblers and people who engage
in problematic lotterygambling incombination with
other forms of gambling. These comments should
not be construed to imply that problematic lottery
gambling is not serious, because it is. Some individ
uals develop devastating problems and end up engag
ing in illegal activities as a result.

The authors point to the gamblers' lower level of
gambling treatmentcompared with substance abus-

406 The Journal of the American Academy of Psychiatry and the Law



Lesieur

ers' treatment for drugproblems. Similar results have
been found in other studies.26An examination ofthe
funding of problem gambling provides a partial ex
planation for the disparity. In every state, govern
ment revenues from gambling reveal gross distor
tions. Even in Connecticut, where the study was
conducted, the state spends a miniscule proportion
ofits gambling-generated revenues on problem gam
bling prevention, education, and treatment pro
grams. Typically, when states do allocate dollars,
more money is spent getting residents to play the
lottery than on public awareness regarding problem
gambling. Inmost states, norevenues are set aside for
problem gambling at all. This happens despite data
showing that problem gamblers provide asignificant
proportion of total gambling-generated revenues.
In testimony before the National Gambling Impact
Study Commission,27 I reported on studies of 394
Gamblers Anonymous (GA) members.28-30 These
GA members were asked about theft; 223 of the 394
admitted stealing to finance their gambling. In all,
they stole $30,065,812, an average of $76,309. The
average is skewed by extreme cases. Four stole over
one million dollars each. One person stole $8 mil
lion, and another stole $7.5 million. That $30 mil
lion, forjust 223 of the 394 who reportedstealing, is
more than all of the states spent helping problem
gamblers intheentire country in 1996. In fact, the"top
10" individuals out of the 394 stolemore money than
all of thestates' expenditures in 1996. These 394 indi
viduals represented onlyasmall section oftheGamblers
Anonymous members, andaneven smaller proportion
of theproblem gamblers in theUnitedStates. Problem
gambling is indeed a serious issue. The Potenza etal
study has made a valuable contribution to the under
standing of this issue.
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