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NDiagnostic Features

[he essential feature of Pagl : - . - ecurrent maladap-
ological ( ambling is persistent and recurrent maladap

pambling behav - .
ve Rt B behavior (¢ fiterion A) that disrupts personal, family, or vocational
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The individual mav be preoccupied with gambling (e.g., reliving past gambliﬂ}%
experiences, planning the nexi gambling venture, or thinking of ways to get money
with which to gamble) (Criterion A1 ). Most individuals with ["’atlmli#‘rgical Gambling
sav that they are ."-l‘i‘lhil'l}" “action” (an aroused, {'lll"ll‘lill'it' state) or excitement even
more than money. IIH'I'!‘.'I.‘-III:,»'*H-’ |.1r'}r‘[~|' |‘.it‘|_*-'.r Or greater I'i.“-:k’*-;, mav be ﬂL-‘UdL?d to contin-
ue to produce the desired level of excitement (Criterion A2). Individuals with Patho-
ingiml (.}nnlmlin;';r often continue to gamble l‘.|{‘HpitL‘ rvpvaiit‘d efforts to control, cut
ehavior (Criterion A3). There may be restlessness or irritability
0 cut down or stop gambling (Criterion A4). The individual may
ileve a dysphoric mood (e.g., teel-

back, or stop the

when attempting

gamble as a way of escaping, from problems or to re
ression) (Criterion A5). A pattern of “chasing”

Keep gambling (often with larger

ings of helplessness, guilt, anxiety, de

one’s losses may develop, with an urgent need to
bets or the taking of greater risks) to undo a loss or series of losses. The individual

may abandon his or her gambling strategy and try to win back losses all at once. Al-
though all gamblers may chase for short periods, it is the long-term chase that is more
characteristic of individuals with Pathological Gambling (Criterion A6). The individ-

ual may lie to family members, therapists, or others to conceal the extent of involve-
ment with gambling (Criterion A7). When the individual’s borrowing resources are
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n may resort to antisocial behavior (e.g., forgery, fra,,
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(Criterion A8). The individual may ha,,

strained, the perso
embezzlement) to obtain money
or lost a significant relationship,
gambling (Criterior
ing to family or others for help w
by gambling (Criterion A10).

Associated Features and Disorders

Associated descriptive features and mental disorders. Distortions iy thir
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(e.g., denial, superstitions, overconfidence, or a sense of power and contro]) .. ,°

Ly

present in individuals with Pathological Gambling. Many individuals with Pathol
ical Gambling believe that money 1s both the cause of and solution to a]] their h

lems. Individuals with Pathological Gambling are frequently highly COMpetiiye
energetic, restless, and easily bored. They may be overly concerned with the pp;.;-;_- t
of others and may be generous to the point of extravagance. When not gambl; rh fg_:_-
may be workaholics or “binge” workers who wait until they are up against deu
before really working hard. They may be prone to developing general medical cond-
tions that are associated with stress (e.g., hypertension, peptic ulcer disease, miorain

Individuals seeking treatment for Pathological Gambling have relatively high rates
suicidal ideation and suicide attempts. Studies of men with Pc‘ithnlugi_cal LGan'.'-t*'a:_-_;
suggest that a history of inattentive and hyperactive symptoms in childhood may be
a risk factor for development of Pathological Gambling later in life. Increased rates of
Mood Disorders, Attention-Deficit/ Hyperactivity Disorder, Substance Abuse or De-
pendence, other Impulse-Control Disorders, and Antisocial, Narcissistic, and Border

line Pe:rsnnality Disorders have been reported in individuals with Pathological
Gambling,

ﬁssnciated laboratory findings. There are no laboratory findings that are diagnos
tic of Pathological Gambling. However, a variety of laboratory fin;ﬂing,S have beenre
pnrf:ed to be abnormal in males with Pathological Gam bling-.cmnpa Iti:“d with contro!
IS:JUb]EFtSl 1ThE?E include' measures of neurotransmitters and their metabolites in ¢
e seuoenocrine challens, iyl
Itter systems, including the serotonit
and dopamine systems. Abnormalities in platelet monoamine oxidase

i Gambﬁng may display high levels of impulsivity on neu ropsyd”

Specific Culture and Gender Features
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The and the duration of availability such that with thg in:::a:he ex.al.lablht}r of
lized _s.mb]j;ng, there i5 ar increase in the prevalence of Pathel?ﬁ;:ia élablht}.r of
C@mﬁyﬂ‘udies estimate the lifetime prevalence of Patholo ical G gical Gambling,
3.4% in adults, although preval S i, ¢
Mmm ' : P ' ¢ ENce rates in some areas (e.g., Puerto Ric
Australia) have been reported to be 4 high as 7%. Higher prevalence rates ran rliu:
to 8%, have been reported in adolescents and college students. 1:%’191-.;:11%
wﬁ-minlogma] Gambling may be increased in treatment-seeking indh'iduﬂ‘lq

wvith a Substance Use Disorder.

Pﬂlﬂ@ﬂm Gambling typically begins in early adolescence in males and later in life
in females. Although a few individuals are “hooked” with their very first bet, for
most the course is more insidious. There may be years of social gambling followed by
an abrupt onset that may be precipitated by greater exposure to gambling or by a
stressor. The gambling pattern may be regular or episodic, and the course of the dis-
order is typically chronic. There is generally a progression in the frequency of gam-
bling, &&muunt wagered, and the preoccupation with gambling and obtaining
mﬁaym which to gamble. The urge to gamble and gambling activity generally in-
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ase during periods of stress or depression.

thological G, ;' lmg and Alcohol Dependence are both more common among the
viduals with Pathological Gambling than among the general popula-
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674 Impulse control Disorders Not Elsewhere Classified

Problems with gambling may oceur in
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Diagnostic criteria for 312.31 Pathological Gambling
A. Persistent and recurrent maladaptive gambling behavior as indicated by five (or |
more) of the following:
(1) is preoccupied with gambling (e.g., preoccupied with reliving past gambling ex- ;

periences, handicapping or planning the next venture, or thinking of ways to

get money with which to gamble)
(2) needs to gamble with increasing amounts of money in order to achieve the de-

sired excitement
(3) has repeated unsuccessful efforts to control, cut back, or stop gambling
(4) is restless or irritable when attempting to cut down or stop gambling
(5) gambles as a way of escaping from problems or of relieving a dysphoric mood
(e.g., feelings of helplessness, guilt, anxiety, depression)
(6) after losing money gambling, often returns another day to get even (“chasing”
one's losses)
(7) LLei:;c;;anT;:?fnr;embera, therapist, or others to conceal the extent of involvement
(8) has committed illegal acts such as forgery,
nance gambling
(9) has jeopardized or lost a significant relati
op!:mrtunity because of gambling
(10) relies on others to provide money to
caused by gambling

fraud, theft, or embezzlement to fi-
onship, job, or educational or career

relieve a desperate financial situation

B. The gambling behavior is not better accounted for b
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