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The South Oaks Gam bling Screen is a 20-item 

qu estionnaire based on DSM-Ill criteria for 

path ological gambling. It ma y be self-administered 
or administered by nonprofessional or professional 

interviewers. A total of 1,616  subjects were involved 

in its development: 867  patients with diagnoses of 

substance abuse and pathological gam bling, 213 
members of Gamblers Anonymous, 384 university 

students, and 152 hospital employees. Indep endent 

validation by famil y members and counselors was 

obtained for the calibration sample, and internal 

consistencv and test-retest reliabilitv were established. 

The instn; m ellt correlates well with the criteria of 

the revised version of DSM -lll (DSM-llI-R). It offers 
u convenient means to screen clinical populations of 

alcoholics and drug abusers, as well as general 

populations. for path ological gambling. 

(Am J Psych iatry 1987; 144: 1184-(188) 

I n isso APA included the diagnosis of pathological 
gambling under the category of disorders of impulse 

control in DSI'vI -1I1. Both before and since that time , 
researchers ha ve found evidence of pathological gam 
bling among inpatients with diagnoses of alcohol and 
drug abuse (1-3 ); among probationers, parolees, and 
prisoners (unpublished 1985 paper by H.R. Lesieur 
and R.M. Klein); and among high school students (4). 

According to the Commission on the Review of the 
National Policy Towards Gambling (5), there were an 
estimated 1.1 mill ion "probable compulsive gamblers" 
in the United States in 1974. This is 0.77% of the adult 
population. In a critique of the commission's report, 
Nadler (6) placed the figures at anywhere from 1.1 to 
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4.4 million. In partial support of th is critique, a survey' 
of Ohio residents conducted for the Ohio Lottery: 
Commission (7) estimated that 2.5 % of the adult 
population were probable pathological gamblers and ' 
another 3.4% were potential pathological gamblers. In ' 
spite of these numbers, there are only about 10,000 
members of Gamblers Anonymous and fewer than 20. 
treatment programs directed toward pathological 
gamblers in the United States today. 

Pathological gambling is related to marital, finan-: 
cial, emotional, occupational, legal, and other prob
lems. Separation and divorce, immense debts, depres
sion and suicide, lost time at work and school, civil 
and criminal court appearances, suicide attempts by 
the gambler's spouse, and medical problems in the 
gambler are some of the problems that have been 
found to be associated with pathological gambling (8
12; unpublished papers by H.R. Lesieur and R.M.' 
Klein [1985] and R.L. Custer and L.F. Custer [1978]).. 

I

Because of the severity of possible consequencesj 
including suicide, early identification of pathological 
gamblers is important, yet many cases are currently. 

pa-

we 

overlooked in counseling, treatment, probation, 
role , and other programs. A consistent, quantifiable; 
structured instrument that can be administered easil 
by nonprofessional as well as professional interviewe 
is needed. Such an instrument was constructed by th 
Gambling Treatment Team at South Oaks Hospital. : 

Two previous methods of identifying pathologica 
gamblers are questions based on DSM-llI criteria an 
the 20 questions of Gamblers Anonymous. The DSM 
III criteria concentrate on late stage (desperation 
phase) signs and symptoms. They have been criticized 
(9) for being overly restrictive and for including crite
ria that show social class bias. Partially as a result of 
these critiques, the DSM-III criteria were revised b 
APA. The 20 questions of Gamblers Anonymous; 
which are based on the experience of Gamblers Anon
ymous members, have been used to screen patients a 
South Oaks Hospital and elsewhere. However, 
have found that they generate an excessive number 0 

false-negatives. 

METHOD 

Research was conducted in three stages. The firs 
and second led to the development of the South Oak 
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Gambling Screen, and the third assessed its validity 
nd reliability. The first two stages were conducted at 

lith Oaks Hospital, a lOS-year-old, 334-bed private 
sychiatric hospital located on the south shore of Long 

. Island, N.Y. The hospital provides inpatient detoxifi
... cation and rehabilitation for alcoholism and other 
rdrug dependencies and has an established program for 
; ~ th  e  treatment of pathological gambling (13). The third 
f stage involved four groups of subjects: members of
\l
:_Gamblers Anonymous who volunteered to complete 

the instrument wh ile attending a national convention, 
' a sample of university students, another control group 
of hospital employees, and a sample of patients at 

South Oaks. 
During the first phase of the research, each inpatient 

with a diagnosis of alcohol or drug abuse who entered 
South Oaks from January 1 to September 30, 1984 
(458 patients in all) was screened by using a Gambling 
History Test designed by the South Oaks Gambling 
Treatment Team. In addition, spouses and significant 
others of patients in treatment who visited the facility 
were asked about the patient's gambling habits. 

The screening occurred in two steps. During the first 
week, while in the detoxification/orientation phase of 
treatment, patients were exposed to two lectures on 
gambling. The first lecture focused on switching addic
tions. Four days later, the patients saw a film entitled 
"You Bet Your Life," which was followed by a didac
tic presentation dealing with the disease concept of 
pathological gambling. The patients were given a 
questionnaire to complete after one of the lectures. 
They were told that even if the gambling they did was 
slight, infrequent, or "social," they were to answer all 
questions about gambling that applied to them. This 
questionnaire asked about their parents' as 'well as 
their own gambling habits. Every patient was inter
viewed by a counselor who reviewed the frequency of 
gambling, the amounts of money involved, the types of 
gambling, the gambling behavior (e.g., gambling to get 
even after losing, and drinking and gambling at the 
same time) , as well as the patient'S leisure time activ
ities. If the patient denied any gambling, he or she was 
not interviewed further. If  the patient admitted to 
gambling once a week or more, had a parent who 
gambled frequently, or bet more than $10 on an event, 
a second int erview was conducted by a counselor with 
extensive experience with gamblers as well as extensive 
training in alcohol studies. During the second inter
view patients were questioned intensively about fam
ily, job, financial, and other problems that might be 
associated with their gambling. 

An index based on a modification of the DSM-lII 

diagnostic criteria for pathological gambling was con
structed. The index has seven components: 1) family 
disruption, 2) job disruption, 3) lying about gambling 
wins and losses, 4 ) default on debts,S) going to 
someone to relieve a desperate financial situation pro
duced by gambling, 6) borrowing from illegal sources, 
and 7) committing an illegal act to finance gambling. 

l.' A similar two-step process occurred in the inter
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views with significant others, except that they were 
asked about the degree of interest the patient demon
strated in various forms of gambling. Those who 
stated that the patient had a "heavy" or "obsessive" 
interest in gambling were interviewed further and 
questioned about family, job, financial , and other 
problems that may have been associated with the 
patient's gambling. The answers given by the patients 
and significant others were compared for consistency, 
and the patient was confronted with opposing evi
dence if  inconsistencies surfaced. 

In addition to the early screening, sometimes a 
gambling problem became evident during the hospital 
stay or in the process of outpatient aftercare. This has 
arisen in the course of group counseling, individual 
counseling, psychotherapy, or informal conversation. 
When this occurred, the patient was reinterviewed and 
the original gambling assessment form was corrected. 

In addition to the Gambling History Test, counse
lors made independent assessments using as-point 
scale ranging from 1 (either one parent was a patho
logical gambler or the patient gambled heavil y during 
the early or middle stages of alcohol or drug depen
dence but is not a pathological gambler) to 5 (patient 
has gambled extensively throughout his or her life and 
is definitely a pathological gambler). The results of the 
first stage were reported in an earl ier paper (3). 

In the second stage of the research process, counse
lors were consulted and questions were added to the 
survey instrument on the basis of the ir input. Th is was 
done to improve the congruence between counselor 
assessment and the screening test. A new schedule with 
60 questions was devised. From December 1, 1984, to 

April 30, 1985, 29 7 inpatients with diagnoses of 
alcohol dependence, drug dependence, or pathological 
gambling were given the extended schedule. A new 
one-step procedure was created in an effort to shorten 
the time that it took for a counselor to conduct the 
interview. The inpatients were also screened by coun
selors and their status as pathological gamblers was 
reassessed on the basis of individual and group therapy 
sessions and interviews with their significant others. 

After the second stage of the process, low -frequency 
items were eliminated, colinear item s (r = .75 or higher) 
were extracted, and the resulting items were sub jected 
to discriminant analysis by using the SPSSX computer 
program to further reduce the ir number. Counselor 
ratings used the 5-point scale described earl ier in this 
paper. Since the rating of 3 was for sub jects considered 
borderline, assessment scores of 4 or 5 were used as the 
discr iminating variable . Twenty items were selected 
after this process. These 20 items constitute the South 
Oaks Gambling Screen (appendix 1). 

To cross-validate the new index, stage three in
vo lved giving an anonymous questionnaire to 213 
members of Gamblers Anonymous, 384 uni versity 
students, and 152 hospital employees. The question
naire was structured to include items from the pro
posed revision of DSM-lll (DSM-lll-R) as well as the 
20-item South Oaks Gambling Screen. 

(; o,r~  ~.,,~  
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DISCUSSION 

Gamblers 
Anon ymou s Students Employees :' 

OSM-III-R 
(N= 2 13) (N = 384 ) (N = 152) 

Diagnoses N %  N %  N %  . 

Tr ue-positives 206 96 .7 15 3.9 1 0.7 
Tru e-negatives 3 1.4 351 91.4 150 98.7 
False-positives 3 1.4 5 1.3  1 0.7 
False-negat ives 1  0.5 13 3.4 0 0.0 
Tot al erro rs 4 1.9 18 4.7 1 0.7 
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The South Oaks Gambling Screen appears to be a 
valid, reliable screening instrument for the rapi 
screening of alcoholic, drug-dependent, and other pa 
tients for pathological gambling. This is irnportan 
because previous studies of substance-abusing inpati 
ents have shown clear connections between variou 
forms of substance abuse and the presence of patho 
logical gambling (1, 3, 14). Additional studies hav 
found a connection between prison populations an 
pathological gambling (15; unpublished 1985 pape 
by H.R. Lesieur and R.M. Klein). There is clearly 
need for an instrument that can screen patients, pris
oners, and other populations for gambling problems. 

The South Oaks Gambling Screen was recentl 
adapted for use in an epidemiological survey by th 
New York State Office of Mental Health (unpublishe 
1986 paper by R.A. Volberg and H.J . Steadman). Tha 
study found that 1.4% of the adult population of Ne 
York had scores of 5 or higher on the South Oak 
Gambling Screen and were therefore classified as prob 
able pathological gamblers. This base rate for t 
general population is similar to that found in earlie 
studies (5, 7); however, the true sens itivity and spe 
ficity of the South Oaks Gambling Screen with th 
general population remains unknown. The extent ~  

To check the reliability of the instrument two alter
native procedures were used. The 749 surveys were · 
submitt ed to an internal consistency reliability check. 
The an alysis showed that the screen is highly reliable 
(Cronbach 's alpha =. 97, p<.OOl). In addition, 74 
inpatients and 38 outpatients at South Oaks filled out 
the questionnaire tw ice 30 or more da ys apart while in 
group sessions ; 20 (18% ) of these patients were patho
logic al gamblers. The test-retest correlation (using a 
dichotomous class ificat ion o f pathological or non path
ological ) was .71 (df =110, p<.OOl). There was a 
tendency fo r scores to drop between test and retest. 
This was attributed to the patients' awareness that 
scores were being used in decisions about plans for 
inpatient treatment. The test-retest correla tion was 
higher for outpatients (r= 1.0, df=36, p< .OOl) than 
for inpatients (r=.6 1, df=72, p<.OOl) . } 

TABLE  1. Agreement  of  DSM·II/·R Diagnoses  With  South  Oaks 
Gambling  Screen Diagnoses of Pathological Gambling  Among Gam. : 

biers Anonymous Members,  Students, and  Hospital  Employees 

Stage Three 

A cro ss-check of the validity of the South Oaks 

Gambling Screen was made by cross-tabulating the 
patients' sco res with the counselors ' independent as
sessment sco ring (r=.86, df=295, p<.OOl). A score of 
5 or more, indicating five or more affirmative items on 
the South Oaks Gambling Screen, was cho sen as an 
indication of probable pathological gambling to re
duce the number of fa lse-pos itive and false-negati ve 
codings. Of 297 inp at ients, 214 received scores of 0, 
44 received sco res ranging from Lto 4, and 39 rece ived 
scores of 5 or more, placing them in the pathological 
gambl ing category. The counselors rated 261 of the 
patients as nonpathological gamblers and 36 as patho
logical gamblers. Six (2% ) of the 261 non pathological 
gamblers were erroneously placed in the pathological 
category (false-posit ives) by the index ; three (8%) of 
the 36 pathological gamblers were erroneously placed 
in the nonpathological category (false-negatives) . 

An additional valid ity check was made by correlat
ing the scores from family members ' assessments o f the 
existence or extent of a gambling problem with the 
patients' scores on the South Oaks Gambling Screen 
(r= .60, df = L25, p<.OOl) . 

Stages On e and Two 

RESULTS 
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SOUTH OAKS GAMBLING SCREEN 

Using the cutting po int of five or more posmve 
responses on the South Oaks Gambling Screen, we 
found that 209 (98 % ) of 213 members of Gamblers 
Anon ymous were classified as pathological gamblers 
(only 2% false -negatives). Twenty (5% ) of the 384 
college stude nts were identified as pathological gam
blers (tent atively class ified as false-positives). Only two 
( L.3'Yo) of the 152 hospital employees were identified 
as pathological gamblers. The South Oaks Gambl ing 
Screen proved to be capable of uncovering both male 
and female pathological gamblers. Twenty-one (95%) 
of the 22 female and 188 (98%) of the 191 male 
Gamblers Anonymous members showed up as patho
logical gamblers according to the cutoff score of 5. 

As a further check on the validity of the data, scores 
on the DSM-III-R items were used to cross-check the 
South Oaks Gambling Screen. Using a score of four or 
more items on the DSM-III-R as an indication of 
probable pathological gambling, we found that 206 
(97 % ) of the 213 Gamblers Anonymous members, 15 
(4%) of the 384 college students, and one (1%) of the 
152 hospital employees would be classified as patho
logical gamblers. Only four (2%) of the 213 subjects in 
the Gamblers Anonymous sample, 18 (5%) of the 384 
subjects in the student sample, and one (1%) of the 
152 subjects in the employee sample would have errors 
in classification as pathological or non pathological 
gamblers. These data are presented in table 1. The 
South Oaks Gambling Screen and DSM-III-R are thus 
highly correlated (r=.94, df=747, p<.OOl). 
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"':'ich the sensitivity and specificity of this instrument 
. y' ffluctuate in oth er populations (for example, gen-
a  psychiatric and probation caseloads)  is also  unde-

ermined.  Differing  base  rates  of  pathological  gam-
. bling  in  these  populations  may  cause  the  false and 
"true positive and negative rates to vary.  Consequently, 
:'Caurion  is  advised  until  further  testing  has  been  con-
ducted  with  these  groups. 

\';  Current  trends  in  treatment  indicate  that programs 
for  pathological  gamblers  will  continue  to  develop 

' along  the  lines  of  already  existing  alcohol  and  drug 
"t reatment  and  at  many  of  the  same  facilities.  At 
present,  alcohol and  drugdependent  inpatients  and 
outpatients  at  South  Oaks  Hospital  are  screened  by 
using  the  South  Oaks  Gambling  Screen.  In  addition, 

"sp ouses  and  significant  others  are  screened  to  deter-
mine  their  assessment o f  patients'  interest  in  different 
fQrms  of  gambling  (from  none  to  obsessive).  This 
'serves  as  a  crosscheck  for  patients  who  wish  to 

conceal  their gambling from  the  treatment staff.  Wher-
' ~ y e r   possible,  this  type  of  crosschecking  should  be 
'used  to  augment  the  South  Oaks Gambling Screen. 
;1'  No  other  validated  screening  device  is  currently 
available  that  will  screen  patients  for  pathological 
gambling.  The  South  Oaks  Gambling  Screen  has  the 
advantage of  having been  developed from  the  or iginal 
DSM-lII criteria  and  being  highly  correlated  with 
DSM-III-R. In  a  sense,  it  provides  a  link  between  the 
two versions of  the  APA diagnostic criteria. The South 
Oaks  Gambling  Screen  and  screening  gu idelines  are 
provided  in  appendix  1.  It  is  our  hope  that  this 
instrument  will  prove  useful  in  improving  ident ifica-
tion,  intervention,  and  treatment  for  the  many patho-
logical  gamblers  currently  unrecognized  by  the  orga-
nized health  care  and criminal  justice  systems. 

REFERENCES 

1.  Haberman  PW:  Drinking  and  other  selfindulgences:  comple-
ments  or  counterattractions? lnr J  Add ict  1969; 4 :157167 

2.  IngramSmith  N :  Alcoholic  rehabilitation  cent re  of  the  West 

London  M ission . Br J  Addict  196 7; 62:295305 
3.  Lesieur  HR ,  Blume  SB,  Zoppa  RM :  Alcoholism,  drug  abuse, 

and gambl ing. Alcoholism: Clinica l and  Experimental Research 
1986;  10:3338 

4.  Lesieur  HR ,  Klein  RM :  Pathological  gambl ing  among  high 
school  students. Addict  Behav  (in  press) 

5.  Comm ission  on  the  Review  of  the  Nation al  Policy  Towards 
Gambling:  Gamb ling  in  America.  Washingto n,  DC,  US  Gov-

,  ernrnenr  Print ing  Office,  1976 
6.  Nadler  LB:  The  epidemiology  of  pathologica l  gambling:  cri-

, tique  of existing  research  and  alternative strategies. J Gambl ing 
Behavior  1985;  1:35 50 

7.  Culleton  R:  A Survey of  Pathological Gamblers  in  the  State  of 
Ohio. Philadelphia, Transit ion  Plann ing Associates,  1985 

8.  Lorenz  VC,  Shuttlesworth  DE:  The  impact  of  pathological 
gambling on  the  spouse of  the  gambler. J  Community  Psychol 

,  1983;  11:6776 
9.  Lesieur  HR :  The  Cha se:  Career  of  the  Compulsive  Gambler. 

Cambridge,  Mass, Schenkman,  1984 
10.  McCormick   RA,  Russo  AM,  Ramire z  LF,  et  al:  Affective 

..  disorders among pathological gamblers seeking treatment. Am J 
.  Psychiatry  1984;  141 :21 5218 

11.  Lorenz  VC,  Yaffee  R:  Pathological  gamb ling:  psycho soma tic, 

~ f ! t  ] Psychiatry 144:9, September 1987 air  _ 

emotional and  marital  difficult ies as  reported  by  the  gambler. J 
Gambling Behavior  1986; 2:4049 

12.  Greenberg  HR:  Psychology  of  gambl ing,  in  Comprehensive 
Textbook  of  Psychiatry,  3rd  ed,  vol  3.  Edited  by  Kaplan  HI, 
Freedman  AM ,  Sadock  BJ.  Baltimore,  Williams  &  Wilk ins, 
1980 

13.  Blume  SB:  Treatment  for  the  addictions:  alcohol ism,  drug 
dependence and  compulsive gamhling  in a  psychiatric setting.  J 
Subst  Abuse  Treat  1986; 3:131133 

14.   Ram irez  LF,  McCormick  RA,  Russo  AM,  et  al:  Patterns  of 
sub stance  abu se  in  pathological  gamblers  undergoing  treat-
ment . Add ict  Behav 1984;  8:425428 

15.   Royal  College  of  Psychiatrists:  Subm ission  of  Evidence  to  the 
Royal  Commission  on  Gambling.  London,  Royal  College  of 
Psychiatrists,  1977 

APPENDIX 1. The South Oaks Gambling Screen 

1.  Please  in di ca te  which of the  following  types of gambling 

yo u  have  done  in  yo u r  lifetime.  For  each  type,  mark  one 

answer:  "not  at  all,"  "less  than  once  a  week,"  or  " o nce  a 

week or more. " 

Les s  Once  

than  a  

Not  once  week  

at  a  or  

all  week  more  

a.   played  cards  for  money  ") 

b.   bet on  horses.  dogs,  or other 

animals  (in  offtrack  betting, 

at  the  track, or with  a 

book ie ) 

c.   bet on  spa ns  (p a rla y  ca rds . 

with  a  bookie,  or at  jai  alai ) 

d.   played  dice games  (including 

craps,  over  and  under, or 

other dice  games)  for  money 

e.   went  to  ca sino  (legal  or  

otherwise )  

f.   p la yed  the numbers  or bet 

on  lotteries 

g.   played  bingo 

h.   played  the stock  and/or  

commodities  market  

I.   played  slot machines,  poker 

machines,  or other gambl ing 

machines 

J.   __ __ __  bowled,  shot pool.  played  ) 

gol f,  or played  some  other 

game o f  ski ll  for money 

2.  What  is  the  largest  amount  o f  money  yo u  have  ever 

gambled w ith  on  anyone da y? 

__ n ever  ha ve  gambled  __ more  than  S100  up  to 

_  _  $ 1 or less  $1,000 
_  _  more  than  S1 up  to  __ more  than  $ 1,000  up 

s10  to s10,000  
_  _  more than  $1 0  up  __ more  than  $1 0,000  

to $100  

3 .  Do  (d id )  your  parents  have a  gambling problem ? 

__ both  m y  father and  mother gamble  (o r  gambled ) 

too  much  

__ m y  father gambles  (or gambled )  too  much  

__ m y  mother gambles  (o r  gambled )  too much  

__ neither one gambles  (or gambled )  too  much  
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yes 
( 

(  ~  

(  ), 

(  ) 
(  ) 

(  ); 

(  ) 

(  )  : 

(  ) 

(  ) 

(  ) 

no 
a. from  household money 
b. fro m your spouse 
c. fro m other relat ives or  inlaws 
d. from  banks,  loan  companies, or  credit 

unions 
e. from  credit  cards 
f.  from loan  sharks  (Shylocks) 
g. you cashed  in stocks,  bonds, or  other 

securit ies 
h. you  sold  person al or  family property 
i.  you  borrowed on  your  checking 

account  (passed  bad  checks) 
j.  you have  (had) a credit  line with  a 

bookie 
k. you have  (had)  a credit  line  with  a 

casino 

Scoring 
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Scores  on  the  South  Oaks  Gambling  Screen  itself  are 
determined by add ing up the  number of questions  that show 
an  "at  risk"  response: 

Ques tions  1, 2,  and  3  are  not counted. 
__ Question  4:  most  of  the  time  I  lost,  or  every  time I 

~~   

__ Question  5:  yes, less than  half  the  time I lost, or  yes, 
most  of  the  time 

__ Question  6: yes,  in  the  past,  but  not  now,  or  yes 
__ Question  7: yes 
__ Question  8: yes 
__ Question  9: yes 
__ Question  10: yes 
__ Question  11: yes 
Question  12  not  counted 
__ Question  13:  yes 
__ Question  14: yes 
__ Question  15: yes 
__ Question  16a: yes 
__ Question  16b: yes 
__ Question  16c: yes 
__ Question  16d: yes 
__ Question  16e:  yes 
__ Question  16f: yes 
__ Question  16g: yes 
__ Ques tion  16h:  yes 
__ Question  16i:  yes 
Questions  16j and  16k  not  counted 

Total  =  __ (20  questions are  counted) 

5  or  more  =  probable  pathological gambler 

rt6:'~  you  borrowed  money  to  gamble  or to  pay gambling 
~ who  or  where  did  you  borrow from?  (check " yes"  or

" no" for each) 

SOUTH OAKS GAMBLING SCREEN 
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4. When you gamble, how often do you go back another da y 
to win back money you lost? 
__ never 
__ some of the time (less than half the time) I lost 
__ most of the time I lost 
__ every time I lost 

5. Have you ever claimed to be winn ing money gambling but 
weren't really? In fact, you lost ? 
__ never (or never gamble) 
__ yes, less than half the time I lost 
__ yes, most of the time 

( 

6. Do you feel you have ever had a problem with gambl ing? 
__ no 

_ _ yes, in the past, but not now 
__ yes 

7. Did you ever gamble more than you 
intend ed to ? 

yes no 

8. Have people criticized your gambl ing? 
yes no 

9. Ha ve you ever felt guilty about the way 
you gamble or what happens when you 
gamble? 

yes no 

10. Have yo u ever felt like you would like 
to  sto p gambling but didn't think you 
could ? 

yes no 
11. Have you ever hidden betting slips, 

I, 
lotte ry tickets, gambling mone y, or other 
signs of gambling from your spouse, 
children, or othe r importa nt people in 

:I 

your life? 
yes no 

12. Ha ve you ever argued with people 
you live with over how you handle 
money? 

yes no 
i 

13. (If you answered yes to question 12): j 

I  Have money arguments ever centered on 
I 
I  your gambl ing? :f 

I,  yes no 

!  ~a ve   you ever borrowed from . 
I 

eone and not paid them back as a ,1 

result of your gambling? 
yes no 

15. Have you ever lost time fro m work 
(or school) due to gambl ing? 

yes no 


