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Abstiict 

The psychosocial correlates of adolescent gambling behavior were assessed among 7&, 

9: and 1 1 ~  graders. Participants (N = 587) coqleted qwstionnaires concerning their 

gambling behavior, coping skills, locus of control depression, and substance use. 

Adolescents were grouped into 1 of 4 groups based upon ikir performance on the DSM- 

IV-J (Fisher, 1992) gambling screen: non-gamblers, socid gamblers, problem gamblers, 

and probable pathological gamblers. This mearch elramineci whether individuais 

belonging to the 4 groups f i e r  with respect to locus of control coping skills, depression, 

and substance use. ResuIts indicated that probable patho Iogical gamblers were 

characterized by an extemal locus of cont.01 and reported higher levels of maladaptive 

coping styles, depression, and regular substance use than non-gamblers and social 

gamblers. Logistic regression analyses suggest dut coping skills, locus of control, 

substance use, and depression alone do not adequately predict pathological gambling, but 

do seem to play an important roIe in the etiology nonethekss. implications are discussed. 



Résumé 

Les facteurs psychosociaux en corrélation avec le jeu pathologique chez les adolescents 

ont été évalués chez des élèves de 7e, 9e et 1 le  armée. Les participants (N = 587) ont 

rempti des questionnaires portant sur leurs divers comportements fke au jeu, moyens 

utilisés pour ai%nter des diEcu£~és, locus de conide, dépression et consommation 

d'alcool et/ou de stupéfiants. Ils ont été disséminés daas un des quatre groupes suivants 

en fonction de leurs résuhats au DMS- IV-J (Fisher, I992) - un o d i  de dépistage du jeu: 

non-joueurs, jouews sociaux, joueurs a problèmes et joueurs pathologiques probables. 

Cette étude vise à déterminer si d'un groupe à l'autre, !es individus réagissent de la même 

manière quant au locus de contrôle, aux moyens utilisés pour a o n t e r  des difficultés, à la 

dépression et à l'usage régulier d'alcool etlou de stupéfiants. Les résultats révèlent que les 

adolescents aux prises avec le jeu manifestent un locus de contrôle externe, utilisent 

davantage de moyens problématiques pour faire face à des difficultés et présentent 

davantage de cas de dépression et d'abus d'aIcool etiou de stupéfiants que les non-joue- 

et les joueurs sociaux Les résuitats obtenus par régression logistique permettent 

d'affirmer qu'en étudiant uniquement les facteurs psychosociaux (moyens de se tirer 

d'affaire, locus de contrôle et usage de substances diverses), on ne peut prévoir les cas de 

jeu pathologique chez les adolescents. Cependant, il apparaît que ces fàcteurs jouent 

effectivement un rôle prépondérant dans Ie déveIoppement étiologique du jeu 

pathologique. La portée éventueile de ces facteurs est discutée. 
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CECAPTER 1 

Introduction 

Gambling is a leisure activity whicb is wetl entrenched in the North American 

culture, with lifetime estimates of gambIing participation among adolescents ranging 

betweea 75% (Ladouceur & Mir& 1988) and 9 1% (Lesieur & Klein, 1987). In fâct, 

recent research (Gupta & Dereveasky, in press) suggests that gambling is more popular 

then alcohol and drug use M the seconâary schooi, with rates of reguiar gambling 

participation among adolescents surpassing those of any other addictive behaviots. 

Much of the past research on youth gambting has been directai at determinhg the 

prevalence rates of problem garnbling and has concMed tbat 4.4% to 7.4% of 

adolescents are pathdogical gamblers (Gupta & Derevensky, in press; Lesieur & Klein, 

1987; S W e r  & Hall, 19961, whh armther 9.9% to 14.2% king at-risk for the 

development of seriious gambikg probkms (Shaffer & EMI, 1996)- 

These findings are w o h m e  given that ptoblematic gambling amongst y o d  has 

been associateci with h c r e a d  delinquency and crime, diflicirities m academic 

performance and work activities, and disniptions m familial and personal relationships 

(Ladouceur & M t ,  1988; Lesieur & Klein, 1987; Wynne, Smith, & Jacobs, 1996). 

Of utmost importance is the need to delineate the &ors, amng adolescents, which 

increase an individuah wlnerabiüîy to developing ad maintainhg a gambling problem. 

Recent research has focused on the identification of pot& risk f ctors involved 

M the initiation, deveiopment and maintenance of disordeiied gambling amongst 

adolescents. The results of such studies suggest the foiiowinp psycbsoci. factors as 

potemial correlates of problem gamblmg: depressed mood (Gupta & Derevensky, 1998), 
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dissociation (Gupta & Derevensky, 1998), parental gambling involvement (Govoni, 

Rupcich, & Frisch, 1996; Wmters, Stinchfield, & Fulkerson, 1993), early onset of 

gambling (Fisher, 1993; Gupta & Dereveosky, m press), personality fàctors (Le., 

impuIsivhy, risk-talcing, and sensation-seekhg) (Gupta & Derevensky, 1997; Powell, 

Hardoon, Gupta, & Derevensky, I999), and use of alcohol and drugs (Wimters et d). 

These hdings seem to suggest that gambling, like other addictions, is a 

muItidimensionai condition mvolving biobgicai, psychologicai, and social deterrninants. 

The present research program aims to increase our knowiedge in this domain and 

investigates potential predictors (Le., risk fàctors) of probiem gambling through 

measurement of relevant psychosocial factors. More specificaily, the present study seeks 

to systematicdy hvestigate the interplay between coping skills, locus of control, 

depressive symptoms, substance use, and gambling behavior. It is hoped that information 

gained fcom such research will contri'bute to the deveIopment of much needed prevention 

and clinicd intervention programs. 

There bas been a iack of consensus in the field with respect to the terminology 

used to descri'be youth who are experiencing gambling probkms. For purposes of this 

study, the temi "addiction" wiii be used throughout the paper. 
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Review of the Literature 

In ment years, gambling has becon a weil-established leisure activity among 

today's youth. SimiIar to duits, most adolescents gamble responsibly, primarily for 

purposes of entertainment and recreaîion wIthout experiencing serious problems. 

Nevertheless, there is a srnail but signincant proportion of youth gamblers who appear to 

be over-involved with garnbhg and for some teenagers, garnbling can spiral out of 

control resuiting in serious gambling-telated problems. This fmding is particuiarIy 

worrisome given the widespread availability of gambling venues, necessitating more 

research and prevention work in the field ofjuvede gambling behavior. 

Conservative estimates pIace the prevalence of youth pathological gambling at 

4% and there are likely multiple factors which may predispose an adolescent to develop a 

gambling problem. There is teason to believe that disordered gambling, like other 

addictions, is a muItidimensional condition involving biopsychosocial determinants 

including a physiologicai predisposition (lacobs, 1986; 1987), environmental stressors, 

socid and familial influences (Govoni, Rupcich, & Frisch, 1996; Witers, Stinchneld, & 

Fulkerson, 1993), psychoIogicai processes (Gupta & Derevensky, 1998), and individuai 

personaiity characteristics (Gupta & Derevensky, 1997; Powell, Hardoon, Gupta, & 

Derevensky, 1999) amongst others. The present study is designeci to mvestigate a 

constelIation of psychosocial variabIes beiieved to be mvolved m the initiation 

deveIopment, and maintenance of disordered gambling among youth. 
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Current State of Kwwledae 

Before providing a description of the psychosocial factors that will be addressed 

in this research, it is important to first review what is currently known about youth 

gambling behavior. 

Despite the fact that the field of juvenile gambling is still in it's infancy, 

consistent tindings with respect to prevaience and gender estimates have been reported 

across different shidies. Pathological gambling, k e  other patterns of addictive behavior, 

is not restricted to aduits but also exists among the young. In !kt, much of the past 

research on youth gambling bas focusecf on estaùlishing prevalence rates of problem 

gambling and bas concluded that pathological gambling rates for adolescents appear to 

range between two and eight times that of ad& (Gupta & Derevensky, in press; Lesieur, 

Cross, Frank, Welch, White, RubenStein, Moseley, & Mark, 1991; Wynne, Smith, & 

Jacobs, 1996). A recent meta-analysis of prevalence studies conducted in Canada and the 

United States has indicated that between 4.4% and 7.4% of adolescents exhibit serious 

patterns of compulsive or pathologicai gambhg and between 9.9% and 14.2% are at-risk 

for developing or returniag to serious gambliug problems (Shaffer & Hall, 1996). 

Lifetime estimates of gambling participation among higb school seniors range 

between 75% (Ladouceur & Mireauit, 1988; Shaffér, 1993) and 91% (Lesieur & Klein, 

1983). The prevalence of lifetime gambling among youth appears to k on the rise in 

some jiirisdictions. in 1988, Ladouceur and Mireadt fouud that 76% of bigh school 

d e n t s  m Quebec reported having garnbled at least once m their tives, 65% had pIaced a 

bet m the previous 12 months, 24% garnbled once a week or more, while 1.7% showed 

signs of pathologicai gambiing. A fkw years Iater, Ladouceur, Dubé, and Bujold (1994) 
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reporteci that Wh of thei sample of Quebec adolescents had gambled once in their 

lifetime and that 22% gamble once a week or more. Similar îïndmgs have been reported 

by Derevensky, Gupta, and DeIia-Cioppa (1996) and by Gupta and Derevensky (in 

press). 

The avid participation of juvedes in gambüng activities is not confined to North 

America. Researchers in the U K  have shown thai sbt machine (more commonly known 

as bit machine) gambling is an extremly pop& leisure pursuit among their 

adolescents (Fisher, 1993; 1995; Griffith, 19% 1991; HuxIey & CarroU, 1992; Ide- 

Smith & Lea, 1988). 

To date, there has been a clear consensus that gambling is more popular among 

males than females (Fisher, 1993; Govoni et ai., 1996; Grifnths, 1989; Ladouceur et aL, 

1994), with estimates of pathdogical gambling at least twice as common among males 

(Gupta & Derevensky, in press; Lesieur & Kiein, 1987; Volberg & Steadman, 1988, 

Stinchfield, Cassuto, Wmters, & Latimer, 1997; Wyme et al., 1996). Moreover, males 

tend to engage in a variety of different gambling activities more kquently than females 

(Gupta & DerevensSl. in press). However, researchers m the U.K. have failed to confïrm 

the gender bias in adolescent fi& machine gambling (Fisher, 1993; Huxley & Carroli, 

1992). 

Recent research efiorts have concMed that gambling behavior is estabüshed 

early and appears to begh at the same t h e  or eariier than other patterns of addictive 

behavior such as alcohol or dnig use. Retrospective studïes m a l  tbat ad& probable 

patho10gica.i gamblers repoit that k i r  gambhg behaviors began in late childhood, at 

approximately 9 or 10 years of age @U, Ruzika, & Palisi, 1981; Gupta & Dereveasky, 
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m press; Wynne et ai., 1996). As well, research reveais that 20% to 25% of the children 

of adult gamblers engage in similar behaviors a d o r  exhibit various addictions (Lesieur 

& Klein, 1987; Lorenz & Shuttlesworth, 1983). These hdings indicate that there may 

be a relationship between gambling a d  o k  addictions as weii as a strong social 

learning component involved in the acquisition of such behaviors (Derevençky et ai., 

1996). Further, these Wmgs are particularly worrisome given that the exkting literature 

on addictive behaviors has show that eariy onset is associated with more severe 

problems (Bailey, FleweIling & Rachal, 1992; Custer, 1982; Del et ai., 1981; Harrison & 

Luxenberg, 1995; Wynne et al., 1996). 

Gambling involvernent amongst adolescents bas become a growing problem in 

today's society. Although not heahh compromising to the same extent as alcohol or dnig 

addiction, its poteutid for producing personal and f i d l i i  problerns and social costs 

associated with problem gambling have been widely ackrmwledged. Indeed, problernatic 

garnbling amongst youth has been associated with many adverse consequences, such as 

increased rates of delinquency and crime, use of drugs and alcohol disruption of f h d y  

and peer relationships, and d e d  academic performance (Fisher, 1993; Gupta & 

Derevensky, in press; Ladouceur & MÏceadt, 1988; Lesieur & Kiien, 1987; Wallisch, 

1996; Waters et ai., 1993; Wyme et aL, 1996). 

Pre- findings suggest that personality factors, mcludimg sensation seebg, 

&-taking, and impulsivity, also aueuce  the Eitiation, devebpment, and maintenance 

of gambling behavior. For example, cecent tesearch with high school and coiiege 

students demonsttated that sensation seeking and nsk t & Q  scores mctesse as the de- 

of garnbling involvement i d  (Gupta & Derevemky, 1997; Poweii et ai., 1999). In 
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a recent stuây exoimining the pemnaiity characteristics of teenage gamblers, Gupta and 

Derevensky (1997) brmd tbat problem and probabie pathological gamblers deviated fiom 

the n o m  on measutes of impuisivity, d i s t r a c t i i ,  O=-activity, seif-indulgence, and 

nonconformity to p u p  standards. As weU, these problem gambiers appear to exhiit 

l e s  seff-discipiine and lower self-esteem than o h .  

Aithough social awareness regadhg the problem of juvenile gambiing is 

increasing and prevention efforts are slowly evolving, many issues remain unresolved. 

For instance, the specfic motivations prompthg problem gambiing and the rnechanisms 

that contribute to the development and maintenance of this behavior are sidl not c k l y  

delineated. Are they subject to individuai differences? Do they dXer developmentally? 

Are they pbysiologicai, emotionai, cognitive, a n d h  social? In order to address these 

issues it is important to understand the relationship between several key variables. This 

program of researcb examines the interplay between coping skills, depressive 

syrnptomatology, and locus of control among adoiescents with difietent degrees of 

gambling mvolvement. Tbis research will serve to provide valuabIe information that may 

subsequentiy be incorporateci into effèctive prevention and clinical treatment program. 

De~ression and Gambling. Depression in ctiildren and adolescents has teceived 

considerable attention over the pst 20 years. Compareci wiîh childhood, early 

adolescence is associated with sigrdiant m- in reports of depressed mood and 

depresshg disorders (Fleming & Oflbrd., 1990)- By middle to late adolescence, 

prevafence rates ofdepresd mood and chical depression approach leveb observed m 

ad& populations (Fleming & O&rd, 1990). Compas, Ey, and Grant (1993) propose a 



Psychosocial Factors 9 

comprebensive mode1 of depressive phenornena to accouat for gender diffetences in 

depression arnong adolescents. in this model bioIogical, social, and coping processes are 

ali candidates for king important moderators among depressive mood, syndromes. and 

disorders. It is hypothesized that these tbree levels of depression are related in a 

hierarchical and sequential manner and reflect the progression of depmsive phenornena 

in adolescents. 

Many adolescents, perbaps as many as 40% of youth at any given the ,  

experience elevations in depressed mood as a resuit of daily stressors, w d  hormonal 

fluctuations, and interpersonal interactions (Compas, Eye, & Grant, 1993). For a subset 

of these adolescents with elevated depressed mood, approximately 5%4% of the 

population, the depressed mood exacerbates and develops into a depressive syndrome. 

Among those adolescents, a d e r  subgroup (1%-3% of the population) devebp a 

depressive disorder. 

The occurrence of biologicai/sociai changes and interpersonal stress are not 

suEcknt however to fuily account for the simiificant divergence in depressive 

syndromes and disorders observed in adolescent males and fernales. It is suggested that 

the ways in which adolescent d e s  and fèmales cope with initial experiences of 

depressed mood may be essential m explainhg the onset, maintenanceT severity, and 

duration of more pervasive depressive outcomes (Compas, Orosan, & Grant, 1993; 

Nolen-Hoeksema 1987). There is increasmg evidence that people who focus chronicaily 

on their negative moods, rather than engaghg in more active problem-solving or 

pleasure-seekmg activities, are at mcreased risk for deveiopmg prolongeci and severe 

bouts of depression (Musson & Aiioy, 1988). Consistent with Nolen-Hoeksema's (1987) 
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tespom-set modei, adolescent girls are more likely than boys to develop wping styles 

that mvolve thoughts and behaviors that focus attention on th& depressive symptoms as 

weii as on the cause of the mood and its implication ( Nmination coping). ExampIes of 

niminative responses include sitting alone thinking about how tited and m t i v a t e d  one 

feeis and worrying that one's depression will interfére with one's job. Ruminative 

responses may prolong and exacerbate depressed mood via at lest three mechanisms 

(Nokn-Hoekerna, 1998). F i  nmiination enhances the negative effects of depressed 

mood on thinking, making negative interpretations of events and painful mernories more 

accessible. Second, nimination mterferes wiîh interpersonal problem solving because it 

aliows a depressive mood to affect concentration and thinking. Furthermore, nmilliation 

inhi'bits problem-focused coping and instrumental behaviors that rnight increase chances 

for controüing the environment and receiving positive reinforcement (Carver, Scheier, & 

Wehtraub, 1989; Nolen-Hoeksema, 1987). 

Males, on the other hand, may be more immune to depression by their 

prototypical response-set of turning theu attention away fitom the depressed mood ont0 

more pieasant or neutraI activities (distraction coping) (Compas, Oroson, & Gms 1993; 

Nolen-Hoeksema 1998). Examples can mcIude engaging m activities with fiends or 

working on a hobby. 1t is suggested that these distractmg responses intenupt the negative 

effects of mood on thinking by providmg the individuai with direct positive 

reinforcement (Nolen-Hoeksema, 1998). 

S e v d  researchers have mvestigated the construct of depression as it dates to 

gambhg mvotvement. The most consistent hdings reporteci by researchers 

investigating personality characteristics (Morawc & Mudey, 1983) and psychiaüic 
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symptornatology (Blaszcynski & McConaghy, 1988; Lmden, Pope, & Jonas, 1986) of 

adult probable pathobgical gamblers is the presence of high Ievels of depression. 

Several reseatchers have found that probable pathological gamblers tend to obtain high 

scores on the depression and psychopatbic deviation d e s  of the MMPI (Graham & 

LowenfeId, 1986; McComick & Taber, 1988; Moravec & Mudey, 1983). Similar 

findings have been obtained by researchers who have evaiuated depression with the Beck 

Depression Inventory (Beco- Lorenzo, & Fuentes, 1996; Blaszczynski, McConaghy & 

Frankova, 1990), the Schedule for Affective Disorders and Schizophrenia (McCormick, 

Russo, Ramirez, & Taber, 1984), or the Symptom Check List-90 (Blaszczynski & 

McCooaghy, 1988). Other studies have hund a high incidence of major affective 

disorder among patients undergohg treaûnent for pathoIogical gambliig. McCormick, et 

al. fomd that 76% of probable pathological gambler inpatients met Reseorch Diagnostic 

Criteria for lifetime diagnosis of a major depressive disorder and that aii patients were at 

serious risk for suicide. Suicida1 tendencies were identified in a national w e y  of 500 

Gamblers Anonymous members (Frank, Lester, & Wexler, 199 1). Forty-eight percent of 

respondents reporteci having contemplated suicide and 13% reported having actually 

attempted to end their hes. More recently, Gupta and Derevensky (1998) fond that 

problem and pathoIogicai adolescent gamblers repoaed higher levels of dysphoric mood 

and depressive symptomato[ogy tban their peers, with 23% of these adolescents meeting 

the criteria for clinical depression on the Reynolds Adolescent Depression Scaie. 

It has been reported that depression fkquently emecges m probable pathologicd 

gamblers dtning a p e d  of ahinence @eli et ai., 198 1 ; Wray & Dickerson, 198 1). An 

investigation of 327 patients rmdergoing abstinence treatment for aIcoholism, smoking, 
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opiate use, compulsive gambling, and uncontrollabIe eating hund that 72% of al1 

relapses occurred in response to negative emotionai states, social pressures, and 

interpersonal confiict. This finding f b t k  supports the association between depression 

and pathological gambling behaviors. 

Similarly, numemus studies have demonstratecl a sigpincant association between 

other addictive behaviors and affective disorders (We:s,  Najavits, & Mirin, 1998). For 

example, Rounsavile and Kleber (1986) found that 54% of their sarnple of opioid addicts 

entering treatment met research diagnostic criteria for Lifetime diagnosis of a mjor 

depressive disorder, and 24% d e r e d  î?om a cunent diagnosis of major depression. As 

well, an investigation of 156 adolescents hospitalized on a dual diagnosis unit for alcohol 

and drug abusers found that 7W of the adolescents met the criteria for couduct disorder, 

51% met criteria for affective disorden, and 14% were diagnosed with both conduct 

disorder and major depression (Bukstein, Brent, & Kaminer, I W ) .  Studies of substance 

abusers in the community have also shown a high incidence of comorbidity with affective 

disorders, thus arguing agaiast the possriility that the findings teporteci in the 

aforementioned studies were a resuit of sampliing bias (Helzer & Pryzbeck, 1988). 

Despite the overall agreement among the aforementioned studies, wne of them 

have cIearIy eiucidated the nature of the relationship between depressive symptomatology 

and pathological gamb1i.g. AIthough the iïterature consistedy supports the contention 

that probable pathoIogicaI gambIers exhibit elevated depressive symptoms (Becoiia et ai., 

1996; BIas2czynski & McConahy, 1988; B I a s d  et d, 1990; Gupta & Derevensky, 

1998; Lmden et aL, 1986; McCormick et al, 1984) the direction of causality remamS 

questionabIe. It is possiile that depression fbsters the addiction. Yet, it is equally IikeIy 
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tbat depressive symptoms emetge in response to the negative consequences of excessive 

gambüng (e.g., loshg jobs, debts, marital discorci, and kgal problems). 

According to Jacobs' (2986) General Theory of Addictions, depression is viewed 

as an antecedent to an addiction since gambling is perceïved as a meam of escape fiom a 

painhi reality. Depression marked by a .  aversive hypotonie a r o d  and dysphoric 

affective states, fWUs two tequirements ofJacobsY m r y .  One of the reùiforcing 

qualities that maintains a gambling addiction is that it enables the depressed individuai to 

escape h m  a painful existence and to qerkme dissociative states in which they are 

important, successful and admired. As suc4 excessive gambhg participation may k 

conceptualized as a form of self,medicating behavior (Jacobs, 1988). 

Consistent with Jacob' view, Neiss (1993) argues that '?he use of a psychoactive 

substance becomes elevated in an individuai's motivational hierarchy to the extent that it 

r e p h  dysphoric states with positive ones." In a study examining the motives for 

opiate use, Zinberg (1984) found that the most fkquently reporteci motive for opiate use 

by the wnaddicted controlied users was "îo enjoy the hi&" foIlowed by "recreatios" 

"relaxation," and "socialiPng." Conversely, the most ûequently reported motive for 

opiaîe use by îhe compulsive users was to "alleviate depessiokn fbllowed by '?O enjoy 

the high," and "to escape." Similarly, Mariatt (1 987) reprted differenthI expectations 

h m  alcohoI use among moderaîe drinkers aed alcoholics. Aicoholics expected alcohol 

to serve as a "ic e W  that sdves all probIems aod reiieves d distress. These 

M i s  provide hrüm evidence hi îhe fimtion of whiany any addictive pattern of 

khavior is to p v i d e  relief from psychologicd pain. 
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However, depression may also play a roIe in the development of gambling 

probIems other than its link to hypotonie physiologicai restiog states and ernotionai 

distress, but rather due to the negaiive cognitive style typicai of depressed individuals 

(McCormick, 1988). McCormick proposes that addictive gamblers are Iikely to hold 

belief patterns consistent with a learned helplessness modeL More ~pecificaiiy~ it is 

suggested that probable pathologicd gamblers explain negative ouicornes m terms of 

their own faure (ie., internai, stable, and global causes) while, positive events are 

attniuted to causes outside of their control (extemal, unstable, specific). These belief 

patterns are likely to affect one's sense of ability to make effective coping choices and to 

diminish one's self-efficacy, thereby possibly increasing reliance on addictive behavior 

as a means of coping. 

Wbile the iink between compuisive gambling and the occunwce of depresslreSSlon 

bas been weii established amongst duit gambIers, there is a general lack of studies 

examinhg the rates of depression amongst adolescent gamblers in the U.S., Canada, and 

European corntries. 

C O D I  The reiationship berneen stressfui experiences and weU- 

being, both psychoIogical and physicai, bas been the focus of a great deal of research 

(Higgins & Endler, 1995; Roth & Cohen, 1986). Studies investigating the mterpiay 

between adolescent stress and psychopathology have demonstrated that siresfui 

elcpenences abne are insufncient to expiain negative mental heaith outcornes during 

adolescence (Compas, Orosan, & Grant, 1993). Clinicai evidence fiom the Mcûii Youth 

GambIing Research & Treatment Chic  (Gupta & Derevenslq, 1999) supports the 

contention that adolescent pathologicai gamblers have poor coping skilis. Cop& 
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processes that are used in response to stressfùl expiences may be pariicuiarly important 

in understanding psychopathology during this developmentaI period and during later 

development as weU Lazanis and Folkman (1984) conceptualize coping efforts or 

strategies as constautly changing cognitive and behaviorai actions which are mtended to 

manage specific externai a d o r  internai demands tbat are appraised as taxing or 

exceeding the resources of the person, Coping efforts have been delineated into those 

inteaded to act on the stressor (tusk-oriented orproblem-foctcsed coping) and those 

intended to regulate emotional states assciciated with or resuiting h m  stressfil l ie 

events (emotion-oriented coping) (Endler & Parker, 1990; Folkman & Lazam, 1985). 

Emotion-orïented coping includes strategies such as niminathg, daydreaming, and 

emotional responses to stress, m e  task-oriented coping refers to active attempts at 

dealing with stressy either behavioraiiy or cognitively (EndIer & Parker, 1990; FoIkman 

& Lazarus, 1985). Another wide1y usecl usedework classifies coping efforts according to 

their focus, either towatd or away h m  the stredid situation (Ebata & Moos, 1991). 

Active or upproach coping strategks refers to mgnitions (e-g., positive reappraisal) or 

behaviors (cg., direct action, support-seeaing) that focus on the stressfiil situation, 

Avoihce-orïented coping involves cognitive or behaviorai efforts to either not think 

about the stressor or to avoid encountering the messfûi situation. 

There is consistent evidence that dimensions of active coping that include 

problem solving and positive cognitions about a sttessfuI life event are related to lower 

mental heaith and substance use problems (Compas, Malcame, & Fondacam, 1988; Ebata 

& Moos, 1991y Sandlery T e h  & West, 1994)- Furthermore, the use of avoidmce coping 

süategies have been consistentiy Iinked to higher mentai health problems in chiidren and 
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adolescents (Ebaîa & Moos, 1991; SandIer et al, 1994). Similady, emotion-oriented 

coping süategies have been consistedy linked to negative aspects of health, such as 

amiety, somatic pro biems, and éepression (Eiadler & Parker, 1990). 

Coping measures usually assess support-seeking and sometimes differentiate 

whether support is sou& h m  parents or peers. Ernpgical evidence concerning the 

relationship between coping via seeking support and adolescent adjustment bas been 

inconsisterit. Wills and Vaugfm (1989) huud that m a sample of adolescents, a 

supportive relationship with M y  members was positively associated with self-esteem 

and negatively associated with substance use, while peer support was positively related to 

substance use. Sandler et al. (1994) Med to h d  a signifiant association between 

support coping and child adjusûnent in cross sectional analyses, although a positive 

reiationship between mpport copmg and depression was noted m a prospective design. 

interventions to enhance coping efforts play an important role m both the 

prevention and treatment of adolescent psychopathology (Compas, 1998). Examples 

incIude interventions to enhance coping with parental divorce by increasing children's 

skilis in coping with divorce-reIated stressors (PedreCamil& Cowen, 198S), programs 

to prevent depression in youth by facilitating more effective cognitive and behavioral 

strategies to cope with stredÙl expe!riences (Jaycox, Reivich, GiJlham. & Seiimnan_ 

I994), and interventions fbr the treatment of childhood d e t y  disorders (Kendeil et al., 

1997). These interventions teach childm and adolescents problem solving and emotion- 

reguiation sküIs m order to facilitate adaptation to stress (Compas, 1998). 

The role of coping in the deveiopment of gambiing dependence has been 

specdated but not empiridy measured amng youth, Biaszczynski and McConaghy 
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(1989) have arguesi that pathological gambling can best be conceptualized as a 

maladaptive coping strategy used to deal with stress andior depression. Taber, 

McCormick, and Ramirez (1987) provided evidence, based on a retrospective study of 44 

probable pathological gamblers, that depression and anxiety were higher in those who 

experienced severe life stressors than in those who experienced minor stressors. In 9 of 

the 10 individuais reporthg severe life stressors, the stressors predated the onset of 

pathologicai gambling, More recently, McCormick (1994) enamined the coping skilis of 

1129 patients admitted to a treatmnt center for a substance abuse problem. It was found 

that patients with both a gambliig and substance abuse pcoblem diered eom patients 

with only a substance abuse problem m their coping skills. The comorbid substance 

abusing gamblers teported significantiy more escape/uvoi&nce coping strategies, 

distancing coping straiegies and confionrive coping shrategies. Esc~~pduvoidance coping 

strategies are marked by lying, procrastination, leaving town or various means of 

withdrawing fiom the situation. They may al50 include other pathological behwiors, 

such as the abuse of aicohol or other drugs. Cog!i=ontive coping strategies are 

characterized by aggressive efforts to alter the situation, and some degree of hostility and 

risk taking. Distancing strategies teférs to efforts to wpe by detaching oneseif h m  the 

situation and downplaying the signincance of the situation. McCormick (1994) maintains 

that all of these coping styles are consistent with a pattern of impuisive, avoidant 

behavior. 

Current models of addiction relapse emphasize the importance of coping and 

suggest th individuais who lack appropriate coping resources to manage situationai 

demands are at greater risk for returning to their addictive pattern of behavior (Brown, 
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Vik, Paîterson, & Grant, 1995; Mark,  1985; Wills & S W h m ,  1985). Investigations 

examining adolescent relapse support the significant role of coping in addiction relapse. 

For example, studies examining cognitive and behavioral coping strategies of adolescent 

dnig and alcohol abusers have show tbat the use of strategies dBm between 

adolescents with ciiffirent postreabnent ouicornes (Myers & Brown, 1990a; 1990b) and 

that c o p k  style predicts subsequent drug and dcohol use statu (Myers, Brown, & Mot& 

1993). 

If excessive gambling is in hct a form of W a p t i v e  coping (Blaszczynski & 

McConaghy, 1989; Gupta & Derevensky, 1999), then these gamblers need particuiar 

assistance in developing altecnaîive and adaptive coping sûategies, such as seeking 

ernotional support or positive reapptaisal. To date, t h e  exists no research investigating 

the relationship between coping styles and d e p  of gambling involvement arnongst 

adolescents. 

Locus of Control and GambIinn. A personaiity variable that has been shown to 

infiuence adolescent psychosocial adjument is Iocus of control (Gomes 1998; Kliewer 

& Sander, 1992, McClun & Merteil, 1998). Locus ofcontrol refers to an individual's 

perception concerning the dete rminants of rewards and punishments (Rotter, 1966). An 

intemal Iocus of controt refers to the beiief that one bas the abüity to controI the 

occurrence of events, while an e x t e d  Iocus of conml reférs to the belief thaî such 

events are under the control of exnaneou tictors such as luck, chance, or other 

individuais. Studies mwstigating the dationship between generalized locus of control 

and adolescent adjustment have found that au extemal locus of control is associated with 
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b w  acadernic achievement, delinquency, and depression (Gomez 1998; Kliewer & 

Sander, 1992; McClun & Merreli, 1998). 

Few studies have examined the coasûuct of locus of control as it relates to 

gambling involvement (Hong & Chiy 1989; Lester, 1980; Schneider, 1968). Liverant 

and Scodel(1960) reported thai on a dice-rolling task, individuals with an intemal locus 

of control chose significantly more bets of intennediate probability and low paysff (Le., 

cautious bets) than those with an external Iocus of controL As well, internally orient& 

individuais wagered more money on bets considered more cautious than those that 

contained more of an element of r i s k  Further, externaily oriented individuals preferred 

Iow probability bets that had high paysut rates. More recently, in a çtudy ewamining the 

predictors of lottery gambhg among coiiege students, Brome and Brown (1994) 

reported that an external locus of control was marginaily related to student lottery playing 

but sigdicantly related to parental gambiing behavior. 

Recent research highlights the complexity of the relationship between locus of 

control and gamblhg behavior. Two hypotheses have been proposed to explain the 

nature of this association The self-confïrmation hypothesis maintains that locus of 

control intluences gambling involvement directly. In support of this hypothesis, 

Schneider (1968) argued that externdy controued individuals attempt to confinn k i r  

expectancy of external control by engaging in actMties that are govemed by chance (e.g., 

gambiing). Additional support for this hypothesis cornes h m  Lester (1980), who 

demoostrated that e x t d y  oriented coilege students were more likely to engage in 

gambhg activities in which chance piays a greater rok (e-g., lotteries and dot 

machines). On the other hand, the mediating hypothesis contends that the association 
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between locus of control and gambüng mvolvement is mediated by the gamblers' diusion 

of controL In 1989, Hong and Chiu examineci the relationsbip between gambüng 

involvement and locus of control among adults in Hong Kong. They found support for 

both hypotheses: Males with an e x t e d  locus of control were reportedly gambling in 

part to regain iiiusory control whereas fernale externais gambled in order to confÏrm their 

expectancy of external controL 

More recently, Derevenslrj, Gupta, and b o n d  (1995) investigated the Iink 

between locus of control and the gambling behavior of children Using children fiom 

grades 4,6, and 8, they noted a trend such that the children with an external locus of 

control tended to take greater monetary risks in a cornputer simulated game of blackjack 

and to report higher rates of gambling mvotvement. 

In conclusion, the literature reviewed suggests that internally oriented individuais 

tend to be more conservative in chance deterrnined situations, whereas ex te rdy  oriented 

individuais take considerably more risks when engaging in a gambling task. While the 

research thus far points to a relationship between locus of control and gambling, be it 

direct or mediated by other intervening variables, W e r  research is needed to examine 

this relationship amongst adoiescents. 

Princi~al Aims 

The purpose of the present study is to examine adokscent gambbg behavior 

h m  severai perspectives: 1) to investigate the d e  that depression plays in the 

manifestation of a gambl9ig addiction through its effects on one's ability to cope with 

problems, 2) to elucidate the reiationship between cophg style and excessive/probIematic 

gambling involvement, 3) to indgate the association between locus of controI aad 
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gambiing bebavior, 4) to idenw the imdedying motivational &tors whkh resuit m 

gambling invoivement, 5) to examine developmental and geuder diffetences in coping 

skiUs, locus of control and depression as they relate to gambüng bebavior. In sum, the 

present study seeks to systematidy mvestigaîe the interpIay amng the foilowing 

variables: coping, depression, substance use, bcus of control and gambüng bebavior 

among adolescents. 

Hmttieses 

Based upon the numerous studies with ad& probable pathologicai gamblers and 

pteümjnary research with adokents, if is hypothesaed that problem and probable 

pathological gambks will ohah higher depression scores than non-problem and social 

gamb [ers. 

Drawiag on ciinical teports illustratiag the poor/maladaptive coping skiils of 

probable pathological gamblers seeking treatriaent, it is expected tbat adolescent problem 

and probable pathotogical gamblers wilI show higher levels of maladaptive coping (Le., 

avoidant andlor emtion-orÏented wpùig) than non-problem gamblers and social 

gambIers. It is also expected that substance users will obtain signifïcantly higber kveh 

of maladaptive cophg than wn-users- 

Based on previous research which has foimd a significant relationship between 

locus of contrd and gambling involvement, it is hypothesized that adolescent probable 

pathologicai gambIers wiiI be more ükely to have an externd bcus of control orientation. 

It is expected that îhe pmblem and probable patbiogical gambien witi obtain 

higtier rates of comorbidity with reguIar aIcoho1 and substance use, as previousIy 

demonsttated. 
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It is fûrther hypothesized th& coping skills, depression, and locus of control 

interact in such a way as to predispose a person to addiction. 

It is hoped that this research will provide valuable information which will serve to 

idente children and adolescents at gceatest risk for the development of a gambling 

problem. W e  this research primarily focuses on youth gambling, it is hoped that the 

M i s  may provide insights into the developmentai course of other addictive behaviors 

aniong youth, 

There exists a concern over the tenninology used to refer to youth who are 

experiencing serious gambling-telated problems. Terms such as pathological, 

compulsive, probable pathological, and Level DI gamblers have been used in the 

literaîure to refer to individuah who experience academic, sociai, emotionai, and 

financiai problems resuiting h m  theu gambling involvement. The ternis pathological 

gambler and aridction will be used m this paper although the author acknowledges the 

controversy over thk issue. 
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Partici~ants 

Participants included 587 adokscents (220 males and 367 fernales) fiom grades 7, 

9, and 1 1. The adolescents were selected h m  4 middle-class English schools in the 

greater Montreal region and ranged in ages fiom 12 to 17. Socioeconomic status and 

ethnoculturai information were not obtained due to coastraints imposed by etbical 

review boards. The breakdown of the sampIe with respect to grade and gender is outlined 

in Table 1. 

Table 1 

Sarde Distribution bv Gender and Grade 

Grade Males F e d e s  Total 

Measures 

Gamblma Activities Ouestionnaire (GAO). The GAQ, developed by Gupta and 

Derevensky (1996) is designeci to assess four genexai domains telateci to gambling 

behavior: Descr@îive in$ormafion kiuding preyalence, types of activities, wagers, social 

milieu; cognitive perceptions (not reported here) inchiing participants' perceptions of 

the amount of ski11 and luck involveci in varioas @ h g  and non-pbIing tasks (7- 

pomt Likert d e ) ;  fmilial history such as parental gambhg behavior, and comorbidity 
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with other addictive and deiinquent behaviors (see Appendix A). The questions within 

each section domain are discrete, auaiyzed individuaily, and no cumulative scores are 

calculateci. The GAQ was selected due to its high face valid'i. It has been used in a 

number of research studies (Gupta & Dememky, 1997; 1998). This questionnaire takes 

approximately 25 to 30 minutes to cornpIete, 

Co~inn Inventorv for Stressfut Situations (CISS). The CISS (Endier & Parker, 

1990) is a self-report measrrre designeci to assess coping behavion adolescents engage in 

when ceacting to dBcult, stresstùl, or upsetting smiations (se Appendix B). The scale 

utilizes a 5-point Likert kquency sale raaging h m  T o t  at ail" to "Very much" 

Sample items include "Focus on the probIem and set how 1 can solve it" and "Take some 

time off and get away h m  the situation." The CISS has 48 items, 16 items for each of 

the three subscaies, which are task+riented, emotion-oriented, and avoidance-oriented 

coping. The avoidance scale has two subscales- distraction (eight items), and social 

diversion (five items). The nonnative mean score for each of the CISS subscaIes is 50, 

with a standard deviation of 10, The CISS was selected due to its strong intemal 

consistency (coefficient a i p h  for task, ensotion, and avoidance subscales were .90; 37; 

and -85 fbr males, respectively, and -90; -88; and .83 for kmales, respectively) (Endler 

and Parker, IWO). 

Nowicki-StrickIand Locus of Control Scde fir Chldren ILOC). This scale 

(Nowicki & Strickland, 1973) is designed to assess locus of control (see Appendix C). It 

consists of 40 forced-choice items that descrii reinforcement situations across 

interpersona1 and motivational domains, such as affiliation, achievement and dependency. 

Responses indicating an e x t d  orientation to locus of control receive a score of "1" and 
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items indicating an intemal orientation receive a score of "O," Thus, higher scores on the 

L W  are indicative of a more exîernai locus of conml Examples of externaiiy oriented 

items include "Do you believe that most probiems will solve themselves if you just don't 

fool with them?" and 'Do you beiieve that wishing can make good things happen?" 

Examples of i n t e d y  oriented items include "Do you believe that if somebody studies 

bard enough he or she can pass any subject?" and "Do you beiieve that whether or not 

people tike you depends on how you acî?" The LOC was selected due to its widespread 

use and estabiished reiiability (r = .68 to -81) and constnict vaiidity (r =. 38 to .61 with 

the Rotter Locus of Control Scaie) (Kames & D'Ilio, 1991; Lamontagne & Hepworth, 

1991; Nowicki & Strickland, 1973; Nunn, 1987; Wddstein & Thomson, 1989). 

Revnolds AdoIescent Depression Scale (RADS). The RADS (Reynolds, 1987) is 

a wideIy used measure of depressive symptomatology amongst adolescents (see 

Appendix D). It wnsists of 30 items and utilizes a 4-point Likea-type response format. 

The adolescent is required to indicate whether the symptom-related item has occurred 

"Almost never," 'Tiardly ever," "Sometimes," or "Most of the tirne." Items are worded 

in the present tense to tap into present symptom status. Sample items include "1 h l  like 

hurting myself' and Y feel Iike crying." Responses are weighted fiom one to four points, 

so tbat the totd score on the RADS ranges h m  30 to 120. The RADS was chosen for its 

high internai consistency (coefficient &has ranged fiom .90 to .96), hi& test-retest 

~liability (reliability coefficient fbr six weeks was .80), weII-documented concurrent 

validity, and validatecl ciinid cutoff score of 77 (Reynolds, 1987). 

DSM-W (Fisher. 1992). This 12 item iastnmient is a screen for pathological 

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



diagriasis of ad& pahlogicd gambling (see Appndix E). Each item endord is given 

a score of 1, with a score of 4 or greata bemg the scoring criteria for pathologicd 

gambling. This instrument taps into the following dimension of paîhological gambling: 

progression and preoccupatioa, toletance, whirawal and Ioss of controi, escape, 

chasing, lies and deception, illegal acts and famiiylschool disnrption. Fisher (1992) 

tested the effectiveness of this screen wicb a popdation of young fhit machine players, 

and concludeci that the DSM N-J is an effective discriminator of pathological gambling 

in adolescents. Tt has been used in a number of rese;irch studies (e-g., Gupta & 

Daevensky, 1998; Poweii et al., 1999). 

Procedure 

Consent was obained h m  three different schooI boards spa~ing  the region of 

Montrd (Noah, South, and Cenirai). One schooI h m  each of these school boards was 

randomiy selected. Consent bmis and a letter descriiing the purpose o f  the study were 

distniuted to parents via the partiiipating schools (se Appendk F). Every child 

receivd a consent fonn and h s e  that gave conseut Wcipated in the study. The 

measures were group administered to the studems m classrooms d o r  school cafeteria 

by research assistants. Students were pmvided tbe directions for each instrument 

according to the test manuai, and were required to work individuaUy. The participants 

were informed that aii of their responses would remain anonymous and coniidential. 

Each participant was assigned an identiflation code, wbich was mted on al1 forms, and 

students were mt re@ to provide kir m e s .  Teachers were not present during the 

. . adminlshation of the q u e t i o ~ s  ami research assistants were present at alI times to 

amver questions, The measures were mûduced and self-administered in the hiiowing 
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order: the GAQ, CISS, LOC, RADS, and the DSM-TV-J. Students required 

approximately 45 minutes to complete the instnnnents. The rate of participation was 

approximateiy 62%. This rate is fairiy low due to the fàct that school board consent was 

. . 
obtained towards the end of school year, and parents and school adrnuiistrators were 

concerneci that students would be missing important cbss t h e  prior to the final 

examination period. 
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Garnblinn Classification 

A classification system was devised and d adolescents were puped  into one of 

four groups based upon the severity of the gambling probIem. Non-gamblers (NG) @ = 

1 19) consisting of adolescents who teported never gambling. Social garnblers (SG) RJ = 

415) includes adolescents who reportai a maximum of two gambling-related probIems on 

the DSM-IV-J (score = 0,1, or 2). Probiem gamblers (PG) = 13) consists of 

adolescents who report 3 pmblems related to gambliog on the DSM-IV4 (score = 3). 

Probable pathological gambkrs (PPG) (N = 38) consists of adolescents meeting the 

established criteria (24 problems on the DSM-IV-J) for pathological gambling. The 

distriiution of the total sample by group composition and gender c m  be found in Table 2. 

Table 2 

Grade 7 Grade 9 Gracie I I  Total 
Group 

SG 43 83 63 75 55 96 161 254 

PG 2 2 4 O 3 2 9 4 

PPG 6 3 7 3 15 4 28 10 

Total 59 127 83 108 78 130 220 365 

Note- NG = non-gamblers; SG = social gamblers; PG = problem gamblers; PPG = 

probable pathological gamblers. 
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The resuits are presented in three sections; the first f5cussing on general 6ndings 

pertammg to gambling involvement, the second deaihg with the specific hypotheses 

which this study sought to investigate, and the third including the resuits of a logistic 

regression, 

Generai Findings Pertaininn to Gamblma Behavior 

Of the total sample, 79.7% reportecl having gambled in the pst year, with 25.7% 

reportedly gambling at least once per week. The DSM-IV-J criteria for pathological 

gambiiig was met by 6.5% of the sample. As weii, 3.9% of aU adolescent gamblers 

indicated having stolen rnoney for gambling purposes, whereas 26.3% of probable 

pathological gamblers reported having stoten money to finance their gambling activities. 

Further, 10.9% of aii adolescent gamblers reportecl the presence of a learning 

dficuity/d'iiIity, whereas 28.9% of pro babk pathological gamblers indicated the 

presence of a Iearning diicultyidisabiiii. 

Males were more likely to gamble than fernales, with 90% of males and 73% of 

females reported havhg gambted m the past year, $(l, N = 587) = 22.974, g < .0001. 

As well, males (46%) were two times more ke ly  to gamble on a regular basis (a 

minimm of once per week) thm f males (222%), X 2 ( ~ ,  N = 466) = 29.45 1, E < .0001. 

Fwther, gender dxerences are highly evident with respect to pathological gambbg, with 

12.7% of maies and 2.7% of fémaIes meeting the criteria for paîhologicai gambling using 

the DSM-IV-& &l, N = 587) = 22.450, p < .ûM 1. Within the group of probable 

pathoIogical gamblers, 2 of the IO females (20.0%) md 8 of the 28 males (28.6%) 

reported stealing money for gambling pirrposes. A reiiable chi-square anal* couid not 

be performed due to one cell size behg d e r  than 5 (n = 2 for temaIes who teporting 
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stealing). Furthemore, among probable pathologicai gamblers, males (32.1%) were 

more likely to report the presence of a learning difncuityldisabüity than femaIes (204/0), 

ahhough this digerence did not reach signilicance, $(1, N = 38) = S28, E > .OS. 

Developmentally, rates of gambling involvement show some variability across 

age groups with 74.7% of grade 7,79.6% of grade 9, and 84.3% of 1 1 students reporting 

having gambied in the past year, J(5 N = 587) = 5.575, p > -05. SimiIarly, rates of 

weekly gambliig amongst adolescents show little variability across age groups with 

24.2% of grade 7,26.7% of grade 9, and 26.2% of grade II  students gambling at Ieast 

once per week, 2(2, N = 587) = .347, p > .OS. PtevaIence rates of pathological 

gambiiig, based on the DSM-IV4 criteria, are 4.8% for grade 7,5.2% for grade 9, and 

9.2% for grade Il, X2(2, N = 587) = 3.787, p > .OS. Stealing for gambling purposes was 

indicated by 2.2% of grade 7,4.û?? of grade 9, and 5.1% of grade 11 gamblers, X2(2, N = 

454) = 1.776, p > .05. Among those meeting the criteria for pathologicai gambling, 

steaiïng money for gambling purposes was reported by 1 1.1% of grade 7,30% of grade 9, 

and 31.6% of grade 11 students, X2(2, N = 38) = 1.414, p > .OS. 

Motives for Gamblinq 

Among adolescent gamblers, the most frequentiy endorsed reasons for engaging 

in garnbling behavior are to make money (76.9%), for enjoyment (76.8%), and for the 

excitement (62.0%) it provides. Other reported reasons include relaxation (7.6%), social 

involvement (7.6%), to fêel older (3%), to escape daily problems (1.7%), to deal with 

unhappiness (I.5%), and to deal with IoneImess (-9%). Table 3 provides more detailed 
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informaîion conceming the teported reasons fbr engaging in gambling behavior across 

level of gambling involvement. 

Table 3 

Remrted Reasoiis for Enaaainn in Garnblina Behavior as a Function of Gambhg 

Involvement 

Social Gamblers ProbIem Probable 
a= 116 Gamblers Pathologicai 

Reasons - n=  13 Gamblers 
n= 34 - 

Make Money 74.7% 100% 91.9%** 

Enjo yment 76.6% 84.6% 75.7% 

Exciternent 59.1% 84.6% 83.8%** 

Relaxation 6.8% 7.7% 16.2% 

Social Involvement 7.1% 7.7% 13.5% 

To Feel Older 2.7% 0% 8.1% 

Unhappiness 1 .O% 0% 8.1%** 

Escape Problems 1.5% 0% 5.6% 

Lonehess 1 .O% 0% 0% 

Note. Chi-squares for each reason across the three levers of gamblmg mvolvement. 

It is important to note that for probable pathoIogicaI gambIers, gambling 

mvolvement serves multiple purposes. While desire to make money, excitement, and 

enjoyment continue to be the most popuIar reasons for engaghg in gambling, gambhg 

to deal with unhappmess, escape problems, prornote social mvolvement, reIax, and to feeI 
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older occur more fkquently amongst probable pathoiogical gamblers as compared to 

non-probable pathologicd garnblers. 

Clinid intemetation of the Response Patterns on the DSM-IV-3 

An analysis of the items endorsed on the DSM-IV-J by the 38 probable 

patbologicai gamblers provides cünically usefil idormation conceniing the most 

fiequently reported problems by these youth gamblers (see Table 4). The most fiequently 

endorsed item by the probable pathologicai gamblers on the DSM-IV-J refers to chasing 

gambling losses. Preoccupation with gambling activities, speding school lunch or bus 

money for gambluig activities, and gambiing in order to escape pmblems were also 

highiy endorsed. Ofparti*cuiar interest is the hding that alnrost half of the probable 

pathological gamblets mdicated having missed school hr gambliig purposes. Thus. the 

high truancy rate amongst probable pthoIogical gamblers may have deleterious 

consequences with respect to their acader.uk performance. 
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Table 4 

Percentaae of Afkuative ResDonses Edorsed to Each Owstion of the DSM-IV-J bv 

Identifid Probable Patholonical Gamblers 

Question Item on the DSM-iV-J Group PPG 

Mer spending money on gambling activities do you piay ag& another 8 1.6% 

day to try anci win your money back? (More than halfthe t h e )  

Do you often find yourselfthinking about gambling activities at odd 

times of the ciay andlor planning the next time you will play? 

In the prtst year have you spent your s c h l  dinner money, or money for 

bus fares, on gambling activities? 

Du you ever gamble as a way of escaphg probkms? 

Do you lie to your miIy or fiiends or hide how much you gamble? 

in the ps t  year have you taken mney h m  someone you iive with, 

without their kaowing, to gamble? 

Do you hd that you need to spend mre and more money on gambling 

ac tivit ies? 

Do you becrime restless, tense, ki up, or bad tempered when üying to 

cut d o m  or stop gambIing? 

In the past year, have you missed school ta participate in gambling 

experiences? (5 times or more) 

in the past year have you stolen money fiom outside the M y ,  or 

shriplifted, to gamble? 

In the past year have pu gone to someone for help with a serious 

money worry caused by participation m gambiing? 

Gamblina and Dearession 

In order to test the hypttresis that pblem and probable patbological gamblers 

would obtain higher depression scores than min-gambIers and social gamblers, a 4 x 3 x 2 
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anaiysis of variance (ANOVA) was p d h m d ,  including garnbhg group, gender, and 

grade as fïxed variables and the RADS as  a dependent variable. 

gr ou^ Differences on the RADS. Univariate analyses reveal a significant main 

effect of group on total RADS score, E(3,562) = 2-78, p < -05- Overali, among 

adolescents who gamble, those with the most gambüng-related problems obtained 

signifïcantly higher depression scores. More specincaiiy, Trtkey HSD pst hoc 

cornparisons indicate that probable pathologid gamblers obtained signincantly higher 

RADS scores than the socid gamblers. No significant ciifference was noted between 

non-gamblers and probable pathological gambIers. Pmblem gamblers did not diier 

significantly fiom Groups NG and SG on the RADS. 

Gender Differences on the RADS. A signincant univaritate gender dserence 

was noted for the RADS, E(1,562) = 4.659, p < -05. More specifically, femdes O btained 

higher depression scores (M = 63.20, SD = 12.75) than maies (M = 57.84, SD = 1216). 

However, it is important to note that the means for probable pathologicd gamblers show 

little dierences between males and fémales. No gender x group interaction was found. 

Means and standard deviations for the RADS by gender are reported in Table 5. 
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Table 5 

A Comarison of the Four Gamblin~ Grou~s on the RADS 

RADS Total 
Maies Females 

Group - M - SD M - SD 

Social Gamblers 56.29 11.53 63.47 12.71 

Pro blem Gamblers 59.1 1 8.57 67.25 15.95 

Probable Pathological Gamblers 66.71 13.17 67.50 15.15 

Deveio~mentai DSerences on the RADS. Univariate analyses indicate no 

significant main effect of grade when examinhg total RADS scores. As well, no 

signifiwit grade x gender interaction was noted for the RADS. The three-way 

interaction of group x grade x gender was aiso not found to be significant. 

In order to determine what percentage of adolescents fiom each group meet the 

established criteria for ciinical depression (a score of 77 or more on the RADS), 

ftequency counts and chi-square anaiyses were conducted. The resuits revealed that 

10.9% of non-gamblers, 1 1.8% of social gamblers, 7.7% of problem gamblers, and 

28.9% of probable pathologid gamblers met the established deria for c h c a l  

depression, k(3, N = 585) = 10.0 1, p < -05. It is important to note that among probable 

pathoIogicai gamblers, rates of clinid depression are evenly d i i i e d  among d e s  

(30.0%) and femaies (28.6%). A reüable chi-square adysis couId not ix performed due 

to one ceU size king smaller than 5 (n = 3 for fèmaies with depression). 
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Gambhn and Co~ing 

In order to test the hypothesis that problem and probabIe pathologicaI garnblers 

wodd obtain significantly higher leveis of maladaptive coping than non gamblers and 

social gamblers, a 4 x 3 x 2 multivariate analysis of variance (MANOVA) was 

conducted, including gambling group, grade, and gender as k e d  variables and the CISS 

subscales as the dependent variable. 

The results of the MANOVA (Univariate results will be reported later) are 

presented in Table 5. For the CISS, only the group effect was significant. SPSS 

MANOVA (Version 9.0) was used for the analysis with the Type iU sequential 

adjustment for nonorthogonality. It is important to note that the Box's M statistic is 

significant (E < ,000 1) thus rejecting the nuil hypothesis that the observed covariance 

matrices of the dependent variabtes are equai across groups. Although this is an 

indication of a vioIation of the assumption of equaiity across groups, it has ken argued 

that the Box's M test is overly sensitive and that the results of the MANOVA are valid in 

Light of the hi& O bserved power coefficients (Stevens, 1996; Tabachnick & Fidell. 

1996). In the case of a signit?cant Box's M statistic, Tabachnick and FideU (1996) 

recommend usmg the more conservative Pillai's criterion to evaluate muitivariate 

signincance in the situation of un@ N's, and these are presented m Table 6. 
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Table 6 

Muitivariate Results: CISS Subdes 

Source Value - F of Observed E 
Power 

GROUP 

Puai's Trace 

GRADE 

Pillai's Trace 

GENDER 

Pillai's Trace 

GROUP x GRADE 

Piiiai's Trace 

GROUP x GEMIER 

Pillai's Trace 

GRADE x GENDER 

Piiiai's Trace 

GROUP x GRADE x 

GENDER 

Pillai's Trace 

(15, 1602) 

(a1066} 

(5,532) 

(30,2680) 

(15,1602) 

(IO, 1066) 

(25,2680) 

Gram DBkences on îhe CISS. The means and standard deviations for the five 

subscaIes of the C E S ,  as weU as the resuits of the rmivatiate andyses are presented in 

TabIe 7- 
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Table 7 

A comarison of the Four Gambiin~ b u p s  on the CISS 

CISS Group NG Group SG Group PG Group PPG Univariate 
Subscale E(3,536) 
Task 50.22 (8.06) 49-60 (9.1 8) 47.62 (9.09) 49.41 (7.77) 0.98 

Emotion 48.34 (10.95) 48.50 (10.54) 54.62 (8.43) 57.15 (10.90) 3.49* 

Avoidance 46.84 (10.84) 49.01 (1 1.47) 50.85 (1 1.22) 58.44 (9.81) 4.29** 

Social 47.30 (10.73) 48.63 (10.22) 49.62 (10.55) 53.38 (9.45) 1.93 
Diversion 

Distraction 47.09 (10.22) 49.36 (10.77) 5 123 (10.46) 59.06 (7.92) 5.27*** 

Note. The normative mean score for each of the CISS subscales is 50, with a standard 

deviation of 1 O. Values enclosed in the parentheses represent standard deviations. 

*g < .os. ** g < .01. *** g < -001. 

Univariate r d s  indicate that there was a signincant effect of group on tbree of 

the five CISS subscaies: Emotion, avoidance, and d m t i o n .  Tukey HSD pairwise 

comparisons are presented for these subscales. 

Problem and probPtb1e pathoiogicd gamblers yieIded the highest mean scores on 

the emotion, avoidance, and distraction subscales. Post hoc analyses indicate that 

probable pathoIogical gamblers were found to score higher on emotion, avoidance, and 

distraction-oriented copmg than non-gamblers and social gamblers. It is important to note 

that individuais in the PPG group are slightiy higher than the nom on these three 
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subscaies. Pmblem gamblers did not differ signit?cantiy h m  Groups NG and SG on 

these three subscales. 

Gender DBerences on the CISS. No signifiaut main effect for gender was f o u i  

for the CISS subscaies. As weU, no signifiant gender x goup interaction was found. 

Develo~mental Differences on the aSS. No significant main effect for grade 

was noted with respect to the CISS subscaies. The three-way mteraction of group x grade 

x gender was aiso not found to be Stasistically signincant. 

Substance Use and Co~ing 

In order to estab tish a possible parailei between the coping styles of probable 

pathologicai gamblers and the coping styles of regdar substance users, a multivariate 

analysis of (MANOVA) was conducted, mcluding substance use as a h e d  

variable and the CISS subscales as dependent variables. The comorbidity of pathological 

gambling and substance use will be discussed in a later section. 

Participants were classified iato one of three categories based upon their reports in 

the GAQ of substance use. Non-substance users @ = 217) consists of individuaIs who 

did not report any dnig or akohol collsumption within the past year. Occasional 

substance users a = 249) mcludes individuais who reported occasional dmg or dcohol 

co~1su111ption (les than once pet week) during the previous 12 months. Reguiar 

substance users @ = 95) indudes individuais who reported teguiar use (once per week or 

more) of drugs or alcoho l wahm the past year, 

It is important to mention that since substance use was not the main focus ofthe 

present study, resuits are not broken down into separate sections specific to aicoho t and 

drug use. Muhivariate resuhs indicate a signiscant main effect of substance use on CISS 
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scores, F(2,539) = 3.186, < ,000 1. SimiIar to the resuIts found for probable 

paîhological gamblers, univariaie results mdicate that signiscant ciifferences exist 

between the substance groups on tfrree of th five CISS subscales: Emotion, avoidance, 

and distraction coping. Means and standard deviations for the five CISS subscales, as 

weii as the results of the univariate andyses are presented in Table 8. 

Table 8 

A Comoarison of the Three Substance Grouus on the CISS 

Non-Substance &asional Reguiar Substance Univariate 
Users Subsbnce Users Users - F (2,558) 

CISS - M - SD M 3 2  - M - SD 
Subscale 
Task 50.26 8.62 49.89 9.03 48.08 8.98 2.06 

Emotion 47.17 10.20 49-71 11.00 52.01 10.90 7.48*** 

Avoidance 47.72 11.54 49.33 11.56 52.26 10.62 S.23** 

Social 47.63 10.47 48.90 10.59 50.61 9.1 1 2.90 
Diversion 

Distraction 48.31 10.60 49.70 10.95 51.87 10.44 3.70* 

Note. * g < .os. ** Q < -01. ***Q < ,001. 

Tukey HSD p s t  hoc anaiyses Mcaîe that reguIar substance users obtained 

significantly higher scores on measures of avoidance, distraction, and emotion-oriented 

coping than non-substance users. However, it is important to note that their scores fàll 

within the normative range. Addiiiody, occasionai substance users obtained 

significantly higher scores pertainmg to emotionsriented coping than non-substance 
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Locus of Control and Gambiiiq 

It was hypothesized that probable pathological garnblem wouid be more Lely to 

have an externai locus of conid orientation. The locus of control measure was d y z e d  

by performing a quartile split analysis, with the top 25% of individuah king cki f ied  as 

e x t e d y  orienteci @ = 141) and the bottom 25% classified as intemally orïented (N = 

A chi square analysis comparing the four levels of gambling involvement 

demonstrateci that probable pathologicai gamblers were significantly more Likely to be 

extenially orienteci, X2(6, N = 559) = 24.06, p < -001, with 62.9% of probable 

pathologicai gamblers classified as extemais (see Table 9 for a breakdown by gambling 

involvement). 

Table 9 

A Comparison of the Four Gambling Grouus on the LOC 

Locus of Control 

Non-Gamblers 22.1% 30.1% 

Social Gamblers 28.4% 28.1% 

Problem Gamblers 7.7% 30.8% 

Probable Pathologicai GambIers 5.7% 62.9% 
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It is important to note that among probable pathological gamblers, there is an 

equal representation of males and kmaIes m the top quartile (61.5% and 66.7%, 

An analysis of variance (ANOVA) conducted among externally oriented 

individuals did not reveal si@cant ciifferences m locus of control scores across the 

diffèrent leveis of gambiing involvement, E(3, 168) = 2.376, p > -05. 

Although the external locus of conml group is represented by 62.9% of probable 

pathological gamblers, a closer look at the means reveals no significant distinction arnong 

the different gamblig groups (see Table 10). 

Table IO 

A Com~arison of the Four Gamblina Groms on the LOC Amona Extemais 

Social Gamblers 19.83 2.43 112 

Problem Gamblers 2 1 -75 5.50 4 

Probable Pathologicai Gamblers 20.50 3.08 22 

Note. ANOVA was conducted using participants with an external orientation, - 

GamblinP and Other Addictive Behaviors 

The adoIescents provided mfiirmatibn c o n c d g  their akohol and illicit h g  

consumption. They were given a üst of different types of aicohoi, cinigs, and cigarette 

smoking, and were requited to gpdicate the fkquency with which they use these 

substances (never, l e s  tban once per week, or once per week or more). Regular use is 

dehed as using any of these substances a minimum of once per week. 



Psychosocial Factors 43 

Chi square analyses were conducted m order to determine whether problem and 

probable pathological gamblers wodd obtain higher rates of cornorbidiity with regular 

aicohoi, dnig use, and cigarette smoking. 

As Figure 1 indicates, probable pathological gamblers engage in other addictive 

behaviors to a greater extent tban non-probable pathological gamblers. The percentages 

of adolescents who regulariy engage in alcohol use are 5.0% for non-gamblers, 13.0% for 

social gamblers, 38.5% for problem gamblers, and 65.8% for probable pathologicai 

gamblers, 2(6, N = 584) = 99.72, p < -0001. The percentages of adolescents who 

regularly engage in illicit dmg use are 2.5% for non-gamblers, 4.3% for social gamblers, 

0% for problem gamblers, and 5.3% for probable pathological gamblers 1(6? N = 585) = 

19.09, < .OOI. The perceutaga of youth who reguIarly engage in cigarette smoking are 

10.1% for non-gamblers, 16.4% for social gamblers, 23. f % for problem garnblers, and 

42.1% for probable pathological gamblers, x2(6, N = 584) = 36.29, < ,0001. 

F i p  1. Percentage of Reguiar Dnig, Alcohoi, and Cigarette Use Across the Four 

LeveIs of ûambling Involvementnt 
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Table I l  provides more detaïlecl information concerning îhe différent types of 

drugs and substances associated with the severity of the gambling problem. As can be 

seen m Table 1 1, the percentage of total use of substances increase linearly h m  non- 

gambiers to probable pathological gamblers, hiicating that substance use is positively 

associated wiih degree of gambling involvement, 
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Table 11 

Freauencies of  dru^ - AkohoL arad Ciawette Use for Adolescents 

Substance GroupNG Group SG Group PG Group PPG 

Used 

Occasionai Use 

Re* Use 

Upper Dnigs 

Used 

Occasional Use 

Reguiar Use 

Downer Dmgs 

Used 

Occasional Use 

Regular Use 

Hallucinatory Dnigs 

Used 

Occasionai Use 

Reguiar Use 

Cigarette Smoking 

Used 

Occasional Use 

Regular use 

Loaistic Remession Analvses 

A forward logistic regressioa d y s i s  was perfbrmeci through SPSS to assess 

ptedictioo of membership into the p u p  of probable pathoiogical gamblers (PPG). The 

following variables were inciuded in the logistic repions:  depression (RADS), 
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subsmce use (Substance), distraction coping (Distraction), and extemai k u s  of control 

(Extemal). Seprate anaiyses were p e r f o d  for d e s  and females to better derstand 

the rekive contniutions made by thie psychobgical risk factors. The PPG group was 

mcluded as the dependent variabIe. 

Of the onginai 587 cases, 3 1 were deleted due to partial missing data. Thus. 556 

cases were included in the overaii analysis (2û9 males and 347 f'emales). 

For the o v d  logistic regression, there was an adequate model fi on the basis of 

three predictor variables alone (Distraction, Extemai, and Substance). OveralI prediction 

rates were unirnpressive, with 99.42% of the non-probable pathological gamblers and 

ody 22.86% of the probable pakdogical gamblers correctly predicted, for an o v e d  

success rate of 99.42%. However, the anaiysis including only females resulted in 

different findings. For fémdes, one significant predictor k r  membership into the PPG 

group was obtained (Substance), with 99,70% of the non-probable pathotogicd gamblers 

and ody I 1.1 1% of the pmtiable pathoIogical gamblers correctly ciassified, for an overall 

success rate of 99.70%. For maies, four signifiant p d c t o r  variables for memberstrip 

into the PPG group were obtained (RADS, Distraction, Extend, and Substance), witti 

97.81% of the nobprobable pathoIogical gambters and 30.77% of the probable 

pathoIogicaI gamblers c o m d y  predicted, for an o v e d  success rate of 89.47%. 

Further logistic regtession analyses were pedbrmed, substituring geneml 

substance use for alcohol use, and ï t  was fouad that b h o l  accomted for most of the 

substance effect. For the d y s i s  using males, t6ree significant predictors for 

membership into the PPG p u p  emerged (RADS, Distraction, d Alcohoi), corredy 

classiQing 42.3 1% of male probable pathologicai gambIers as opposed to the previously 
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reporteci 30.77%. nie use of aicohol m the analysis in place of general substance use did 

not alter the resuhs h r  the overaii regression using both genders, nor for the d y s i s  

using femaies. Table 12 depicts ttae relationship between h predictor variables and 

membership into the PPG group for the three analyses. The Waid statistic evaluates the 

contr i ion of an individual predictor to a rnodel, a d  a significant result indicates a 

predictor h t  is reliably associateci with PPG membership. The Odds Ratio is a 

measurement of relative risk when directionaiïty is determined For example, taking into 

account the contniion of aii variables in the mdei, males who use alcohol on a regular 

basis (once per week or more) are approximately 9 times more likely to become probable 

pathoiogical gamblen. 

Goodness of fit was evduated with use of the Hosmer-Lemeshow statistic. where 

a good mode1 produces a non-signincant cbi-square (Tabachnick & Fideii, 1996). By 

this criterion, we can see that the tested mode1 provides adequate fit to a good mode1 

since p > .O5 (See Table 13). 
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Table 12 

Loeistic - Remession Resuhs for the Three Models 

Varia bIes B SE- Waid e R ûdds Ratio 

Total Sample 

RADS 

Distraction 

External 

Aicohol 

Males 

RADS 

Distraction 

Aico ho1 

Females 

Distraction 

External 

Aicohol 
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Table 13 

Evaluation of Goodness of Fit: Hosmer-Lemeshow Statistic 

Chi-Square - df E 

Total Sample 

Goodness of Fit 7.76 

Males 

Goodness of Fit 1.87 

Fernales 

Goodness of Fit 2.62 8 -96 
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CHAPTER V 

Discussion 

The current 6nding that specific malarfaptiue coping styles are associated 

probiem gambhg behavior makes a significant contn'bution to the curtent body of 

fiterature on youth gambling. Mre speçificaiiy, the d t s  of the present study 

demonstrated that probable patbological gambIers use more emotion (ie., rumination) 

and distraction-oriented coping skiils than both non-gamblers and social gamblers. The 

presmt findings corroborate the hdings of severai other studies which implicate both 

rumination coping (Higgins & Endler, 1995) and avoidance coping (Billings & Moos, 

i981; Higgins & Endler, 1995; Menaghan 1982; Suls & Fletcher, 1985) as potentiaIiy 

maladaptive strategies for dealing with stress. Contrary to expectations, no differences in 

coping skills were mted between problem gambters and either non-gamblers or social 

gamblers. In iight of the fict that these problem p b l e r s  do not meet the established 

criteria for pathoiogicd gambling, it is poss~%le that k i r  heaithier coping styles may 

have protected them h m  Ming mto the patterns of addictive behavior, despite their 

iutensive invoIvement with garnbiing actMties. No g d e r  or developmentd clifferences 

were noted with respect to coping &Usskills 

The resuhs of the present study indicated that regular substance users extiiiited 

greater degrees of dadaptive cophg, nameLy exnotion, and distraction-oriented coping 

than non-substance users and occasional substance users. These Sndings offer some 

support to the conchusions of previous research which c k  that maIadaptive coping 

skiiis (e.g., -ers, Ho@on, &Douglas, 1996, Rhodes & Jason, 1988; Wills & 
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SWfbn, 1985) are associated with adolescent involvemeni in substance use, and also 

extend the addiction literature by dernonstrating that commn mhdaptive coping styles 

underlie excessive involvement in both gambling and subsîance use. 

Curreilt resuiîs c o ~ e d  tbat probable pathoIogical gamblers reporteci higher 

leveis of dysphoric mood and clinid depression than kir pers, which is consistent 

with previous research with adolescents (Gupta & Derevensb, 1998) and adults (Becoh 

et ai., 1996; Blaszczynski & McConaghyy 1988; BIaszczynski et al, 1990; Linden et aL, 

1986; McCormick, et ai., 1984). Further, 29% of these adolescent qualified for a 

d i o s i s  of cihicd depression on the Reynolds Adolescent Depression Scale, which is 

in agreement with Gupta and Derevedq's (1998) findings. Contrary to the findings 

obtained by Gupta and Derevensky (1998), c m n t  resuits mdicated that rates of clinical 

depression among probable pathotogical gamblers were evenly distriiuted among males 

and females. Gupta and Derevensky (1998) found higher rates of depression among 

fernale probable pthoIogicaI gamblers and suggested that depression rnay play a larger 

role in the development of pathologicai gambling in femaies than in males. Results of the 

curent study shouid be kterpreted with caution given the srnail number of femaies 

represented in the piîhologicai gambhg group. Further bquiry into the possible gender 

differences arnong probabIe pathologieal gamblers is clearly warranted, 

The nndings of tbis study suggest once again tbat depression and dysphoric mood 

play a signif?cant roIe in the syndrome of pathologicai gambling. It has k e n  imptied that 

gambling activities heIp these youth cope with then aiready existmg depression (Gupta & 

Derevensky, 1998). Support fer this contention is provided by other researchers who 

propose tbt gambling is sought with the goai of being able to relieve depressive and 
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hypotonie tendencies, decrease amieîy, and improve seK-esteem (Bolen, Caldwell, & 

Boyd, 1975; Fisher & Bellringer, 1996; Ohtsuka, Bruton, DeLuc, & Borg, 1997). 

Tbe results of the present study shed additional light into Jacobs' (1986) General 

Theory of Addictions. According to Jacobs there are two interrelated sets of predisposing 

factors thai determine whether or not an individual is at risk for developing and 

maintaining an addictive pattern of behavior. The Gst is a unipolar physiologicai resting 

m e  that is chronicaiiy and excessively either depressed or excited and the second is of a 

psychobgicai nature characterized by feelings of inferiority or inadequacy. 

However, the results of the present study suggest that coping patterns may 

mediate the relationship between these two predisposing risk ktors  and the development 

of an addiction. In particuiar, it is suggested that among the individuais who are 

experiencing both physical and exnotional distress, those who tend to respond to 

problematic situations by engaging in niminative and distractionsrientated activities may 

k more likely to develop an addiction. On the other hand, mdividuals who approach 

everyday problems in a more tasksriented way may be shieIded h m  the deveIopment of 

an addiction. 

The results of the present study are very encoumgmg and suggest a fiwtfiil 

avenue for future research. In addition, the current hdings have implications for the 

development of adolescent prevention and treatment p togra~~~ .  In particular, the results 

seem to suggest that preventive methods and treatment programs should incorporate 

coping enhancement strategies designed to broaden the coping repertok of adolescents. 

ParticuIar attention shouId be paid tow8fds teaching adolescents more appropriate mems 

of dealing with theù problems. Two lines of research suggest that these adolescents 
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would clearly benefit h m  learning to usilize more ta&-oriented coping behaviors and 

l e s  emotion or distraction-oriented coping behaviors. Several researckrs have 

demonstrateci that depressive individuais use more emotion-related cophg behaviors than 

nondepressed individuais (Bülings, Cmnkite, & Moos, 1983; BiUings & Moos, 1984; 

Ender & Parker, 1990; Mitchell, Cronkite, & Mws, 1983). As well, researchers have 

provided empmcal evidence for a negative relationship between depressive 

symptomatology and task-oriented coping (Mitchell & Hocison, 1983). Also of herest is 

the hct that many researchers have dernonstrated the presence of depressive symptoms 

among adult gamblers (Becoüa et ai., 1996; Blaszczynski & McConaghy, 1988; 

BIaszczynski et al., 1990; Linden et ai., 1986; McCormick et al., 1984) and most recently 

among adolescents (Gupta & Derevensky, 1 W8), M e r  suggesting that gamblimg may 

be a means by which adolescents cope with their already existing depression (Gupta & 

Derevensky, 1998). Given that the ptesent shtdy foimd high IeveIs of dysphoric mood 

and clinid depression among probable pathologicai gamblers and that these gamblers 

use predominantly more emotion and distraction oriented coping than their pers, it 

fbllows that teachhg these adoIescents more e f f i e  means of dealing with their 

problems wiii not only lower k i r  depressive affect but may in Iàct decrease thek need to 

gamble. 

Current resuits mdicated that probable pathologicd gamblers were more likely to 

have an exteruai locus of control orientation as compareci to the norr-probable 

pathoiogicai gamblers. Further, among the probable pathological gamblers, there was an 

equal representation of males a d  fernales in the grouping of external locus of control 

NonetheIess, an unexpected but important nndmg of this investigation orîginated h m  
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the anaiysis conducteci withm the group of extemai& oriented individuah. Surprisingly, 

no differences in locus of control scores were found acmss ievel of gambling 

involvement. These findings do not support the contention that the relationship between 

depression and b devebpment of gambhg problems is mediated by the presence of an 

externa1 locus of contml orientation which is typical of depressed individuais. The 

results of the study suggest that locus of control may not ptedict pathological garnbhg 

per se; rather it may differentially predict the type of gambüng activity that one chooses. 

For example, individuais with an interna1 Iocus of control orientation may prefer 

gambling activities which involve a greater amount of skiil (Le., blackjack) to those 

which involve more luck (ie., lottery or bingo), whereas, individuals with an external 

locus of control orientation may be attracted to gambling activities in which luck plays a 

greater d e .  Partial support for this contention is provided by a recent study which 

demonstrated that an external locus of control was related to d e n t  lottery playing 

(Browne & Brown, 1994). Firrther studies are needed to examine the Luik between locus 

of control and specific gambling preferences. 

The present study sought to systematically investigate the contniution of coping 

skills, locus of control, depressive symptoms, and regular substance use to the 

development and mallitenance of a gambling probIem, Logistic regession auaiyses 

yielded less than adequate predictions reearding pathologid gambhg, suggesting that 

these risk hctors are indicient on their own to M y  accoimt for the development and 

maintenance of pathologicai gambling among adolescents- Nevertùeless, this study does 

effectiely demnstrate that dktmction-oriented copbg skills, regular aicohol 

coasumption, externai locus of corctroi, and depressive symptoms are signifiant 
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contriiutors to problem gambhg behavior. k suggest that alco ho 1 

consumption and gambling mvohrement are among the various distractionsriented 

coping sîraîegies utilized by adoIescents m order to escape problerns and to aiieviate 

depression. It is fiirther betieved thse addictive-prone behaviors becorne elevated in 

individuais who do w t  poses more adaptive/instnimental means of dealing with their 

probIems. 

In light of the poor predictive abElity of the present gambling modei, it is evident 

that additional factors should be included in friture examinations of the psychosocial 

cotrelates of adolescent gambling behavior. The existing Literature on youthfiil gambling 

bas identified a handful of rkk factors which are beüeved to increase an individual's 

vulnerability to the development of a gambiing probfem: physiological arousal (Gupta & 

Derevensky, 1998), personaiity variables (Le, impuisiveness, risk-taking, and 

excitability) (Gupta & Derevensky, 1998; Vitaro, Ferland, Jacques, & Ladouceur, 1998) 

dissociation (Gupta & Derevensky, 1998), and parental history of a gambling problem 

(Govoni et al, 1996; Jacobs, 1989). In addition, it is suggested that social fictors shodd 

be examined as wek Given that the addiction literature has identified social support as 

an important determinant of substance use (e-g., Wills & Vaugh, I989), it foiiows that 

future investigations of youthful gambiing shodd mcorporate masures of social support. 

It is quite possiile tbat a M y  and supportive relationship with parents, or one's peers, 

may d u c e  an adolescent's vuinerabiiay to gambiing by reducing emotionai diiess and 

enhancing self-esteem. At the very ieast, the current hdings would suggest that coping 

skilIs shdd be included in future examidon of the psychosocial correlates of 

adolescent gambhg behavior. 
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The resuits of the present study indicate that a farge number of adolescents 

(79.7%) are taking part in gambhg activities, which is in agreement with the fbchgs of 

most adoheut srrnreys (Gupta & Derevensky, in press; IdeSrnith, & Lea, 1988; 

Ladouceur, & Mireauit, 1988; Lakur, & KIein, 1987; Govoni et al, 19%; Volberg, 

1993; Wmters et ai., 1993; Wyme et ai., 19%). Consistent with the hdings of previous 

research (Ladouceur et ai., 1994, Lesieur & Klein, 1987) wbicb has mdicated gender 

differences in rates of gambling involvement, the pcesent resuIts indicated b t  maies are 

more likely to gable  than fernales (90% vs. 73%). Furthamore, current results 

indicated that a d but substantial number of adoiescents (6.7%) met the estabfished 

criteria for pathological gamblmg, which aiso conabrates the hdings of previous 

mearchers (Fisk, 1993; Wood & Gtiffiths, 19%; Gupta & Derevensky, in press; 

Shaffer, & Hdi, 19%; Shaffer, La Brie, Scanloa, & Cummings, 1994; Wynne et ai., 

19%). Grade 1 1 students h w e d  the highest mes of pathoiogical gambling, with 9.2% 

meeting the DSM-IV-J criteria It is noteworthy to mention, however, that the rate of 

pathotogkd gambling m tiie current study is dightly higher than the rate of 4.7% 

reported m a ment SuNey of MontreaI adolescents which used the same dhgmstic 

instrurÜent to measure youth gambiing (Gupta & Derevensky, in press). Given the recent 

pIiferation of VLT machines in the province of Quebec, the present f indings support 

the view that nicteased exposure to iegalized forms of gambling d in mcreased rates 

of probIem gambüng (Jacobs, 1989). Neverthek, the signiscance of this fhd'mg must 

be interpreted with caution given the small sample size of the current study. 
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Resuits of the present study indiCate that d e s  continue to experience more 

gambling-related problems than &males. Consistent with the findmgs of previous 

researchers (Gaboury & Ladouceur, 1993; Ladouceur et aL, 1994; Lesieur & Klein, 1987; 

Lesieur et ai., 199 1 ; Stinchiïeld et ai., 1997), males are considerably more likely than 

females to meet the criteria for pathological gambling. 

The hdings of the current study indicate that disordered gambling amongst 

adolescents is associated with a host of negative consequences. In particular, resuits 

suggest that excessive gambhg involvement Iead adolescents towards similar problems 

expetienced by duits, such as debts, financiai difficuIties, crime, and use of illicit 

substances. 

Obtaining money to gamble tends to be a prirnary concern for adolescents who 

are reguiar gamblers. Approximately 30% of the adolescent probable pathological 

garnblers reported steahg money for gambüng purposes, as compared to 2% of non- 

probable pathoIogicd gamblers reporthg simiIar actions. The ûnding that ovw 80% of 

probable pathologicai gamblers chased their losses is worrisome given that such losses 

may perpetuate their gambhg involvement, leading to more serious monetary problems- 

Current resuits indicate that the percentage of substance use increases with degree 

of gambling involvement, which is m agreement with the 6ndings of Gupta and 

Detevensiq (1998). As expected, pmblem and probable pathological gambters are 

considerably more likely to driuk, take üücit dnigs, and smoke, than non-problem 

gamblers. These tesults are consistent with the majorÏty of researchers who hund a high 

degree of comorbidii betwew pathologicai gambling and substance abuse disorders 

@il et al., 1981; Elia & Jacobs, 1993; Spunt, Lesieur, Hunt, & CahiIi, 1995). 
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It is noteworthy to mention that the truancy rate of the current study (44.7%) is 

much higher than the rate of 7.9% reporteci in a 1997 survey of adolescents (Gupta & 

Derevensky, in press). Another important nndmg is that over 75% of these probable 

pathological garnblers are plagued by a constant preoccupation with planning their next 

gambiing venture. Comeqwntly, the academic success of probable pathological 

gamblers may be seriously jeopardized, @en that so many of these adolescents are 

missing important class time and that many of them, even while in class, may have 

trouble focussing on acadernic tasks. Awther factor that wmp iicates this matter, is the 

W i  that probable pathologrcal gamblers are three times more likely to report the 

presence of a leaming difnculty/disabiiii than tbe non-probable pathological gamblers. 

This hding must be interpreted with caution, giwn that the present study relied on 

subjective accounts ("Have you ever been told h t  you bave a Iearning 

di£tïculty/disability?) rather than diagnostic measures of leamkg disabilities. 

Nevertheles, the possiile reIationsbip between gambiing involvement and Ieaming 

disabiiiies deserves hrher attention. if such a rdationship is substantiated then 

preventive efforts should target studemts known to have leaming disabilities. 

Limitations and Directions for Future Research 

Severai methodo~ogicai Iimitations of the present sndy shouid be noted. Given 

that this study is cross-sectional, it supports no b n c c e s  about causality. For instance, 

dthough it is possible thai specific maladaptive coping skiZls lead adolescents to 

gambiing involvement, it is alsa iikely tbat continuing gambling mvolvement impedes the 

development and impIementation of adaptive copmg strategies. Therefore, future 
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research stsouId take the form of longitudinal studies to illuminaie the causal connections 

between copiag styles and gambhg behavior amongst adoiescents. 

The fact thai di measures were self-report masures raises the possiliiity that the 

reiationships obtained couId be explaineci by common method variance. ïherefore, it 

may be important to obtain multiple measures of such constNcts through severai dserent 

ways. It would be usehi ifthese studks obtained information fiom multiple sources, 

such as parents, teachers, Eeads, and participants themselves. In paaicular, 

comboration of adolescents' teported copmg skills can be obtained h m  parents and 

teachers. 

An addiional methodoIogicd issue wùich speaks to the questionable 

general'kability of the present kdings is the unequai representation of participants withùi 

the hur gambling groupq as weU as the mal1 number of f e d e  probabte paîhoIogical 

gambters in the current sample (N = t O). Tkrefore, the resuits obtained Born the present 

study should be mterpreted with îbat in mind. 

The results of the current study shouki be viewed with caution given that 

idofmation concerning the M t d  consistency and reüability of the CISS was mt 

available. As such it is not laiown wtiether use of this me%sure is warranteci among a 

community sample of adoiesent gamblers. 

Adolescent gambling involvement is a major pubIic heaIth problem that continues 

to pende  our society at an increasingly alarmiug rate without showing signs of abating. 

Ahhough the definEtive cause of yauth gambkg is unkmwn, coasihbIe evidence 

mdicates that it is a &dimensional disorder with severai psychosocial and 
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enWoumenta1 cornlates- More mwrch is d e d  to better understand how specific risk 

factors interact to precüspose an individuai to an addiction. 



Psychosocial Factors 61 

Refetences 

American Psychiairic Association (1994). Diagnostic and statisticd manual of 

mental disorden (4' ed.). Washington, DC: APA. 

Bailey, S. L., Flewehg, R L., & Rachal, J. V. (1992). Ptedicting continued use 

of marijuana among adolescents: The relative influence of dnig-specific and socid 

coatext &tors. Journal of Health and Social Behavior. 33,51-66. 

Becoh, E., Lorenzo, M., & Fuentes, M, J, (1996). Pathological gamblmg and 

depression. PmchoIonical Reports. 78,635-640. 

Billings, A. G., Cronkite, R C., & Moos, R EL (2983). Social-environmental 

factors m unipolar depression: Cornparisons of depressed patients and windepressed 

controls. Joumai of Abnormal Psycholog. 92,119-133. 

Bilhgs, A G., & Moos, R H. (1981). The roIe of coping responses and social 

tesources in atteauating the stress of He events. Journai of Behavioral Medicine. 4. 139- 

157. 

Biiiiags, A G., & Moos, R H. (1984). Coping, stress, and socid resources among 

aduits with unipolar depression. Journai of Persooalitv and Social PsychoIow, 46,877- 

891. 

Blaszczynski, A., & McConaghy, N. (1988). SCL-9û assessed psychopathofogy 

in pathoiogical gamblers. Pmcfmlomcai h m .  62,547352. 

BIaszczynski, A, & McConaghy, N. (1989). &ety an&r depression in the 

pathogenesis of addictive gambling. International Journai of Addictions 24 337-350. 

BIaszczynski, A., McConaghy, N., & Franckova, k (1990). Boredorn proneness 

m pathological gambling. PsvcholoPjcai Remm. 67,3542 



Psychosocial Factors 62 

Men, D. W., Caldwell, A B., & Boyd, W. H. (1975). Personality traits of 

pathologicai gamblers. Paper presented at the Second Annual Conference on Gambling, 

Lake Tahoe, Nevada. 

Brown, S. A., Vik, P. W., Pattemon, T. L., & Grant, 1. (1995). Stress, 

vuinerabiiity, and aduit aicohol relapse. J o d  of Studies on AlcohoL 56,538-535. 

Browne, B. A., & Brown, D. J. (1994). Predictors of lottery gambling among 

American coiiege students. The J o u d  of Social Psvctiolo~v. 134,339-347. 

Bukstein, O. G., Brent, D. A., & Kaminer, Y. (1989). Comorbidity of substance 

abuse and other psychiaüic disortiers in addescents. American Journal of Pwchiatrv, 

146.1131-1 141. 

Carver, C. S., Scheier, M. F., & Wemtraub, J. K. (1989). Assessing coping 

strategies: A theoretidy based approach. Journal of Petsonalitv and Social Pychologv, 

56 267-283. --J 

Compas, B. E. (1998). An agenda for coping research and theory: Basic and 

applied developmental issues. International J o u d  of Behavioral DeveIoument. 22,23 1- 

237. 

Compas, B. E., Ey, S., & Grant, K. E. (1993). Taxonomy, assesment, and 

diagnosis of depression during adolescence. PwchoIoPid Bulletin. 1 14,323-344- 

Compas, B. E., MaIcame, V. L., & Fondacaro, K. M. (1988). Coping with 

stressfiil events m older chiidren and young adoIescents. J o u d  of Coamitina and 

Clinid Pwcholoav, 56.40541 1. 



Psychosocial Factors 63 

Compas B. E., Orosan, P. G., & Grant, K, E., (1993)- Adolescent stress and 

coping: Implications for depressive phenornena in adolescence. -, 

16,33 1-349. 

Custer, 1982. An overview of compulsive gambhg. In P. Carone, S. YoIes, S. 

KeEer, & L. Krinsky (Eds.), Addictive diirders uudate (pp. 107-124). NY: Human 

Sciences Press. 

De& L. J., Ruzika, M. F., & Palisi, A T. (1981). Personality and other fàctots 

associated with the gambiiig addiction. Intetantional J o d  of the Addictions. 16,149- 

156. 

Derevensky, J., Gupta, EL, & Deiia-Cioppa, G. (1996). A developmental 

perspective of gambling behavior m childten and adolescents. Journal of Gambling 

Siudies. 12.49-66. 

Derevensky, J., Gupta, R, & Émond, M. (1995, August). 

game ~iavùiaand namblinn behavior in chiIdren a d  adolescents. Poster session 

presented at the American PsychoIogical Association Annuai Convention. New York, 

NY- 

h t a ,  A. T., & Moos, R H. (1991)- Coping and adjustment m distressed and 

-y adolescents. JournalofApiilied 33-54. 

Elia, C., & Jacobs, D. F. (1993). The mcidence ofpathological gambling among 

Native Americans treated for akohol dependence. International J o d  of Addictions, 

28 659466. A 

EndIer, N. S, & Parker, J. D. A. (1990)- Co~mg Inventory for Stressfiit Situations 

[CISSI: Mimual. Toronto, Caaada: Muiti-HeaIîh Sysîems- 



Psychosocial Factors 64 

Fisher, S. (1990)- Jc~veniIe aamblin~: The DA of îhe hiit machme. Paper 

presented at the Eighth Internationai Confetence on Risk and Gambling. London. 

Fisher, S. (1 992). Measining pathological garnbling in children: The case of fniit 

machines in the UX. Journal of Gamblina Studies. 8,2630285. 

Fisher, S. (1993). Gambling and pathological gambling m adoIescents, Journal of 

Garnbiiin Studies. 9,277-288. 

Fisher, S. (1995). The amusement arcade as a social space for adolescents: An 

empiricai study. Journal of Adolescence. 18,71-86. 

Fisher, S., & BelIringer, P. (1996). The voun~ hit machine  laver. London: The 

UK Forum of Young People and Gambling. 

Fleming, J. E., & Offord, D. R, (1990). EpidemioIogy of childhood depressive 

disorders: A critical review. Journai of the Ametican Academv of Child and Adolescent 

Pwchiatrv. 29,571-580. 

FoIkman, S., & Lamus, EL A. (1 985). Kit changes it must be a process: A stdy 

of emotion and coping during three stages of a coiiege examination. Journai of 

Personalitv and Socid Psvc holonv. 38,150-1 70. 

Frank, M. L., Lestery D, & Wexiq A. (1991). Suicidai behavior among mernbers 

of Gamblers Anonymous. J o d  of ûambiino Studies 7,249-254. 

Gadboury, A+, & Ladouceur, R (1993). Preventing pathalogicd gambling among 

teenagers. Journal of Primarv Preventioe 14,21-28. 

Go- R (1998). Locus of c o m l  and avoidant coping: Direct, Siteractional and 

mediational efkts on mdadjutment m adolescents. PersomIity and individual 

Differences. 24,325-334. 



Psychosocial Factors 65 

Govoni, R, Rupcich, N., & Frisch, G. R (1996). Gambling behavior of 

adolescent gamblers. J o u d  of Gamblinn Studies. 12,305-3 18. 

Graham, J. R, & LowenfeId, BI H- (2986). Personality dimensions of the 

pathological gambler. Journal of Gamblina Behavior. 2,5846. 

Griffiths, M. D. (1989)- Gambling in chiltiren and adolescents. Journal of 

Garnbling Behavior, 5,6683. 

GMîths, M D. (1990). The acquisition, development, and maintenance of h i t  

machine gambling in adolescents. Journal of ûamblimiz Studies. 6, 193-204. 

Griffiths, M. D. (1991). Amusement machme playing in childhood and 

adolescence: A comparative analysis of video games and f i t  machines. Journai of 

Adolescence. 14.53-73. 

Gupta, R, & Derevensky, J. (1997)- Pemnalitv characteristics and risk-takinq 

tendencies amonn adolescent ~ambiers. UnpubLished Manuscript, McGilI University, 

Montreai, Canada. 

Gup. R, & Derevensky, J. (1998). An empmcal examination of Jacob's General 

Theory of Addictions: Do adolescent gamblers fit the theory? Journai of Gamblinq 

Studie~. 14. 17-29. 

Gupta, R, & Derevensky, J. (in press), Adolescent gamblmg bebavior: A 

prevalence study and examhion of the coirelates associated with problem garnbiing. 

Journal of Gamblim Studies. 

Hamson, P. A, & Luxenkg, M G, (1995)- Cornparisons of alcohol and other 

h g  problems among Mmnesota adokscwts m 1989 and 1992. Archives of Pediitrics 

and Adolescent Medicine. 149,137-144 



Psychosocial Factors 66 

Helzer, J. E., & Pryzbeck, T. R (1988). T k  occurrence of alcoholism with other 

psychiatrie disordes in the generaI population and its impact on treatment. J o d  of 

Studies on AlcohoL 49,219-224. 

Higgins, J. E, & Endler, N. S. (1995). Coping He stress, and psychological and 

somatic distress. 253-270- 

Hong, Y., & Cbiu, C. (1989). Sex. locus ofcontroi, and iilusion of control in 

Hong Kong as correlates of gambhg invalvement. The Journal of Social Pmchologv, 

667-673. 

Huxley, J., & Carroll, D. (1992). A surwy of bit machine gambling in 

adolescents. Journal of Gambling Siudies. 8,167-1 79. 

ide-Smith, S. G., & Lea, S. E. (1988). Gambiing in young adolescents. Journal of 

Gamblinn Behavior. 4,110-1 18. 

Jacobs, D. F. (1986). A general ttieory of addictions: A new theoreticd model. 

Journal of Gambiiig Behavior. 2-15-3 1. 

Jacobs, D. F. (1988). Evidence for a common dissociative-like reaction among 

addicts. Journal of GambIinn Behavior. 4-27-37, 

Jacobs, D. F. (1 989). Iiiegal and undocumenteci: A review of teenage gambling 

and the plight of children of problem gambIers in Anmica In H. I. Shaffer, S. A Stein, 

& B. Gambmo (Eds.), Compulsive eamblina: Thom. research. and oractice. Toronto: 

Lexington Books. 

Jaycox, L. H., Reivich, K. J., Gillham, I., & Sel- M. E. P. (1994). 

Prevention of depressive symptoms in schooI chiIdren. Behavior. Research. and the rai,^^ 

32,801-816. 



Psychosocial Factors 67 

Kanies, F. A., & DYIlio, V. R (1991). Locus of control in rurai southeni 

ekmentary gifted students. Pqchological Reports. 69,927-928. 

Kendeii, P. C., Flannery-Schroeder, E, Panichelli-Mindel, S. M., Southam- 

Gerow, M., H e n .  A., & Warman, M. (1997). Therapy for youtbs with atuciety diirders: 

A second randomized trial. J o u d  of Consultm~ and Clinïcal Psycholow. 65,366-380. 

Kiiewer, W., & Sandler, 1. (1992). Locus of control and seksteem as moderators 

of stressor-symptom relations in children and adolescents. Joumai of Abnormal ChiId 

Psvcholopv. 20,393-413. 

Ladouceur, R, Dubé, D., & Bujold, A. (1994). PrevaIence of pathological 

gambling and related problems among coilege students in the Quebec metropolitan ares 

Canadian Journal of Pwchiatrv. 39,289-293. 

Ladouceur, R & Mïreault, C. (1988). Gambling behavior among high school 

students in the Quebec area. Jounial of Garnblinn Bebavior. 4,3- 12. 

Lamontagne, L. L., & Hepworth, J. T. (1991). Issues in the measurement of 

children's locus of control, Western J o d  ofNursiriP Research 13,67-83. 

Lazarus, R. S., & FoIkman, S. (1984). Stress . a ~uraisai. - and co~ ing  NY: 

S pringer. 

Lesieur, H. R, Cross, J., Frank, M., WeIch, M., White? C., Rubenstein, G., 

MoseIey, K., & Mark, M. (1991). Gambiing and pathoIogicai gambling among University 

students. Addictive Behaviors. 16,s 17-527. 

Lesieur, H. R, & KIein, R. (1987). Pathologicai gambling among high schoot 

studenîs. Addictive Behaviors. 12,129435. 

Lester, D. (1980). Choice of gambling activity and belief m locus of controL 
Psvcholonical Reprts. 47,22. 



Psychosocial Factors 68 

Linden, R D., Pope, H. G., & Jonas, J. U (1986). Pathological gambling and 

major &the disordm Pre- nndmgs. Journal of Clinical Psychiatrv. 47,201- 

203. 

Liverant, S., & Scodei, A. (1960). Interna1 and externai locus of controI as 

determinants of decision making under conditions of risk. Pmchological Reports, 7,59- 

67. 

Lorenz, V. C., & Shuttiesworth, D. E. (1983). The impact of pathologicaI 

gambling on the spouse of the gambler. Journal of Commun@ Pmcholow. 1 1,67-76. 

Marlatt, G. A. (1985). Relapse prevention: Theoreticai rationale and overview of 

model. In G. A. Marlatt & J. R Gordon (Eds.), Reh~se ~revention @p. 3-70). W. 

Guilford Press. 

Mariatt, G. A. (1987). Alcohoi, the magic eW Stress, expectancy, and the 

transformation of emotional States, In E. L. Gottheil (Ed), Stress and addiction (pp. 302- 

322). NY: BrunuerMazel. 

McClun, L. A., & MerreU, K. W. (1998). Reiatioaship of perceiveci parenting 

styles, Iocus of control orientation, and self-concept among junior high age students. 

Psvchoiom in the Schools. 35,331405. 

McCodck, R A. (1988). PathologicaI gambhg: A parsimonious need state 

modeL Speciai issue, Compulsive gambihg: An examination of relevant rnodeis. J o d  

of Gambüna Studies. 3,257-263. 

McCormick, R A  (1994). The importance of coping skiil enhancement m the 

treatment of the pathological gambler. Journai of Garnbimn Studies. 10,77-86. 



Psychosocial Factors 69 

McCormick, R A., Russo, A. M., Rarnirez, L. F., & Taber, J. LI (1984). Affective 

disordm among pathological garnblers seeking ûeatment. American Journal of 

Pm-. 141,215-218. 

McCormick, R A., & Taber, J. L. (1988). Attrihtional style m pathologicai 

gamblers m treatment. Jounial of Abnormal Pmcholoav. 97,368-370. 

Menagban, E. (1982). Measuring coping effectiveness: A panel analysis of 

marital pmblems and coping efforts. J o u d  of Health and Social Behavior. 23,220-234. 

Mitchell, R E., Cronkite, R C., & Moos, R H. (1983)- Stress, coping, and 

depression arnong mamied couples. Journal of Abnormal P-holo~v. 92,433448- 

Mitchell, R E., & Hodson, C. A. (1983). Coping with domestic violence: Social 

support and psychological health among battered women -f 

Cornmunitv Pmcholoav. 1 1,629-654. 

Moravec, I. D., & Munley, P. H. (1983). Psychological test findings on 

pathological garnblers in treattnent. The International Journal of the Addictions. 18, 

1 003- 1009. 

Musson, R F., & Moy, L. B. (1988)- Depression and self&cted anention In 

L. B. AUay (Ed.), C o d Ï v e  urocesses in demession @p. 193-220). NY: GuiIford Press. 

Myers, M. G., & Brown, S. A. (1990). Cophg and appraisaI m reIapse risk 

situations among adolescent substance abusers foiiowing treatnrent. Journa1 of 

Addesence and Chernical Deuendencv. l,gS-IW. 

Myers, M. G., & Brown, S. A. (1990). Coping responses and relapse among 

adolescent substance abusers. J o d  of Substance Abuse. 2,177-190- 



Psychosocial Factors 70 

Myers, M G., Brown, S. A., & Mott, M. A. (1993). Coping as a predictor of 

adolescent substance abuse treatment outcorne. Journal of Substance Abuse. 5,15-29. 

Neiss, R (1993). The d e  of psychobiological States in chemicai dependency: 

Who becornes addicted? Addiction, 88,745-756- 

Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence and 

theory. Psychological Bulletin. 10 1,259-282. 

Nolen-Hoeksema, S. (1998). Ruminative coping with depression. In J. 

Heckhausen & C. S. Carol (Eds.), Motivation and self-regdation across the Me--an (pp. 

237-256). W. Cambridge University Press. 

Nowicki, Jr., S., & StrickIand, B. R (1973). A locus of control scale for children.. 

J o d  of Consultirip and Clinicd PqchoIw. 40,148-154. 

Nunn, G. D. (1987). Concurrent validity between chiltiren's bcus of contro1 and 

attitudes towards home, school and peers. Educational and PsychoIoaical Measurement. 

47,1087-1089. 

Odgers, P., Houghton, S., & Douglas, G. (1996). Reptation enhancement theory 

and adolescent substance use. Journal of Chiid Pmholo~v and Pmchiatrv, 37,10 15- 

1022. 

Odgers, P., Houghton, S., & Hattie, J. (1994). Reputation a d  adolescent drug 

use: A focus grog study. The Australian Educationai and Deveio~mentai Psycholo~;ist, 

11 18-24. 

Ohtsuka, K., Bruton, E., DeLuca, L., & Borg, V. (1 997). Sex differences in 

pathobgicaI gambiing ushg gaming machines. PsvchoIoPical Rewrts 80,1051-1057. 



Psychosocial Factors 71 

Pedro-Cam& J. L., & Cowen, E. L. (1985). The children of divorce intervention 

program: An investigation of the efficiency of a schooi-based prevention program. 

Journal of Consultina and Ciinical PwchoIo~v. 53,603-61 1. 

Powell, I., Hardwn, K., Baboushkm, H., Gupta, R, & Derevensky, J. (1997). 

Ek-taking in blackjack, roulette and dots: Do probable pathological gamblers take 

greater risks? Papa presented at the annual meeting of the Nationai Conference on 

Cumpulsive Gambling, New Orleans. 

Powell, J., Hardwn, K., Derevensky, J., & Gupta, R (1999). Gambling and risk- 

taking behavior among university students. Substance Use & Mise. 34,1167-1 184. 

Reynolds, W. M. (1987). Revnolds adolescent debression d e -  Champaign, IL: 

Psychological Assessrnent Resources, Inc. 

Rhodes, J. E., & Jason, L. A. (1988). Preventina substance abuse among chiIdren 

and adolescents. N Y  Pergamon Ress. 

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping with sÉress. 

American Psvcholooist, 4,8 13-8 19. 

Rotter, J. (1966). Generalized expectancies for interna1 versus extemal controi of 

reinforcement. PmchoIogicaI Monomh.  80. 1, WhoIe No. 609. 

Rounsaviiie, B. J., & Kleber, H. D. (1986). Psychiatrie disorders in opiate addicts: 

Preüminary findings on the course and interaction with program types. In R E. Meyer 

(Ed.), Pmchouatholoav and addictive disorders (pp. 140-168). NY: Guilford Press. 

Sandla, L, Tein, I, & West, S. (1994). Copmg, sness, aad the psyfholagical symptonis of 

c N h  of divore. A cross-sectional and Imgitudinal study. ChiId Devetoment. 65,17444763- 

Schneider, J. M. (1968). Skiil vs. chance actMty preference and Iocus of control. 

J o d  of Consuhg and CIinicaI PsychoIoav. 32,333-337. 



Psychosocial Factors 72 

SWer, H. J. (1993). The emergence o f  yorahfiir addiction: The prevalence of 

underage lottery use and the impact of gambiing. Technical Report (1 2 1393- 100). 

Massachusetts Corncil on Couquisive Gambiing- 

Shaffer, H. J., & Hall, M N. (1996). Estimatmg the prevalence of adolescent 

gambling disorders: A quantitative synthesis and guide toward standard gambhg 

nomenclature. Journal of Garnbima S tudies. 12,193-2 14- 

Shaffer, H. J., LaBrie, R, Scanlan, K. M., & Curnmings, T. N. (1994). 

Pathological gambling among addescents: Massachusetts gambling = e n  (MAGS). 

Journal of Gamblina Studies. 10,339-362. 

Spunt, B., Lesieur, H. R, Hunt, D., & C a w  L. (1995). Gambling among 

methadone patients. Interaationai J o u d  of Addictions. 30,929-962. 

Stevens, 1 (1996). Ao~l i ed  multivarhe aatistis for the sociai sciences (3d ed.). 

Mahwah, NJ: Lawrence Earlbaum. 

Stinchûeld, R, Cassuto, N., Wmters, K., & Latimer, W. (1997). Prevalence of 

gambling among Minnesota pubtic school students in 19% and 1995. Jounial of 

Gambling Studies. 13,2548. 

Sulis, J., & Fletcher B. (1985). Self-attention, We stress, and illness: A 

prospective study. Pmchosomatic Medicine. 47,46948 1. 

Tabachnick, B. G., & Fideil, L. S. (1 996). us in^ rnuitivanate statïstics (3d ed). 

W. Harper Collins. 

Taber, J. L, McComiick, R A, & Ra- L, F. (1987). The prevalence and 

impact of major stressors amortg pathoiogicd gamblas. International Journai of 

Addictions, 22,7 1-79. 



Psychosocial Factors 73 

Vitaro, F., Ferlami, F., Jacques, C., & Ladouceur, R. (1998). Gambling, substance 

use, and impuisivity during adolescence. Psycholonv of Addictive Behaviors, 12 (3), 

185-194. 

VoIberg, R A (1993). Gambling and problem gambling in Washington State. 

Report to the Washington Staie Lottery. Albany, NY: Gemini Research 

Volberg, R A, & Steadman, & 1. (1988). Reihiug prevaience estimates of 

pathologicai gambling. American bud of Pmchiatrv. 145,502-505- 

Wallisch, L. (1996). Gambling in Texas: 1995 S w e y s  of adult and adolescent 

gambling behavior. Austin TX: Texas Commission on Alcohol and Dnig Abuse. 

Weiss, R D., Najavits, L. M., & Mirin, S. M. (1998). Substance abuse and 

psychiatrie disorders. In R J. Frances & S. L. Miller (Eds.), Clinical textbook of 

addictive disorders (2d ed, pp. 291 -3 18). NY: GiriIford Press. 

Wüdstein, A. B., & Thomson, D. N. (1989). Locus of control, expectational set, 

and problem soIving. Perceutmi and Motor SkilIs. 68,383-388. 

WiIls, T. A., & CIearly, S. D. (1995). Stress-coping mode1 for aIcohoUtobacco 

interactions in adolescence. In J. Fertig & I. Aiien (Eds.), Alcohol and tobacco: From 

basic science to mpv @p. 107-128). NZAA Research Monograpb 

W~lls, T. A, & Shiffman_ S. (1985). Coping and substance use: A conceptual 

frsunework. In S. Shifban & T, k Wi1Is (Eds.), Coainn and substance use (pp. 3-24). 

Orlando, FL: Academic Press. 

Wills, T. A., & Vaughn, R (1989). Socid support and substance use in early 

adolescence. J o d  of Behavioral Medicine. 12,321-337. 



Psychosocial Factors 74 

Winters, K. C., StinchfieId, R, & Fulketsoa, J. (1993). Toward the deveIopment 

of an adolescent gambling problem. 

Wood, R T., & Grifnths, M D. (1998). The acquisition, development, and 

maintenance of lottery and scratchcd gambüng in adolescence. bumai of Adolescence, 

265-273. 

Wray, I., & Dickerson, M. G. (1981). Cessation of high kquency gambling and 

' ~ w a i ' '  symptoms. British J o d  of Addiction, 76,401-405. 

Wynne, H., J., Smith, G. J., & Jacobs, D. F. (1996). Adolescent gambling and 

problem gambling in Aiberta Prepared for the Alberta AIcohol and h g  Abuse 

Commission. Edmonton: Wynae Resources LTD. 

Zmberg, N. E. (1984). Drug, set, and se-: The basis for controlled intoxicant 

use. New Haven, CT: Yale University k. - 



Psychosocial Factors 75 

Appendix A: Gambling Activities QuestioMaire 

Grade: S e x : M  - F ID # 

PIease note that aii information is contidentiai. 

Please check the foiiowing types of gambling (for money) you have done in the 
past 12 months. Please mark only one m e r  for each item. 

never less than once a 
week or 
more 

- P ~ Y  c-ads 

wager on sports (Le. sports pools) with îliends 

pmhase sports Iottery tickets 

purchase Iottery tickets 

wager on video games or video poker for money 

P ~ Y  bingo 

phy dot machines 

wager on sports, pool bowling, other games of skiil 

another form of gambhg not tisted above 
P b  list 

IF YOU HAVE ANSWERED UNEVER" TO ALL TBE CATEGORIES IN TBE 
ABOVE QZTESTION, YOU HAVE FXNISBED COMPLETENC THIS SECTION 
OF THE QUESTIONNAIRE. PLEASE GO TO QUESTION 16. TaAMC YOU! 

2) What is the largest amount of mimey you have ever bet in one day? S 

3) What is the iargest amount of money you have ewr won in one &y? S 

4) What is the iargest amount of money p u  have ever iost in one &y? S 
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When you garnble, with whom do you gamble? (You can have more than one 
-a) 

- my parents 
my b r o k  or sister 

other relatives 

Where do you gamble? (YOU can have more than one m e r )  
- at home - at school 

at ftiends in arcades 
bingo halls in depanneurs 

other (plase list) 

Who currently iives at home with you? (circle your m e r s ) :  

mother father stepmother stepfiither sister brother 
stepsister stepbrother M i s t e r  halfbrother grandparent(s) 

To your knowledge does your mother -, YeS 
(or stepmother) have a gambhg problem? 

To your knowledge does your mother - YeS 
(or stepmother) have a drinkingldrug problem? 

To your knowledge does your Etther - YeS 
(or stephther) have a gambling problem? 

To your knowledge does your m e r  - Yes 
(or stepfàther) have a drinkingldrug problem? 

Do you ever gamble more than p u  want to? - YeS 

Have you ever stolen money to gamble? - Y S  

Do you think you garnble t w  much? - Y= 

Why do you gamble? (you can have more than one m e r )  
for enjoyrnent 
to relax 
for excitement 
to be with or make new finends 
bxause i'm unhanpy 
to escape h m  probIems of home and schooI 
because i'm IoneIy 
to &el oIder 
to win money 
other, please iist 



16) Have you ever been told that you have a 
learning disabiiity (difi6icuity)? 
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Y =  - no 

17) How much effort do you have to put into g&hg good grades? 
- Very üttle effort, Good @es corne easily to me- 

- Average amount of effort. Good grades corne when 1 study as much as 
my ciassmates do. 

- Tremendous effort. No matter how hard I try, 1 m I y  get good grades? 

1 8) Have you ever attend4 a program or were in Y e s  - no 
a class for children with special needs? 

19) PIease check the foliowing activities you have done in the past 12 months. Please 
mark only one answer for each. 

never less than once a eve y day 
once a week or 
week more 

a - - - - use hallucinatory drugs @id, LSD) 

20) How much skill and Iuek are needed to be good at rodene? 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
none  me a Iot mne some a bt 
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21) How much skiU and Iuck are needed to be gwd at basebail? 

S K I U  LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
no ne some a lot mne some a lot 

22) How muc h s kill and luc k are needed to be good at slot machines? 

SKILL LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
none some a lot mne some a ht 

23) How much skil l  and luck are needed to be a good video game player? 

SKLLL LUCK 

none some a lot none sorne a lot 

24) How much skill and luck are needed to be good at bIackjack? 

SKILL LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
none some a lot none some a lot 
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25) How much sW and luck are nseded to do well at scbol? 

S K l U  LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
mne some a lot mm some a Iot 

26) How much skill and Iuck are ueeded ;O be gmd at phying the lottery? 

SKILL LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
noue some a iot none some a lot 

27) How much ski11 and Iuck are needed to be a good gambler? 

SKILL LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
no ne some a i ~ t  none some a lot 

28) How mch skill and Iuck are n d e d  to be good at swimming? 

SKLLL LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
none some a Iot mne some a lot 

29) How much s k ü l  and Iuck are needed to be good at bighnow? 

S K I U  LUCK 

1 2 3 4 5 6 7  1 2 3 4 5 6 7  
none some a lot now some a lot 
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Appendix B: Copmg Iaventory for Stressfiil Situations 

insûuctions: The following are ways people react to various dif€îcdt, stressfui, or 
upsetting situations. Please circle a number h m  1 to 5 hr each item, where 1 is not at ail 
and 5 is very much. indicaie how m c h  you engage m these types of activities d e n  you 
encouuter a diEcult, stressfii2 or upsetting situatioa 

Not at al1 Very much 

O Q O @ @  

3. Think about the good times I've had O Q O @ O 

4. Try to be with other people O @ @ @ @  

5. Blarne myself for putting things off O @ @ @ @  

6. Do what 1 think is best O @ @ @ @  

7. Become preoccupied with aches and pains Q Q O @ @  

8. Blame myselffor having gotten into this situation Q Q O 6 @ 

9. Wmdowshop @ O @ @ @  

12. Treat myseif to a fàvourite food or snack O @ @ @ @  

13. Feel -*OIS about not &mg able to wpe @ @ O @ @  
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14. Becorne very tense 

Not at ai l  Very much 

@ @ O @ @  

15. Thinkabout how 1 have solved simiiarproblems O 8 Q  @ @ 

16. Teii myseifthat it is really w t  happening to me O Q O  @ @ 

17. Biame myseif for king too exnotional 

about the situation @ O @ @ @  

18. Go out for a snack or meaI O @ @ @ @  

19. Become very upset O @ @ @ @  

20. Buy myseif something O @ @ @ @  

21. D e t h e  a course of action and foiiow it @ @ @ @ O  

22. Biame myseif for not knowing wbat to do Q Q Q @ O  

23. Go to a party O Q Q @ @  

24. Work to understand the siniation O @ @ @ @  

25. "Freeze" and dont know what to do O @ @ @ @  

26. Take corrective action immediateiy Q @ Q @ @ 

27. Thinkabout the event and legmhmniy mistakes O 8 Q @ @ 



Psychosocial Factors 82 

Not at ail Very much 

28. Wiih that I wuid c h q e  what had 

30. Worry about what I am going to do Q Q Q B @  

3 1. Spend time wiîh a special p a o n  O @ @ @ @  

32. Go for a walk @ @ O @ @  

33. Tell myself tbat it wüi never happen again O @ @ @ @  

34. Focus on my generai inadquacies O @ @ @ @  

35. T& to someoae whose advice I value Q Q O @ Q  

36. Analyze my problem behre reacting Q @ @ @ @  

37. Pbne a &end @ @ O @ @  

38. Getangry 0 @ Q @ @  

39. Adjust my priorities 

40. See a movie 

41. Get conîrol of the situation Q @ Q @ @  
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Not at aii Very much 

42- Make an extra effort to get things done O @ @ @ @  

43, Corne up with s e v d  different 

solutions to the problem O @ @ @ @  

44. Take some time off and get away h m  the situation 0 Q O @ O 

45. Take it out on other people O @ @ @ @  

46. Use the situation to prove that 1 can do it O @ @ @ @  

47. Try to be organized so 1 can be on 

top of the situation 
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Appendix C: Nowicki-Sbrickland Locus of Control Scale for Children 

1. Do you believe tbat most probIems d l  solve themselves if 
you just don't fool with hm? 

2. Do you believe that you can stop yourself h m  catching a cold? 

3. Are some kids jusî bom hcky? 

4. Most of the tirne, do you feeI that getting good grades means 
a great deal to you? 

5. Are you often blamed for things that just aren't your fiiult? 

6. Do you believe that if sotnebody studies hard enough he 
or she c m  p a s  any subject? 

7. Do you feel that most of the tirne it doesn't pay to try bard 
because things never tum out right anyway? 

8. Do you feel that if things start out weil in the mo&g that 
it's going to be a good day no matter what you do? 

9. Do you feel that most of the time parents b e n  to what their 
children have to say? 

10. Do you believe that wisbing can make good t b g s  bappen? 

1 1. When you get punished, does it usually seem it's for no gmd 
reason at ail? 

12. Most of the the, do you find it hard to change a fiend's 
(mind) opinion? 

13. Do you tbmk that cheering more ttian hck helps a team to win? 

14. Do you feeI that it's nearly imposs1'bIe to change your parent's 
mind about anything? 

15. Do you believe that your parents sfaodd aihw you to make 
most of your own decisions? 

YES 

O 

O 

O 

O 

O 

O 

O 

O 

O 

O 

O 

Q 

O 

O 

O 
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16, Do you fiel that when you do çomething mng W s  very 
Little you can do to make it right? 

17. Do you beiieve tbat mst kids are just born good at sports? 

18. Are most of the 0 t h  kids your age stronger than you are? 

19. h you fée1 that one of the best ways to bandle mst problems 
is just not to think about them? 

20. Do you fée1 that you have a lot of choice in deciding who 
your Eends are? 

21. If you 6nd a four leafdovet, do you believe tbat it might 
bring you g d  luck? 

22. Do you ofien feel that wherher you do your homework bas 
much to do with what kind of grades you get? 

23. Do you feei that when a kid p u r  age decides to hit you, 
there's h l e  you can do to stop him or her? 

24. Have you ever had a good luck charm? 

25. Do you believe that whether or not people Iike you 
depends on how p u  act? 

26. WiU your parents d y  he$ if you ask k m  to? 

27. Have you felt that when people were mean to you it was 
usualIy for no rason at dl? 

28. Most of the the ,  do you feel that you can change what 
might happen tomorrow by what you do today? 

29. Do you believe that when bad things are going to tiappen they just 
are going to happen no matter whaî you try to do to stop k m ?  

30. Do you think that kids can get their own way ifthey just 
keep trying? 
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3 1. Most of the tirne, do you fhd h useless to try to get your 
own way at home? 

32, Do you feel that when good things happen they happen 
because of hard work? 

33. Do you fée1 that when somebody your age m t s  to be 
your enemy there's Mie you GUI do to change matters? 

34. Do you feel that 2's easy to get fnends to do what you want 
them to? 

YES NO 

O Q 

35, Do you usualiy feel that you have LittIe to say about what you get 
to eat at home? O Q 

36. Do you feel that when someone doesn't like you there's Little you 
can do about it? O Q 

37. Do you usually feel that it's almost useiess to try m school because 
most other children are just plain smarter than you are? O Q 

38. Are you the kind of person who believes that pIanning ahead makes 
things tum out better? O Q 

39. Most of the tirne, do you feel that you have Little to say about what 
your W y  decides to do? O Q 

40. Do you think ifs better to be smart than to be lucky? O 8 
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Appendnt D: Reynolds Adolescent Depression Scde 

Listed bdow are some sentences about how you feeI, Read each sentence and decide 
how often you feeI this way. Decide ifyou feel this way: h s t  never, hardly ever, 
sometimes, or most of the time. Fili in the circle under the m e r  that best descn'bes 
how you really feel. Remember, there are no right or wrong answers. Just choose the 
m e r  that t ek  how you usually feel. 

Ahost HardIy Some- Most of 
never ever times the time 

1. 1 feel bappy O Q (3 @ 
2. 1 worry about school O Q O @ 
3. 1 feel lonely O @ Q 0 
4. 1 fèel my parents don't iike me O @ O 0 
5. 1 feel important Q Q O @ 
6. 1 feel like hiding 5om people O Q Q @ 
7. 1 feelsad O Q O 0 
8. 1 feel like crying O Q O 0 
9. 1 feel like no one cares about me O QI Q @ 
10.1 fee1 like having fiui with 

other students O Q Q 0 
I l .  1 feeI sick O Q Q @ 
12. I feel loved O Q Q @ 
13.1 fee1 üke ninning away O @ Q O 
14.1 feel like hurting myself O Q Q O 
IS. 1 feel that o k  students 

don't like me O Q Q Q 
16.1 &el upset O Q Q O 
17.1 feel life is unfair O Q 8 @ 
18.1 fed tired O 8 O O 
19.1 kelI ambad O Q Q Q 
20.1 feel 1 am no good O Q O @ 
21.1 Ièel sorry for myself O 8 O Q 
22.1 feel rnad about myseif O 8 O Q 
23.1 feel like talking to 

other students O Q O @ 
24.1 have trouble sleeping O 8 O O 
25.1 fée1 üke having fiin O 8 O O 
26.1 fée1 womed O 8 O Q 
27.1 get stomachaches O @ O O 
28.1 fee1 bored O @ 0 0 
29.1 iike eating meais 0 Q @ @ 
30.1 fée1 Like mthïng 

I do heIps anymore 0 8 @ Q 
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Do you ofien find yourself thinking about gambling activities at odd times of the day 
a d o r  planning the next t h e  you will pIay? 
Yes No 

Do you find you need to spend more and more money on gambiing activities? 
Yes No 

Do you become restless, tense, fed up, or bad tempered when trying to cut d o m  or 
stop gambling? 
Yes No 

Do you ever gamble as a way of escaping fiom problems? 
Yes No 

M e r  spending money on gambling activities do you play again another day to try and 
win your money back? (More than halfthe tirne) 
Yes No 

Do you lie to your fàmily or fiends or hide how much you gamble? 
Yes No 

In the Fast year have you spent your school dinner money, or money for bus or train 
fares, on gambhg activities? 
Yes No 

in the past year have you taken money fiom someone you live with, without their 
knowing, to gamble? 
Yes No 

in the past year have you stolen money fiom outside the t'amiy, or shoplifted, to 
gamble? 
Yes No 

IO. Have M e n  out with members of your family, or dose fiends, because of your 
gambling khavior? 
Yes No 

1 1. En the past year have you missed school to participate in garnbhg experiences? (5 
rimes or more) 
Yes No 

12. In the past year have you gone to someone for help with a serious money worry 
caused by participation in gambhg &es? 
Yes No- 




