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3) Membership of GA is by self selection and thus in
itself constitutes a sample bias.

4) It is difficult to assess the validity or
reliability of questionnaires because the
membership of any one group is always rapidly
changing.

5) The criterion of success in the GA program (total
abstinence from gambling) may overlook what GA has
accomplished for the person and his life.

Among the few empirically oriented studies to date,
Moravec and Munley (1983) issued compulsive gamblers the
Wechsler Adult Intelligence Scale (WAIS), the Minnesota-
Multiphasic Personality Inventory (MMPI), the Edwards
Personal Preference Scale (EPPS) and the Personality
Orientation Inventory (POI) and found compulsive gamblers to
be of bright normal intelligence with elevated scores on the
depression and psychopathic deviate scales. These findings
are limited by the small sample size (N of 23) aﬁd the lack
of a control group. The results however are consistent with
similar earlier studies (Lowenfeld, 1979; Glen, 1979; and
Bolen, Caldwell and Boyd 1975). However, it is noteworthy
to point out that none of these studies focus on potential
personality characteristics specifically unique to
compuisive gamblers, ones which could be more recodgnizable

and susceptible to treatment.






compulsive gamblers and both psychiatric patients and
control persons.

Yet while the Roston study was well controlled, a
review and critique conducted by Knapp and Lech (1981)
further states the lack of controlled outcome studies and
also argues that general purpose inventories (MMPI, 1§PF
etc.) are not capable of providing useful information
concerning personality characteristics and the prediction of
compulsive gamblers. They suggest inventories specific to
compulsive gambling. They propose that the 12 recovery
steps of the Gamblers Anonymous Recovery Progrém are as
close to a specific treatment program as anything currently
available. Furthermore, these steps appear specific enough
to stand as control comparison to alternate group and
individual treatment plans.

Although less empirical in nature, Custer and Custer:
(1978) concluded that Gamblers Anonymous is generally
recognized as the single most effective treatment of
compulsive gambling. In their study, a questionnaire was
completed by 150 meﬁbers of Gamblers Anonymous at the First
International Conference of Gamblers Anonymous in August of
1977. Their survey data revealed that 90% of the subjects
reported being highly competitive, 94% reported ego building
activiﬁy, and 92% reported a feeling of needing to be a big

shot. The ego strength or ego building variable has






eight and nine). Variable 3 - becoming more externally
oriented by establishing a spiritual faith and by admitting
a powerless lack of control over gambling (steps two, three,
seven and eleven). Variable 4 - becoming more altruistic
and less self centered in nature (steps eight, nine and
twelve). As stated earlier, the personality changes in
relation to egocentrism and competitiveness are consistent
with the Custer and Custer (1978) survey identification of
personality variables among compulsive gamblers.

The purpose of this study was two-phase. Phase I was
to evaluate the degree of change of selected personality
characteristics of compulsive gamblers ‘with reference to
their treatment effort in the Gamblers Anonymous program.
Phase II was to compare the personality characteristics of
compulsive gamblers and their degree of treatment effort
with the personality characteristics of non-gambling control
subjects. This was to be accomplished by classifying the
treatment effort of the compulsive gamblers into three
distinct groups consisting of substantial effort, moderate
effort and minimal effort treatment groups.

The following hypotheses in regard to Phase I were
proposed: Variable 1 - a negative linear relationship
between an egocentrism score and degree of treatment effort.
Variable 2 - a negative linear relationship between a
competitiveness score and degree of treatment effort.

Variable 3 - a positive linear relationship between an



external locus of control score and degree of treatment
effort. Variable 4 - a positive linear relationship between
an altruism score and degree of treatment effort.

The following hypotheses with regard to Phase II were
proposed: 1) Significant differenées evidenced between mean
scores of the minimum effort treatment group and mean scores
of the control group on all four personality variables.
These differences yielding the minimum effort group of
compulsive gamblers being more egocentric, more competitive,
more internally oriented and less altruistic than the
control group. 2) An absence of significant differences
between mean scores of the substantial effort treatment
group and mean scores of the control group on all four

personality variables.



METHOD

Phase I utilized 42 male compulsive gambler subjects,
persons who were recruited from various GA groups throughout
the country. These subjects completed the following
measures: The P scale (empathy vs. egocentrism) of the
Comrey Personality Scales (Appendix 1), the Am scale
(altruism) of the Omnibus Personality Inventory (Appendix
2), the Nowicki and Strickland Locus of Control Scale
(Appendix 3), a self developed competitiveness questionnaire
(Appendix 4), a measure of treatment effort on the 12 steps
of the GA Recovery Program (Appendix 5), and additional
questions on the following variablés: age, current monthly
attendance of GA meetings, career history attendance of GA
meetings, percentage of annual income spent when gambling,
degree of abstinence from gambling since entering Gamblers
Anonymous, and length of time spent in the GA program
(Appendix 6). Descriptions of the measures combleted are
provided below.

The P scale (empathy vs. egocentrism) of the Comrey
Personality Scales consists of 20 items in which subjects
rank statements on a scale of 1 to 7. These statements
generally represent the extent to which an individual reacts
to the needs and desires for himself vs. the needs and

desires of others. A low score represents the egocentric
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score represents the construct of -altruism, whereas these
persons tend to be trusting and ethical in relations with
others, are aroused by descriptions of unfortunate
conditions of others and are likely to take people
seriously. Because of a typographical error, item #29 of
the Am scale was omitted from completion analyses hence
potential scores could range from 0 to 35.

According to the Omnibus Personality Inventory Manual
{Heist & Yonge, 1968), and based on 7283 subjects, the K-R
21 and split-half estimates of internal consistency range
from .67 to .89 for the substantive scales and test-retest
coefficients vary from .79 to .94. Intercorrelations
between the Am scale and the remaining OPI scales range from
0 to .46 with a median of .19. The Am scale itself yielded
an internal consistency coefficient of .74.

The Nowicki and Strickland Locus of Control Scale
consists of 40 dichotomous items. Subjects respond yes or
no to questions designed at measuring their perception of a
connection between ones actions and its consequences. Low
scorers tend to be internally oriented, believing that the
events and consequences received during their life-time are
shaped and controlled by their governing interaction with
the environment. High scorers tend to be externally
oriented, believing that many of the events and consequences
received during their life-time are the result of chance,

fate or other uncontrollable factors.
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According to the Nowicki and Strickland Locus of
Control Manual, split-half reliabilities are consistentl&
found in the 60s with reported test-retest reliabilities
ranging from .56 to .83 depending upon the time interval
utilized between testing sessions. In addition, consistent
evidence of both discriminate validity and construct
validity are reported.

The self developed competitiveness questionnaire
consists of 22 items in which subjects rank statements on a
scale consisting of strongly disagree, disagree, undecided,
agree or strongly agree scored as 1 to 5. These statements
allegedly represent the overall competitiveness of persons
and their willingness to win or succeed at all costs,
regardless of the ramifications or consequences. Low
scorers tend to become involved in games or events for the
purposes of recreation and leisure, with a limited emphasis
placed on winning. High scorers tend to be hiéhly
competitive when involved in games or events and place great
emphasis on winning (perhaps at all costs) .and succeeding in
comparison to others. Internal consistency reports are yet
to be performed and established.

The treatment effort of the 12 steps of the GA Recovery
Program is measured by 12 statements (steps) where subjects
indicate the amount of effort they have directed in
accomplishing the proposed statements. Statement scores

range from 0 to 4 with scale points of no time and effort






RESULTS

Phase I

Two of the four hypotheses proposed were supported.
Egocentrism correlated with degree of treatment effort
(r=-.60, p < .001). Therefore, those individuals who
perceived themselves as putting effort forth in the Gamblers
Anonymous Recovery Program tended to score lower on the
egocentrism measure. Secondly, altruism correlAted with
degree of treatment effort (r=.42, p=.003). High scorers on
the altruism measure tended to perceive themselves as
placing more effort in the Gamblers Anonymous Recovery
Program.

Addressing the unsupported hypotheses, locus of control
was not significantly related to degree of treatment effort
(r=-.22). Furthermore, the moderate relationship evidenced
was opposite the direction predicted. Those persons who
scored high on treatment effort were clearly not more likely
to be e#ternally oriented than low scorers of treatment
effort. ' Additionally, competitiveness was not significantly
related to degree of treatment effort (r=.09). Consequent-
ly, there was no evidence supporting the hypothesis that
effort in the GA Recovery Program tends to be accompanied by

a decrease in perceived competitiveness.

14
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Regarding the second set of hypotheses, three of the
four predictions were supported. As proposed, there was an
absence of significant differences between mean scores of
the substantial effort group and mean scores of controls on
altruism, locus of control and competitiveness. However, a
significant mean difference was evidenced on thg egocentrism
variable (F probability of .0210) between the substantial
effort group and the control group. In this case, the
substantial effort group indicated a significantly lesser
degree of egocentrism than the control group. Mean scores

of all groups and variables are presented in Table 2.



TABLE 2

ANOVA Summary Table of All Groups and All Variables

Mean SD
Locus Locus Mean SD

Mean Ego- SD Ego- Mean SD of of Competi- Competi-
Group Count centrism centrism Altruism Altruism Control Control tiveness tiveness
Minimum
Effort 13 70.23 . 14.37 20.67 5.25 10.77 5.17 67 8.66
Moderate
Effort 13 68.23 15.97 21.33 7.63 11.15 5.41 73.85 14.16
Substan-
tial .
effort 16 52.37 12.76 24.19 5.53 8.93 3.56 71.81 8.09

p = .0210
Control 19 65.63 20.43 21.53 6.3 9 4.6 '68.32 7.73
TOTAL 61 63.69 17.53 22.03 6.19 9.89 4.69 70.13 9.81

LT
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As Table 2 indicates, the smallest mean difference on
the egocentrism variable occurs between the substantial
effort group and the control group. Since this planned
comparisop reached statistical significance (p=.0210), the
reader should deduce that the substantial effort group also
differs significantly from the moderate effort group and the
minimum effort group on the egocentrism variable.

Additional Analyses

While no other predictions were proposed, the data
yielded several additional significant relationships. Whiie
degree of effort (treatment) was already established to be
related to egocentrism and altruism, it was also signifi-
cantly related to the following variables: current
attendance (# of meetings) in GA (r=.38, p=.006), time
(months) in GA (r=.51, p < .001), percentage of income spent
while gambling (r=.43,.p=.003), the ability to abstain from
gambling since entering Gamblers Anonymous (r=.39, p=.006)
and age (r=.43, p=.003).

Similar to degree of effort, the variables time in GA
and age also significantly correlated with the personality
variables egocentrism and altruism. Time in GA yielding a
coefficient of -.38 (p=.006) with egocentrism, and a co-
efficient of .27 (p=.039) with altruism. Age yielding a
coefficient of -.42 (p=.003) with egocent%ism, and a

coefficient of .41 (p=.003) with altruism. Table 3



TABLE 3

Correlations Between Personality Variables

and Additional Variables Surveyed

(# of
% of meetings)
income Current
Locus . (months) spent attend-

Ego- of Competi- Time when ance
Variable centrism Altruism Control tiveness Effort Age In GA Gambling in GA
Ego-
centrism 1.0 -.71* .40* .30* -.60* -,42* -, 38* -.17 -.29%
Altruism 1.0 -.57% -.40* 42% .41*  ,27* .24 .36*
Locus of '
Control 1.0 22 -.22 .00 .08 -.29% .00
Competi-
tiveness 1.0 .09 -.07 =.11 .02 .00
Effort 1.0 .43* ,51* .43* .38%
Age 1.0 .65% .05 .38%
Time in GA 1.0 .12 .15
$ of income
spent when
gambling 1.0 .21
(# of meetings)
current attend-
ance in GA 1.0

(§ of meetings)
career attend-
ance in GA

Ability to abstain
from gambling
since entering GA

*denotes significant at the .05 level

Ability
to
(4 of abstain
meetings) from
Career gambling
attend- since
ance entering
in GA GA
-.19 -.42*
«25 <34
.20 -.18
.11 -.33*
.35¢% .39*
. 34* .22
.18 .15
.22 .30*
.60* .14
1.0 .24
1.0

6T
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summarizes the relationships between personality variables
and additional variables surveyed.

Initial predictions centered around the philosophy that
the degree of effort put forth in the Gamblers Anonymous
Recovery Program would be chiefly related to scores and
variability on selected personality variables. The
unsuspected relationships evidenced among age and time in GA
with the personality variables egocentrism and altruism
warranted alternative considerations. As a follow up to
these findings, a multiple regression analysis was performed
to determine the unique variability contributions of effort,
age and time in GA on egocentrism and altruism. These
results are presented in Table 4.

TABLE 4

Multiple Regression Analysis of Egogent?ism and
Altruism Using Effort, Age and Time 1in GA

DEPENDENT VARIABLE: Egocentrism

Variable r Semi-partial r
Effort -.60 -.45
Age | -.42. -.15
Time in GA -.38 .02

DEPENDENT VARIABLE: Altruism

Variable r | Semi-partial r
Effort .42 .28

Time in GA ‘e 27 -.08
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In both cases, the reader should pay particular
attention to the dramatic decline in the time in GA variable
when partialled out in the multiple regression equation.
This suggests that time in GA alone does not significantly
contribute to the variability accounted for on the
egocentrism and altruism variables.

The reader should recall from the introduction that the
author had conceptualized that four distinct personalit¥
variables (changes) described the contents of the 12 steps
of the GA Recovery Program. The data however, confirmed
only two variables (egocentrism and altruism) being related
to degree of effort in the GA Recovery Program. Addition-
ally, as Table 3 indicated, these two variables were highly
correlated with each other (r=-.71], p < .00l1). Therefore,
the four variable hypothesis did not appear to be accurate.
In an effort to shed light on these findings, subscores of
effort were calculated by the summation of the scores of the
particular steps hypothesiied to be related to each
personality variable. These subscores were then correlated
with the actual personality variable scores. Results of

these correlations are presented in Table 5.
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TABLE 5

Correlations Between Subscores of Treatment
Effort and Personality Variable Scores

SUBSCORE OF TREATMENT EFFORT

Personality Locus of Competi-
Variable Egocentrism Altruism Control tiveness
(Steps 1,4, (Steps 8, (Steps 2, (Steps 1,
5,7,10) 9,12) 3,7,11) 5,6,8,9)
Egocentrism -.56 -.50 -.47 -.45
p<.001 p<.001 p=.001 p=.002
Altruism .31 .29 .46 .26
p=024 p=033 p=.001 p=.049
Locus of Control  =-.22 -.14 -.20 -.18
N.S. N.S. N.S. N.S.
Competitiveness .13 -.20 -.03 .12
N.S. N.S. N.S. N.S.

As Table 5 indicates, egocentrism and altruism
correlate highly with all of the subscores of treatment
effort. Taking into account this high degree'of overlap, as
well as the magnitude of the intercorrelation-between
egocentrism and altruism (see Table 3), it appears that one
unitary variable (factor) best describes the 12 steps of the

GA Reéovery Program. To further substantiate this

association of steps, a principle component factor analysis

was performed. As the data suggested, the one factor

extracted accounted for 96 percent of the cumulative

variance. 1In essence, the 12 steps of the GA Recovery

Program appear to be best described by a unitary variable



(factor), one which embodies the egocentrism and altruism

variables.

23



DISCUSSION

The Phase I analysis demonstrated the relationship
between the amount of effort put forth in the GA Recovery
Program and one's perception of their degree of egocentrism
and altruism. Based on this relationship, one might ask the
guestion: what benefit is derived by the compulsive gambler
when he successfully changes a portion of his personality?
One answer lies in the significant relationship between
effort in the GA Recovery Program and one's ability to
abstain from gambling since entering GA (see Table 3).
Excessive gambling (or the results of it) is what brings
most compulsive gamblers to recognize their need for
treatment. Their ability to abstain from gambling (and its
consequences) is proportional to the degree of effo;t (or
the perceived amount of effort) put forth in the Gamblers
Anonymous Recovery Program.

And while a significant relationship developed between
time in GA and personality variability on two traits, when
variation due to treatment effort was partialled out in the
multiple regression equation, time in GA alone had virtually
no bearing on these personality variable relationships.
Consequently, it appears evident that attendance in Gamblers
Anonymous alone is not likely to result in personality

change or personal recovery. Furthermore, it is unlikely

24
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. . . s e . f
that it will significantly increase one's ability to abstain

from gambling. In short, successful treatment (personality

change) and abstinence of compulsive gambling appears most

highly related to the degree to which one works (puts effort i
‘t.’

forth in) the 12 steps of the GA Recovery Program. :

Despite the fact that locus of control and
competitiveness were not established to be related to
treatment effort, these variables provided additional
noteworthy insights. As Table 3 indicates, locus of control
was found to be significantly related to percentage of
income spent when gambling. This suggests that among
compulsive gamblers, those persons who indicated greater
internal orientation were more likely to risk a greater
percentage of their income when pursuing gambling endeavors.
This finding is particularly relevant to researchers
investigating the issué of illusion of control and risk
taking. Of equal magnitude was the significant relationship
between competitiveness and the ability to abstain from
gambling since entering Gamblers Anonymous. This suggests
that decreasing one's level of competitiveness tends to be
accompanied by an increased ability to abstain from
gambling.

Addressinghthe lack of association between effort and
the locus of control and competitiveness variables, two
plausible explaﬁations are provided. The Nowicki and

Strickland Locus of Control Scale is perhaps too general for
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compulsive gamblers, and a more gambling situationally
oriented measure would be more appropriate. Secondly, the
self-designed competitiveness measure was not internally
validated. Consequently, some of the items might not have
accurately represented the competitiveness construct.

The Phase II analysis yielded both disappointment and
surprise. There were no significant differences evidenced
on any of the four personality variables between the minimum
effort treatment group and the controls. The author had
suspected that persons in the minimum treatmenf (effort)
group would represent the deviate pathological gamblers,_a
personality style characterized by lying, cheating and
stealing in order to satisfy one's needs and feed one's
habits, and that these persons would indicate significant
differences from controls.

One potential expianation for this absence concerns the
range of effort indicated by the minimum effort group (Table
1). With an n of 13, subject scores ranged from 15 to 26 on
the GA Recovery Program (effort) Scale. Therefore, all of
the minimum effort subjects perceived themselves as
allocating on the average somewhere between a minimum and a
moderate level of effort. Consequently, this group did not
adequately represent the no treatment to minimum‘treatment
(effort) group as envisioned. The ideal methodo;ogy for
future researchérs would be to identify and sample

compulsive gamblers prior to the initiation of treatment
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effort. Practicality concerns make this approach most
difficult to employ.

From a more envisioned standpoint, no significant
differences were evidenced between the substantial effort
group and the control group on the altruism, locus of
control and competitiveness variables. These findings,
while accurate, are limited by the lack of substantiated
differences which were predicted between the minimum effort
group and controls discussed in the preceding paragraph. 1In
essence, the minimum effort group and the substantial effort
group did not significantly differ from controls on
altruism, locus of control and competitiveness. Therefore,
they were similar to each other on these three variables.

The surprise finding however, was the significant
difference noted between the substantial effort group and
all other groups on the egocentrism variable. This suggests
that persons who allocate a great deal of effort in the GA
Recovery Program tend to indicate a reduced level of
egocentrism and possess a level of humility in excess of
lesser treatment (effort) groups and the generél population.
The explanation that seems most likely is that compulsive
gamblers who place a great deal of emphasis in the GA
Recovery Program, are persons that become highly sensitive

to the issue of egocentrism. Consequently, they attempt to

avoid it. Secondly, they develop a strong commitment to the
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value of humility, one in which they practice in their daily
affairs.

Among the additional analyses performed (Table 3), two
significant relationships warrant discussion. An
interesting relationship was the degree of effort expended
and the percentage of income spent by the compulsive gambler
when gambling. This relationship essentially suggests.that
"the harder the fall" the greater the likelihood the
individual will put forth effort into the GA Recovery
Program. Secondly, the percentage of income spent (the
harder the fall), the greater the ability to abstain from
gambling upon entering Gamblers Anonymous. In both AA and
GA, this phenomenon is also referred to as "hitting bottom".

From this standpoint, the family, society and Gamblers
Anonymous all have a responsibility to educate and suggest
treatment to persons éuspected of harboring a pathological
gambling illness. Ideally, some of'these persons would then
elect to receive treatment (initiate effort) at earlier
stages in their gambling. To the author's knowledge, GA has
yet to arrive at an effective strategy forhearlier
recognition and treatment of compulsive gamblers. In the
majority of cases witnessed, most persons turn to Gamblers
Anonymous only when their lives have become unmanageable,
and when they have absolutely no other place to turn.

Another uﬁsuspected relationship evidenced was the

significant relationship between age and the personality
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variables egocentrism and altruism (Table 3). In this case,
older persons were more likely to indicate less egocentrism,
and were more likely to perceive themselves as more
altruistic. Additionally, they tended to have spent more
tir 2 in Gamblers Anonymous, and allocated greater effort in
the GA Recovery Program than younger persons. When
variation due to treatment effort was partialled out in the
multip e regression equation, the relationships befween age
and egocentrism and age and altruism decreased (Table 4).
Yet in both cases, the corresponding coefficient remained
near or better than the .05 significance level.

These findings suggest that some personality changes,
particularly ones which many GA veterans associate with
in \aturity and self-centeredness, occur as a function of the
aging process ("growing up"). This does provide a plausible
explanation, one ofteﬁ cited in Gamblers Anonymous as to why
many persons do not seek treatment until late in their
gambling careers and late in life. That is, they are just
not ready (mature enough) to face their responsibilities and
problems, hence.they avoid them by escaping reality into the
dream world of gambling. Gamblers Anonymous has indicated
thét this phenomenon occurs as a subconscious behavioral
pattern. In further support of this aging and personality

change theory, age was related similarly to egqcentrism and

altruism among~control persons (r=-.37, p < .05 and r=.40

P < .05 respectively).
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Addressing the nature of the 12 steps of the GA
Recovery Program, the principle component extracted in the
factor analysis was highly demonstrative. Furthermore, both
egocentrism and altruism significantly correlated with all
other personality variables (see Table 3). Therefore, it
appears that those persons who have allocated extensive
effort in the GA Recovery Program, have emcompassed at least
two concepts (lack of egocentrism and increased altruism) if
not additional ones into their daily affairs. Despite these
results, the author still contends that a unique factor (a
spiritual one) exists and it encompasses steps 2,3,7 and 11
of the GA Recovery Program. Future researchers might wish
to investigate and attempt to tap this perceived spiritual
component.

Additional suggestions for researchers seeking to
replicate and/or expand on this study include:

1) Utilize a locus of control scale which is more

gambling situationally oriented.

2) Identify or validate a measure of competitiveness

in order to determine if effort in the GA Recovery
Program tends to be accompanied by a decrease in
competitiveness. Secondly, to determine if
compulsive gamblers tend to be more competitive
than the general population.

3) Obtéin a larger sample of control persons and

attempt to match them against non-treated
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compulsive gambler subjects. This to establish a
distinct and relevant pathological gambler
profile, and to identify relevant personality
differences between the pathological gambler (not
the arrested gambler) and the general population.

4) Employ a longitudinal design when feasible in

order to assess individual personality change as a
function of effort allocated in the GA Recovery
Program.

Ideally, when these conditions are met, and when a
distinctive pathological gambler profile has been
empirically established, larger steps can be made in the
identification and treatment of compulsive gamblers. A
product of this research might be the development of a
personality profile measure, one which assesses the current
status of the compulsive gambler on critical personality
variables. This measure could be issued over regular time
intervals monitoring treatment progress and degree of
personality change experienced by the compulsive gambler.

We know that the scientific research on compulsive

gambling is still in its infancy, and the scope of research

methodology is virtually limitless. This is fortunate,

because with the rapid increase in state lotteries, casinos,

pari-mutuel wagering and sports betting, there is much to be

concerned about.
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