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Abstract 
 

Current reported rates of adolescent problem gambling are very high; up to 2 to 3 times higher than the 
rates reported for adults. However, relatively few parents and teachers notice problem gambling in 
youth, and very few adolescents identified as probable pathological gamblers consider themselves to 
have a gambling problem and/or seek treatment. Given these findings, the reported high rates of youth 
problem gambling are difficult to interpret. The purpose of the present study is to assess the possible 
differences in the classification of adolescent gamblers when using the South Oaks Gambling Screen - 
Revised for Adolescents (SOGS-RA) versus a clinical interview based on the Diagnostic and Statistical 
Manual of Mental Disorders - Fourth edition (DSM-IV) criteria for pathological gambling. Participants 
were 631 adolescents aged 15 to 17 years (357 males and 274 females). In the first phase, all 631 
completed the SOGS-RA. Based on their scores, they were then divided into one of three gambling 
groups: non-problem (n = 370), at-risk (n = 139), and problem (n = 122). In the second phase, a sub-
sample of participants from each of the three groups was randomly selected to complete a semi-
structured interview based on the DSM-IV criteria for pathological gambling. Eighty non-problem 
gamblers, 83 at-risk gamblers, and 93 problem gamblers who had originally been screened using the 
SOGS-RA completed the clinical interview. Results revealed that of the 93 adolescents who had been 
screened as problem gamblers according to the SOGS-RA, only 7 could be clinically classified as 
pathological gamblers according to the criteria presently used to define pathological gambling. The 
clinical implications of these results are discussed as well as the need to further clarify the construct of 
pathological gambling among youth.  
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Introduction 
 

With an increase in the availability of gambling activities, underage gambling has become an 
important field of research. Another reason for its importance is the relatively high rates of youth 
problem gamblers reported in different studies (see Jacques & Ladouceur, 2003; Ladouceur, 
Blaszczynski, & Pelletier, 2004; Poulin, 2000). Present data indicate that approximately 66 to 78% of 
adolescents participate in some form of gambling within a given year (Carlson & Moore, 1998; 
Addictions Foundation of Manitoba, 1999; Wallisch, 1996; National Research Council, 1999; 
Ladouceur, Boudreault, Jacques, & Vitaro, 1999). Further, 2 to 9% are classified as problem gamblers 
when screened (Wynne Resources, 1996; National Research Council, 1999; Shaffer, Hall, & Vander 
Bilt, 1997; Ladouceur et al., 1999). According to the National Research Council (1999), the 6% median 
prevalence rate of past-year pathological gambling among adolescents could represent more than 3 
times the median figure of 1.5% reported for adults. 

Given the above findings, it is tempting to assume that problem gambling among youth is quite 
common, and that it is much more common than among adults. However, several lines of evidence 
suggest that this may not be the case. First, very few parents or teachers report being aware of problem 
gambling among youth (Ladouceur, Ferland, Côté, & Vitaro, in press). While it could be that 
adolescents are particularly good at hiding their undesirable behaviours, it is still surprising that so few 
parents, and especially teachers, ever notice the problem.  

Second, very few adolescents ask for information about gambling (Tel-Jeunes, 2001) or seek 
treatment for it (Gupta & Derevensky, 2000; Mehmel, 2001; Shene, 2000). Indeed, there is a paucity of 
information and studies on adolescents in treatment for gambling problems, particularly when 
compared to adults. While more than 30 studies on treatment outcomes among adults have been 
conducted (Toneatto & Ladouceur, 2003), only 4 published papers have focused on adolescent 
pathological gamblers (ages 12 to 18) seeking treatment (Harris, 1964; Gupta & Derevensky, 2000; 
Ladouceur, Boisvert, & Dumont, 1994; Shene, 2000), and none of them include a comparison group. 
Among the treatment studies conducted with adolescents, the number of participants involved is very 
small. Harris (1964) and Gupta and Derevensky (2000) present only a single case in their papers, while 
Ladouceur et al. (1994) present only four cases. Shene (2000) reports that during the period from 1997-
1998 in Alberta, Canada, only 32 adolescents (ages 12-17) sought treatment for gambling problems, 
while Gupta and Derevensky (2000) report working with only 36 youths (ages 14-21) during a 5-year 
period in their treatment centre in Montreal, Canada.  

There is a variety of possible explanations as to why so few adolescents seek treatment for 
gambling problems. According to Gupta and Derevensky (2000), denial, fear of being identified, 
negative perceptions of therapy, feelings of guilt, and/or beliefs that gambling can be controlled on 
one’s own may be some of the reasons. Griffiths (2001) suggests that although some adolescents admit 
they have a problem, they may not want treatment or have access to treatment that suits their needs. 
They may also seek help from parents or friends, outgrow their problems (spontaneous remission), or 
erroneously attribute their problems to causes other than gambling. Griffiths (2001) suggests that 
another issue may be that the instruments used to screen adolescents for gambling problems are not 
valid, and therefore lead to exaggerated prevalence rates. While there are many possible reasons why 
adolescents do not seek treatment for gambling problems, the latter hypothesis of exaggerated 
prevalence rates cannot be ruled out. 

The third line of evidence suggesting that rates of problem gambling among youth may not be as 
high as currently reported comes from research on what adolescents tell us about their gambling. In a 
recent pilot study on perceptions of gambling habits, Ladouceur et al. (2004) found that six out of 
seven adolescents identified as probable pathological gamblers with the Diagnostic and Statistical 
Manual of Mental Disorders - Fourth Edition – Juveniles (DSM-IV-J; Fisher, 1992) reported not 
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perceiving themselves as having a gambling problem even though they endorsed items describing 
negative behavioural consequences associated with their gambling. Hardoon, Derevensky, and Gupta 
(2003) found similar results when they compared evaluations using questionnaires versus self-
evaluations that youths made to describe their own gambling involvement: The majority of youth 
(mean age = 18.6 years; SD = 1.69) failed to recognize that they had a gambling problem. 

Why might the current reported rates of adolescent problem gambling be so high? According to 
Stinchfield and Winters (1998), while the high rates could reflect the true rate of adolescent problem 
gambling, they could also reflect the rate of a benign behaviour, or could be the result of a 
measurement artifact. One plausible explanation to support this hypothesis is associated with how 
adolescent gambling is assessed in many studies. First, the cut-off score used to classify adolescents as 
probable pathological gamblers is relatively low, usually 1 or 2 points below what is used for adults 
(Fisher, 2000; Stinchfield, 2000). In some prevalence studies, the scoring is not even applied as 
recommended by the questionnaire’s author (see Jacques & Ladouceur, 2003, for a review). Second, 
the respondents may not understand some of the questions asked. For example, a study conducted by 
Ladouceur et al. (2000a) found that the number of adolescent problem gamblers identified decreased by 
50% when the exact meaning of the questions was provided to participants. Third, researchers and 
clinicians have directly applied the adult criteria of pathological gambling described in the Diagnostic 
and Statistical Manual of Mental Disorders - Fourth Edition (DSM-IV) to adolescents, as there is not 
currently a recognized gold standard for identifying adolescent pathological gamblers. Therefore, the 
instruments used to assess pathological gambling among youth are based on instruments originally 
developed for adults (Derevensky & Gupta, 2000; Griffiths, 2001; Poulin, 2002; Stinchfield, 2000), 
with few or no amendments to capture possible differences in the negative consequences of 
pathological gambling for adolescents. Prevalence rates of adolescent pathological gambling based on 
these instruments are therefore likely to reflect a clinical definition of pathological gambling for adults 
rather than youth. 

A fourth problem that may contribute to artifactual measurement effects is the dichotomous 
response format (i.e., yes/no) used to assess negative gambling consequences. While this format allows 
participants to indicate whether a particular consequence has occurred, it does not allow them to 
specify how severe or frequent the consequence is. For example, while adolescents can endorse items 
such as having arguments with family members or borrowing money, there is no way to indicate the 
seriousness or frequency of these consequences. However, it seems unlikely that the problems 
experienced by adolescents because of such consequences would be as dramatic or extreme as the 
problems experienced by 40-year old problem gamblers on the verge of divorce or personal 
bankruptcy. Similarly, other consequences may have repercussions that are more serious for adults than 
for adolescents (e.g., skipping work versus skipping school). Therefore, although adolescents may 
experience the same consequences as adults, they may not view these consequences as serious or 
frequent as adults may. As a result, adolescents screened for gambling problems (with the same 
measures used for adults) may not consider themselves to be problem gamblers, and consequently not 
seek treatment. 

It is unclear whether youths identified as problem or pathological gamblers using existing 
prevalence surveys are clinically suffering from pathological gambling. As the screening instruments 
used in these surveys rely on the adult definition of pathological gambling, use dichotomous response 
formats, are based on relatively low cut-off scores, and include questions that adolescents may not 
understand, these screening instruments may not properly evaluate problem/pathological gambling. For 
these reasons, prevalence surveys may artificially inflate the problem/pathological gambling rates 
reported.  

The purpose of the present study is to assess the possible differences in the classification of 
adolescent gamblers using the South Oaks Gambling Screen - Revised for Adolescents (SOGS-RA) 
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versus a clinical interview based on the DSM-IV criteria (American Psychiatric Association, 1994) for 
pathological gambling. Specifically, the study aims to determine the number of adolescents initially 
screened as problem gamblers on the SOGS-RA that are also diagnosed as pathological gamblers using 
a clinical interview. 

 
Method 

Participants 
Participants were 631 adolescents (males and females) between the ages of 15 and 17 years, 

recruited from four high schools and three youth organizations in Southern Ontario, Canada. One of the 
schools had some specialized classes for students who had dropped out of school and were presently 
reintegrating into the school system to receive a diploma. The three youth organizations serve youths 
with social problems, students who have dropped out of school, and non-problem youths.  

The entire sample participated in the first phase of the study (n = 356 males; 273 females) and a 
randomly selected sub-sample of 256 (n = 162 males; 94 females) participated in the second phase of 
the study. The entire study was conducted in English.  

 
Consent 

Before the study began, a consent form describing the study, its objectives, and the time 
requirements was sent to the parents of all potential participants (see Appendix B, C, and D for consent 
forms). Only those adolescents whose parents signed the consent form were allowed to participate in 
the study. In addition to providing parental consent, adolescents had to provide their own written 
consent before participating; once before completing the SOGS-RA, and once before the clinical 
interview (if chosen to participate). Parental consent was also obtained for youths from the youth 
organizations. In order to obtain this consent, the project manager met the person in charge of each 
participating organization to explain the study’s goal and methodology. They were responsible for 
disbursing and collecting the parental consent forms prior to questionnaire completion. Please note that 
this study used a convenience sample of youth for this research, and that all youth invited to participate 
in the interview agreed to do so. 
 
Procedure 

Because the same basic procedure was followed in the schools and youth organizations - the 
main exception being the particular times that the questionnaires and interviews were completed - only 
the procedure for the schools is described here. The study was divided into two phases. Each is 
described below. 
 
Phase 1: Administration of the SOGS-RA  

The first phase of the study was conducted during regular school hours and took place in the 
students’ classrooms. Upon entering the classroom, participants were greeted by the experimenter (a 
graduate student) who explained the study’s purpose and procedure. Participants were given a consent 
form to sign, and then proceeded to complete the SOGS-RA questionnaire (see Appendix E for 
questionnaire). Once the SOGS-RA was completed (which took approximately 15 minutes), 
participants were thanked for their participation and told they may be asked to participate in a follow-
up interview in about 1 week’s time.  

Based on their SOGS-RA scores, participants were assigned to one of three gambling categories: 
a) non-problem gambler (score of 0 or 1, and gambling at least occasionally; n = 370); b) at-risk 
gambler (score of 2 or 3; n = 139); or c) problem gambler (score of 4 or more; n = 122). Note that none 
of the adolescents who completed the SOGS-RA indicated being a non-gambler: Each participant 
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reported gambling at least a few times a year on at least 1 of the 11 gambling activities screened 
(hence the absence of this category).  

From each of the three gambling levels, a sub-sample of participants was randomly selected to 
complete the clinical interview (see Appendix F for interview) during the second phase of the study: 80 
non-problem gamblers, 83 at-risk gamblers, and 93 problem gamblers. The identification code of each 
participant of a given SOGS-RA gambling category was written on a separate piece of paper, placed 
into a bag, and randomly drawn in order to select the interviewees. The same procedure was done for 
each of the SOGS-RA gambling categories. The number of participants drawn was based on the 
amount of time available to conduct the interviews. See Table 1 for the distribution of gender among all 
of the participants and interviewees within each of the SOGS-RA gambling categories. 
 
Table 1. Gender distribution of all participants and interviewees within each SOGS-RA gambling 
category 
 

 Gender 
 Male 

n (%) 
Female 
n (%) 

SOGS-RA gambling categories  
 

 

Entire sample (n = 631)   
Non-problem gamblers 170 (46.0%) 200 (54.0%) 

At-risk gamblers 95 (68.3%) 44 (31.7%) 
Problem gamblers 92 (75.4) 30 (24.6%) 

Interviewees (n = 256)   
Non-problem gamblers 38 (47.5%) 42 (52.5%) 

At-risk gamblers 52 (62.7%) 31 (37.3%) 
Problem gamblers 72 (77.4%) 21 (22.6%) 

 
Phase 2: The Clinical Interview 

One to two weeks after participants completed the SOGS-RA, the research team returned to 
conduct clinical interviews with the adolescents randomly selected to participate. Interviewers 
previously received four training sessions and were blind to participants’ SOGS-RA gambling level. 
The interviews took place during regular school hours. Sessions were audio taped and lasted between 
30 to 45 minutes. All students had permission by their school principal to miss a class in order to 
complete the interviews. 
 
Inter-Rater Reliability Checks 

Following completion of the clinical interviews, a certified psychologist specialized in gambling 
listened to all interviews and classified each interviewee as either a non-pathological (0 to 4 criteria) or 
pathological (5 and above criteria) gambler. The psychologist was blind to participants’ SOGS-RA 
gambling level and the clinical interview. Inter-rater reliability for the interviewee classification was 
98.4%, and the Cohen’s kappa was evaluated at 0.74. 

 
Measures  
 
SOGS-RA 

The SOGS-RA (Winters, Stinchfield, & Fulkerson, 1993) is an adolescent adaptation of the SOGS 
for adults (Lesieur & Blume, 1987).This 12-item questionnaire is used to screen for at-risk and problem 
gamblers. The questionnaire has been used in several epidemiological studies (Adlaf & Lalomiteanu, 
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2000; Govoni, Rupcich, & Frisch, 1996; Poulin, 2000). Previous research has found the SOGS-RA to 
have acceptable internal consistency reliability (alpha = 0.80), and to significantly discriminate between 
regular and non-regular gamblers. The scores have also been shown to relate significantly to continuous 
measures of gambling frequency and the amount of money wagered. The SOGS-RA has two different 
scoring protocols: The one used in the present study is the most frequently used (see Winters, Stinchfield, 
& Kim, 1995).  
 
The Clinical Interview 

A semi-structured format was preferred for the clinical interviews (see Appendix F). The DSM-
IV section was taken from the semi-structured interview developed by Ladouceur et al. (2000b), and 
was selected by the Ministry of Health and Social Services of the province of Quebec, Canada as the 
instrument to be used by all accredited pathological gambling treatment centers in the province as the 
diagnostic instrument for pathological gambling. However, as no gold standard definition of 
pathological gambling among youth is available, adult criteria were used in this study (see Appendix G 
for DSM-IV Criteria). 

The clinical interview assesses: a) gambling behaviours (i.e., frequency and duration of 
gambling, type of gambling activities engaged in, amount of money gambled, time spent gambling, 
etc.); and b) negative consequences associated with gambling (i.e., nature and severity of various 
consequences). In the last part of the interview, several open-ended questions assess other potentially 
important aspects of gambling: 1) how adolescents experience the negative consequences associated 
with gambling; 2) factors that could explain their gambling behaviour; 3) what they think of their own 
gambling habits, etc. The intent of these open-ended questions is to provide some insight into the 
severity of the adolescents’ problems, if any such problems are noted. 

 
Results 1 

 
SOGS-RA Scores 

The mean score obtained on the SOGS-RA for the total sample (N = 631) was 1.86 (SD = 2.36). 
Among the sub-sample that was randomly selected to participate in the clinical interviews (n = 256), 
the mean SOGS-RA score was 3.11 (SD = 2.54).  

Of the total sample, 58.6% were screened as non-problem gamblers (mean SOGS-RA score = 
0.30, SD = 0.46), 20.0% as at-risk gamblers (mean SOGS-RA score = 2.45, SD = 0.50), and 19.3% as 
problem gamblers (mean SOGS-RA score = 5.91, SD = 1.95). It is important to note that this study is 
not a prevalence study; therefore, the high rate of problem gambling found within the present sample 
should not be generalized to a broader population of youth. Many participants in this study came from 
schools and youth organizations with students who have dropped out of school, youth who have social 
problems, and students who have dropped out of school and are reintegrating into the school system.  
 
Gambling Activities  

The preferred gambling activity among the entire study sample was betting on games of personal 
skill, with 65.4% of adolescents reporting participating in this kind of activity at least once in the past 
year. Playing scratch cards or pull tab lotteries (61.9%), sports betting (56.9%), and playing cards for 
money (53.6%) were the other gambling activities most participated in during the last 12 months. The 
least preferred activity was betting on the internet, with 11.7% of the entire sample reporting engaging 
                                            

1 Additional results from this study, not presented in this section, are included in Appendix A.  
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in this type of gambling in the last 12 months. However, it should be noted that most of the 
participants that reported betting on the internet on the SOGS-RA questionnaire revealed during the 
clinical interviews that their internet gambling consisted of betting with friends on MSN Messenger 
rather than using online casinos. 

When considering the SOGS-RA gambling categories, it appeared that non-problem, at-risk, and 
problem gamblers gamble on the same types of activities. However, the number of gamblers who 
participated in each gambling activity increased slightly as the severity of gambling problems 
increased. In terms of their preferred gambling activities, non-problem gamblers favoured playing 
scratch cards and pull-tab lotteries (52.0%) and betting on games of personal skill (49.1%); at-risk 
gamblers favoured betting on games of personal skill (84.9%) and playing cards for money (76.2%); 
problem gamblers favoured betting on games of personal skill (92.6%), playing cards for money 
(85.0%), and sports betting (82.8%). 
 
Classifications of Interviewees after the Clinical Interview 

When adolescents randomly selected to participate in the clinical interviews were reclassified 
according to the clinical evaluation, only 10 (2.56%) were found to be pathological gamblers: two of 
which were previously screened (with the SOGS-RA) as at-risk gamblers, one as a non-problem 
gambler, and the remaining seven as problem gamblers.  

Out of 93 adolescents screened as problem gamblers using the SOGS-RA during the first phase 
of the study, seven were clinically confirmed to be pathological gamblers after completing the clinical 
interview. This represents a 92.5% decrease in the number of pathological gamblers identified.  
 
Characteristics of the Clinical Pathological Gamblers 

The 10 adolescents identified as pathological gamblers based on the clinical interviews were 
quite varied in their backgrounds: 1 was from a Catholic school, 1 was from a private school, 4 were 
from a school helping dropout students reintegrate into the school system, and the remaining 4 were 
from youth organizations. Of the 10 pathological gamblers, 7 were male. 

Regarding their involvement in gambling, 5 of the 10 pathological gamblers reported gambling 
once a week or more on one gambling activity, 1 reported gambling once a week or more on two 
gambling activities, 1 reported gambling on three activities, and 1 reported gambling on four activities. 
Two claimed to have never gambled on a weekly basis on any activities. They had between five and 
eight of the DSM-IV criteria for pathological gambling (mean score 5.90; SD = 0.99). 
 

Discussion 
 

The main objective of the present study was to verify whether the classification of youth 
gamblers based on the SOGS-RA is comparable to that using a clinical interview. Results indicated that 
these two modes of evaluation provide different classifications for youth and therefore are not 
equivalent. In fact, of the 93 adolescents who were screened as problem gamblers with the SOGS-RA 
in Phase 1 of the study, only 7 were diagnosed as pathological gamblers with the DSM-IV diagnostic 
criteria used in the clinical interview in Phase 2 of the study. This represents a decrease of 92.5% in the 
number of pathological gamblers identified by the SOGS-RA.  

Surprisingly, the SOGS-RA did not identify three adolescents as problem gamblers who were 
identified as such using the DSM-IV diagnostic criteria. While the screening instrument was expected 
to provide some false-positives, it is noteworthy that the SOGS-RA failed to identify two at-risk 
gamblers and one non-problem gambler. The reason why this occurred is unclear, although there are a 
few possible explanations. It may be, as suggested by the work of Ladouceur et al. (2000a), that these 
three adolescents had some difficulty understanding the meaning of some of the questions on the 
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SOGS-RA. It could also be, as suggested by the work of Hardoon et al. (2003), that these three 
adolescents did not perceive their gambling behaviour accurately and underestimated it while 
answering the SOGS-RA. Another explanation might be that the participants felt their answers on the 
SOGS-RA were non-confidential, mainly because of the administration of the questionnaire in a group 
setting (i.e., people can look over their shoulders for answers, teacher/school context). This may have 
been avoided had the interview taken place with a graduate student in a one-on-one setting. However, 
the opposite situation may have occurred, as the face-to-face interview could have been perceived as 
non-confidential even though the adolescents were alone with the interviewer. Unfortunately, the 
methodology used in this study does not allow us to clarify why the SOGS-RA provided some false-
negatives. This needs to be addressed in future research. 

Data from this study challenge the conceptualizations and definitions of youth pathological 
gambling that are presently used by many researchers. It is important to specify that the SOGS-RA uses 
the term “problem gamblers” and not “pathological gamblers” for those scoring four and above. 
However, as this category is often referred to as the “pathological gambling” category, it is important 
that both evaluations (SOGS-RA and DSM-IV criteria) use the same classifications and reach the same 
conclusions. This study showed that the two evaluations failed to reach that goal, suggesting that the 
conceptualizations, definitions, and criteria currently used need to be closely re-examined.  

As no empirical definition of “youth pathological gambling” exists, the DSM-IV criteria for adult 
pathological gambling were used in this study as comparison points. The results showed a significant 
difference in the classification of youth gamblers according to whether the SOGS-RA or the DSM-IV 
diagnostic criteria were used. This difference raises an important question: Which procedure captures 
the essential characteristics of youth problem gambling? Unfortunately, the present results cannot 
answer this question. In fact, using the DSM-IV pathological gambling criteria as the gold standard to 
classify youths as pathological gamblers is likely just as problematic as using the SOGS-RA to classify 
youths as problem gamblers. For instance, while the SOGS-RA criteria might overestimate the 
prevalence of problem gambling among youth, the DSM-IV criteria may underestimate it. Whatever 
the “real” prevalence rates might be, the present results illustrate that the criteria currently used do not 
adequately reflect what pathological gambling is for an adolescent. Both procedures (SOGS-RA and 
the clinical interview) likely reflect an adult vision of pathological gambling rather than an adolescent 
vision of this pathology. Therefore, more research is needed to explain and understand the discrepancy 
observed between a questionnaire evaluation and an interview evaluation. Identifying this discrepancy 
will help refine current criteria, and possibly define new criteria, for properly identifying (and treating) 
youth pathological gamblers.  

This study presents some limitations. First, given the small number of adolescent pathological 
gamblers identified using the DSM-IV criteria in the clinical interviews (n = 10), it was not possible to 
conduct quantitative analyses that would have allowed the generalization of findings to the larger 
population of adolescent problem and/or pathological gamblers. Nevertheless, further content analysis 
of the interviews would provide a better understanding of what problem/pathological gambling is for 
youth, and help to define new possible criteria that may more properly fit how an adolescent 
experiences pathological gambling. 

A second limitation of this study is related to the methodology itself. In order to adequately 
conduct this study, two different instruments were used in a sequential order. The SOGS-RA was 
administered in Phase 1 of the study, and the clinical interview took place 2 weeks later during Phase 2. 
Even though the 2-week delay between the two phases was constant among all participants, it could 
have influenced how the participants answered the clinical interview. Another important element is 
how confident participants were that their answers would be kept confidential. Even though the 
research team insisted that confidentiality and anonymity would be ensured, the extent to which 
participants believed this is unknown.  
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A third limitation of the present study has to do with the nature of the sample used. Many of 
the participants came from youth organizations working with non-problem youth, but some students 
who had dropped out of school and youths with social problems also participated. In addition, some 
participants came from a school helping dropout students reintegrate into the school system. As these 
youths are more likely to consume alcohol and/or drugs and to have other related problems, the rate of 
problem gambling found in the present sample (19.3%) may be higher than what would ordinarily be 
observed among the general youth population. Despite this fact, it is important to note that the criteria 
used to diagnose youths as pathological gamblers is the same whether they only have a gambling 
problem or have multiple problems.  

The present data show that youth problem and pathological gambling exists, and therefore needs 
to be addressed. Some youths interviewed in this study reported many negative consequences 
associated with their gambling involvement. Some of those consequences were quite similar to what 
adult pathological gamblers might have to face, while other consequences were quite different. Among 
the various possible solutions to solve the discrepancy observed in this study, researchers and clinicians 
may want to revise some of the criteria used to identify young pathological gamblers, and to reconsider 
how pathological gambling is conceptualized, defined, and measured among youth. Adolescent 
pathological gamblers do not experience gambling and its negative consequences in the same way as 
adults. While adults and adolescents may participate in the same forms of gambling and experience the 
same types of consequences, adolescents may not evaluate these consequences as being as serious, 
detrimental, or negative as adults may. What seems to be a problem of denial for adults might not be 
perceived as a problem by youths. 

The discrepancy observed between the number of youth identified as problem or probable 
pathological gamblers according to existing screening instruments (i.e., SOGS-RA, DSM-IV-J, DSM-
IV-MR-J), and the number of youth being clinically identified as pathological gamblers is an important 
issue that needs to be rigorously addressed in future research. Much more needs to be known about 
how gambling fits into young pathological gamblers’ lifestyles, how the negative consequences related 
to gambling are experienced by youth, and how these young pathological gamblers perceive themselves 
with regards to their gambling behaviours and gambling problems. Only when we have a clear 
definition of adolescent pathological gambling and know exactly how adolescents cope with this 
activity will we be able to design effective prevention and treatment programs. 
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Appendix A. Additional Results 
 

This section presents results that were not included in the paper. They are added here because 
we think they could help increase the understanding of pathological gambling among youth. 
 
Endorsement of the DSM-IV Criteria 

To allow a comparison between the categories of gamblers classified after the interview, we 
created an “at-risk” category to include all interviewees who met one to four of the DSM-IV criteria. 
That classification allowed a comparison of the at-risk group with the pathological gamblers. These 
comparisons revealed that the criterion prevalent among most young gamblers was “chasing losses”, 
which was common to 80% of the at-risk gamblers and to all of the pathological gamblers. As for the 
criteria implicating that a job, relationship, or school opportunity was jeopardized because of gambling, 
it was least prevalent among at-risk gamblers (2.8%). Feelings of restlessness and irritability when 
attempting to stop or cut back gambling were least prevalent among the pathological gamblers (20%). 

Some DSM-IV criteria were more prevalent among pathological gamblers than among at-risk 
gamblers. A preoccupation with gambling seems to be more apparent in pathological gamblers than in 
at-risk gamblers. In fact, 90% of pathological gamblers met that criterion, whereas only 12% of the at-
risk gamblers did. It also seems that the pathological gamblers experienced more unsuccessful efforts 
to stop or cut back on gambling compared to the at-risk gamblers (70% vs. 8%). Pathological gamblers 
were also more likely to gamble to escape from problems than at-risk gamblers (70% vs. 4%). Table 2 
presents the endorsement rate of each DSM-IV criteria.  

Considering that only 10 pathological gamblers remained in the pathological gambler group 
following the clinical interview, it is difficult to generalize these results on a larger scale. 
 
Table 2. DSM-IV criteria endorsed by the interviewees 
 
 Interviewees as classified by the  

DSM-IV criteria 
 

DSM-IV Criteria At-risk 
(n = 109) 

 

Pathological 
(n = 10) 

Preoccupied with gambling 13 (11.9%) 9 (90.0%) 

Needs to spend increasing amounts of money in order to achieve the 
desired excitement or perceived benefits 

9 (8.3%) 4 (40.0%) 

Has repeated unsuccessful efforts to control, cut back, or stop 
gambling 

9 (8.3%) 7 (70.0%) 

Is restless or irritable when attempting to cut down or stop gambling 4 (3.7%) 2 (20.0%) 

Gambles as a way of getting away from problems or relieving a 
dysphoric mood  

4 (3.7%) 7 (70.0%) 

After losing money gambling, often returns another day to try and 
win it back 

87 (79.8%) 10 (100%) 

Lies to family members, or others to conceal or minimize the extent 
of involvement with gambling 

50 (45.9%) 9 (90.0%) 

Has committed illegal acts such as forgery, fraud, theft, or 
embezzlement to finance gambling 

4 (3.7%) 3 (30.0%) 
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 Interviewees as classified by the  
DSM-IV criteria 

 
DSM-IV Criteria At-risk 

(n = 109) 
 

Pathological 
(n = 10) 

Has jeopardised (seriously) or lost a significant relationship, job, or 
educational or career opportunity because of gambling 

3 (2.8%) 4 (40.0%) 

Relies on others to provide money to relieve financial duress caused 
by gambling 

9 (8.3%) 4 (40.0%) 

*All interviewees (N = 256) 
*Non-problem gamblers are not included in the table because they all endorse none of the DSM-IV criteria (n = 137) 

 
Classification of Interviewees based on the DSM-IV Criteria 

Following the interview, participants were classified again according to their score on the DSM-
IV. This reclassification showed that only 10 adolescents (3.9%) met pathological gambling criteria as 
identified in the clinical interview. Out of 93 probable pathological gamblers screened with the SOGS-
RA, only 10 were confirmed as such using the clinical interview procedure, which represents an 89.2% 
decrease in the number of pathological gamblers in the sample.  

According to these data, the ability of the SOGS-RA to identify true pathological gamblers was 
estimated at 70% (= 7 / 10), while the specificity of the questionnaire is 65% (= 160 / 246). Therefore, 
using the SOGS-RA led to erroneously diagnosing 35% of youths as pathological gamblers. The 
positive predictive value of a test, which is the probability of actually having a disorder given a positive 
test score, depends on the prevalence of the disorder in a population. Assuming that the prevalence of 
pathological gambling in the youth population is 2%, and that the sensitivity and specificity of the 
SOGS-RA are as noted above, then an adolescent with a positive SOGS-RA score (four or more) 
would only have a 4% chance of actually being a pathological gambler. Even if the prevalence of 
pathological gambling in the youth population is as high as 5%, an adolescent with a positive SOGS-
RA test would have only a 9% chance of actually being a pathological gambler. Clearly, the SOGS-RA 
does not perform well in discriminating pathological gamblers among a general youth population. 

Tables 3 to 6 describe the sensitivity and specificity data and present the distribution of all 
interviewees before and after the completion of their interview. 
 
Table 3. SOGS-RA screening results according to a DSM-IV diagnosis of pathological gambling 
(individual interview) 
 
 DSM-IV diagnosis of pathological gambling (individual interview) 

 
 

SOGS-RA questionnaire Yes NO  
≥ 4 7 86 93 
≤ 3 3 160 162 

 10 246 256 
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Table 4. Reclassification of the interviewees based on the interview and the DSM-IV criteria 
 
 Classification based on the interview 

 
 Non-problem 

(0 criteria) 
 

At-risk 
(1 – 4 criteria) 

Pathological 
(>= 5 criteria) 

Non-problem gamblers as classified with 
the SOGS-RA (score 0-1; n = 80) 

 

56 
(70.0%) 

23 
(28.8%) 

1 
(1.3%) 

At-Risk gamblers as classified with the 
SOGS-RA (score 2-3; n = 83) 

 

47 
(56.6%) 

34 
(41.0%) 

2 
(2.4%) 

Pathological gamblers as classified with the 
SOGS-RA (score 4+; n = 93) 

 

34 
(36.6%) 

52 
(55.9%) 

7 
(7.5%) 

 
Note: The DSM-IV uses only a pathological/non-pathological diagnostic for gamblers. However, we did create an «at-risk» 
category to make possible the comparison of the SOGS-RA classification and the DSM-IV one. 
 
Table 5. Endorsement rate of SOGS-RA items by the pathological gamblers diagnosed using the DSM-
IV criteria and the probable pathological gamblers screened with the SOGS-RA but not meeting DSM-
IV criteria 
 
 Probable pathological 

gamblers only when 
using the SOGS-RA 

(n = 86) 

Pathological gamblers 
using the DSM-IV 

criteria 
(n = 10) 

 

Gone back another day to try to win back the money 
you lost before 

 

79 (91.9%) 10 (100%) 

Told others you were winning money when you 
gambled (bet) and you weren’t winning 

 

44 (51.2%) 5 (50.0%) 

Gambling money ever caused you any problems such as 
arguments with family and friends, or problems at 
school or work 

 

48 (55.8%) 4 (40.0%) 

Gambled or bet more than you had planned to 
 

69 (80.2%) 7 (70.0%) 

Anyone criticised your betting or told you that you had 
a gambling problem, regardless of whether you 
thought it was true or not 

 

28 (32.6%) 3 (30.0%) 

Ever felt bad about the amount you bet, or about what 
happens when you bet money 

 

56 (65.1%) 7 (70.0%) 

Ever felt that you would like to stop betting money but 
didn’t think you could 

 

28 (32.6%) 1 (10.0%) 
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 Probable pathological 
gamblers only when 
using the SOGS-RA 

(n = 86) 

Pathological gamblers 
using the DSM-IV 

criteria 
(n = 10) 

 

Ever hidden signs of gambling from family or friends  
 

43 (50.0%) 4 (40.0%) 

Had arguments with family or friends that centered on 
money spent gambling 

 

29 (33.7%) 1 (10.0%) 

Borrowed money in order to bet and not paid it back 
 

33 (38.4%) 3 (30.0%) 

Ever skipped or been absent from school or work due to 
betting or gambling activities 

 

22 (25.6%) 2 (20.0%) 

Borrowed or stolen something in order to bet or cover 
gambling debts 

 

26 (30.2%) 4 (40.0%) 

Note: The number of participants exceeds the number of probable pathological gamblers interviewed because three pathological gamblers 
come from the occasional (n = 1) or the at-risk (n = 2) gambling category as classified using the SOGS-RA 
 
Table 6. Gambling involvement of participants who completed the SOGS-RA (last 12 months) 
 
 Frequency of participation 

 
Gambling activities Never Monthly basis Weekly basis Daily basis 

 
Playing cards for money     

All participants (N = 631) 44.4% 40.9% 11.8% 2.9% 
Non-problem (n = 369) 61.8% 32.8% 3.8% 1.6% 

At-risk (n = 139) 23.7% 59.7% 15.1% 1.4% 
Problem (n = 120) 

 
15.0% 44.1% 32.5% 8.3% 

Flipped coins for money     

All participants (N = 631) 67.6% 21.9% 8.9% 1.6%
Non-problem (n = 369) 81.6% 14.7% 2.8% 1.1%

At-risk (n = 139) 59.0% 27.4% 12.2% 1.4%
Problem (n = 120) 

 
32.5% 37.7% 23.8% 3.3%

Bet on games of personal skill     

All participants (N = 631) 34.6% 41.6% 21.9% 1.9%
Non-problem (n = 369) 50.9% 36.3% 11.6% 1.1%

At-risk (n = 139) 15.1% 58.2% 24.5% 2.2%
Problem (n = 120) 

 
7.4% 38.5% 50.0% 4.1%

Bet on sports teams     

All participants (N = 631) 43.0% 34.6% 19.0% 3.3%
Non-problem (n = 369) 58.5% 31.4% 8.7% 1.4%

At-risk (n = 139) 24.5% 43.9% 28.4% 2.9%
Problem (n = 120) 17.2% 33.6% 39.4% 9.8%
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 Frequency of participation 
 

Gambling activities Never Monthly basis Weekly basis Daily basis 
 

 
Played bingo for money     

All participants (N = 631) 59.1% 33.5% 6.2% 1.1%
Non-problem (n = 369) 67.4% 29.9% 2.5% 0.3%

At-risk (n = 139) 54.7% 35.9% 9.4% 0%
Problem (n = 120) 

 
39.3% 41.8% 14.0% 4.9%

Played dice games for money     

All participants (N = 631) 62.9% 21.0% 12.5% 3.7%
Non-problem (n = 369) 77.8% 15.7% 5.4% 1.1%

At-risk (n = 139) 52.5% 27.4% 17.2% 2.9%
Problem (n = 120) 

 
29.5% 29.5% 28.7% 12.3%

Played slot machines, poker 
machines or other gambling 
machines 

    

All participants (N = 631) 82.2% 14.2% 2.7% 1.0%
Non-problem (n = 369) 90.2% 9.3% 0.6% 0%

At-risk (n = 139) 76.8% 19.6% 2.2% 1.4%
Problem (n = 120) 

 
63.9% 22.9% 9.9% 3.3%

Played scratch cards or pull tabs     

All participants (N = 631) 38.1% 41.1% 18.7% 2.1%
Non-problem (n = 369) 48.0% 40.1% 11.6% 0.3%

At-risk (n = 139) 25.2% 50.3% 22.3% 2.2%
Problem (n = 120) 

 
23.0% 33.6% 36.1% 7.4%

Played lottery like 6/49 or Super 7     

All participants (N = 631) 65.7% 27.4% 6.2% 0.6%
Non-problem (n = 369) 74.5% 23.7% 1.6% 0%

At-risk (n = 139) 62.6% 27.4% 10.1% 0%
Problem (n = 120) 

 
42.6% 38.5% 15.6% 3.3%

Played other types of lottery tickets     

All participants (N = 631) 57.7% 30.8% 9.9% 1.7%
Non-problem (n = 369) 70.5% 24.9% 4.3% 0.3%

At-risk (n = 139) 48.2% 38.9% 12.3% 0.7%
Problem (n = 120) 

 
29.5% 39.3% 23.8% 7.4%

Bet money on the internet*     

All participants (N = 631) 88.4% 7.2% 2.9% 1.6%
Non-problem (n = 369) 97.3% 2.2% 0.3% 0.3%

At-risk (n = 139) 87.8% 9.1% 2.8% 0%
Problem (n = 120) 

 
62.3% 19.7% 10.6% 7.4%

 
*Note: The interviews revealed that most of the students who indicated betting on the internet on the questionnaire, were in fact using 
MSN messenger to bet with a friend and were not actually betting on an online casino. 
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Appendix B. Parental Consent Form 
 

Youth Gambling: Myth or Reality? 
Sponsored by the Ontario Problem Gambling Research Centre (OPGRC) 

  

Dear Parents/Guardians: 

The Québec center for the prevention and treatment of gambling will conduct a study in Ontario 
during the fall 2002. This study addresses youths’ gambling habits and the potential consequences that 
participation in gambling activities might have on them. 

Your child’s class has been asked to participate in this study. The study has been divided in two 
parts. In the first part, 6,000 students will complete a pencil and paper questionnaire concerning their 
gambling habits. Three hundred among them will be randomly chosen to participate in the second part 
of the study which is an individual interview. The interview has been specifically conceived to allow us 
to have more details on students’ gambling habits and consequences of gambling. Both, the 
questionnaire and the interview focus only on youths’ gambling habits. No questions addressing 
parents’ gambling habits are asked.  

The questionnaire will be completed during class and should take approximately 15 minutes. The 
interview will be completed a few weeks later, again during class and should take from 20 to 45 
minute. 

We took great care to protect the confidentiality and anonymity of the students participating in this 
study. Therefore, students will not write their name on the questionnaire. Instead, we will use a coding 
procedure to identify students chosen for the interview. Only the project manager will have access to 
the coding information and it will be destroyed as soon as students are contacted to complete the 
interview. Consequently it will be impossible to match names with questionnaires or interview 
contents. Students will not have to answer every question, and they will be free to stop at any time. 
Findings will be reported for research purposes only, in a manner that ensures complete confidentiality. 
Schools will not have access to our data. Because we are interested in youths who gamble and youths 
who do not gamble, there will be no basis for assuming that students who go on to participate in the 
interview have ever gambled. This will be made very clear to all 6,000 participants. We believe this 
will prevent students from being singled-out by their peers during the course of the study.  

The results of the survey will be used to help health and gambling professionals across Ontario 
and Canada develop health and education programs focused on the prevention of gambling problems. 
We believe this study is important and we hope you will allow your child to participate by signing the 
form below. 

If you would like more information about the study, the questionnaire, the interview or the 
participation of your child, please contact me at 416-977-5223 (or e-mail: Francine@spectranet.ca). 
Thank you for your time and co-operation. 
 

Sincerely, 
    
 Francine Ferland, M. Ps. 
 Project manager 
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I have read and understood the request for my son/daughter to participate in the study «Youth 
Gambling: Myth or Reality?» I have discussed it with my son/daughter and 
 
I,   , give my son/daughter permission to participate. 
I,   , do not give my son/daughter permission to participate. 

Name of the student : (please print)   

Signature of Parent/Guardian :   

Date:   
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Appendix C. Student Consent Form (Paper Questionnaire) 
 

Youth Gambling: Myth or Reality? 
Sponsored by the Ontario Problem Gambling Research Centre (OPGRC) 

  

 The Québec center for the prevention and treatment of gambling is actually conducting a study 
in Ontario. This study addresses youths’ gambling habits and the potential consequences that the 
participation in gambling activities might have on them. Your class has been asked to participate in this 
study.  

This study is divided in two parts. In the first part, 6,000 students will complete a pencil and paper 
questionnaire concerning gambling habits. Then, 300 among these students will be randomly chosen to 
participate in the second part of the study which consists of an individual interview. The interview will 
allow us to obtain more details on gambling habits and consequences.  

We will be inviting youths who gamble and youths who do not gamble to participate in the 
interview. Therefore, no assumptions about your gambling habits can be made based only on your 
participation in this study. As the confidentiality and anonymity of the information you give us is an 
important issue to us, we take great care to protect them. We will ask you NOT to write your name on 
the questionnaire. Instead, a coding form will be used to identify you should you be invited to the 
interview. Only the project manager will have access to the coding form and it will be destroyed after 
the study. Consequently, it will be impossible to match your name with your questionnaire or your 
interview. 

In addition, findings will be reported for research purposes only, in a manner that ensures complete 
confidentiality of the information. Schools will not have access to the information you give us, but they 
will be informed of our general findings.  

The questionnaire should take approximately 15 to 20 minutes to complete. You do not have to 
answer every question, and you can stop at any time. 

Accepting to complete the questionnaire today doesn’t imply that you accept to participate in the 
interview if you are chosen. If chosen you can still refuse to participate, no questions asked.  

 
   
 Francine Ferland, M. Ps. 
 Project manager 
 
 
   

I have read and understood the request for my participation in the first part of the study «Youth 
Gambling: Myth or Reality?» and 

I    agree to complete the interview 

I    do not agree to complete the interview 

Signature of Student   

Date:  
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Appendix D. Student Consent Form (Interview) 
 

Youth Gambling: Myth or Reality? 
Sponsored by the Ontario Problem Gambling Research Centre (OPGRC) 

 

I have been chosen to participate in the second part of the study «Youth Gambling: Myth or 
Reality?». I am aware that this second part consists of an individual interview focusing on my 
gambling habits and the consequences of gambling I am also aware that I can participate whether I 
gamble or not. 

I know that the interviewer has not seen the questionnaire I have completed in class and that the 
coding form used to contact me has been destroyed. The interviewer has explained to me that the 
interview will last no longer than 45 minutes and that it will be audio-taped only if agree to. I also 
know that all the information I will give today is confidential and will not appear in any school reports. 
As for the questionnaire, I know that my name will not appear anywhere on it. I am also aware that I 
can stop participating at any time, no questions asked.  

 

 
   

 Francine Ferland, M. Ps. 
 Project manager 
 
 
 
 
   

I have read and understood the request for my participation in the second part of the study 
«Youth Gambling: Myth or Reality?» and 
 

I    agree to complete the interview 

I    do not agree to complete the interview 

Signature of Student   

Date:  
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Appendix E. Paper Questionnaire 
 

This questionnaire is about your gambling habits and your betting behaviours. 
 

Your answers are confidential. Only members of the research team will have access to them. 
 

In a few weeks, 300 students will be randomly chosen for an interview among the 6,000 who complete 
this questionnaire. You will have 1 chance out of 20 of being chosen. 

 

Thank you for your participation! 

 

 
The first four questions are for coding purposes. 

 
 
1. Sex : Male    Female    
 
 
2. Date of birth:          /          /          . 
 Day /   Month  /   Year 
 
 
3. How old are you?     
 
 
4. What is your mother’s first name?    
 
 

The next section concerns your gambling habits and betting behaviours. 
 
 
5. Indicate how often you have taken part in these activities in the past 12 months. 
 

a) Played cards for money 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

b) Flipped coins for money 
 

Never    A few times a month    
A few times a year    Once a week    
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Once a month    Once a day    
 
 

c) Bet on games of personal skill like pool, golf, sports or bowling 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

d) Bet on sports teams (hockey, baseball, basketball, football, soccer, etc.) 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

e) Played bingo for money 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

f) Played dice games for money 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

g) Played slot machines, poker machines or other gambling machines 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

h) Played scratch cards or pull tabs 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

i) Played lottery like 6/49 or Super 7 
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Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

j) Bought any other types of lottery tickets 
 

Never    A few times a month    
A few times a year    Once a week    
Once a month    Once a day    

 
 

If you have answered « NEVER » to all the items of question #5, you are done! 
Thank you for your participation! 

 
 
6. What is the largest amount of money (or most valuable object) you have ever gambled in the past 

12 months? 
 

Less than 1$    
1$ to 10$    
11$ to 49$    
50$ to 99$    
100$ to 199$    
200$ or more    
I have never gambled money    
Object(s)    
Object’s value  $ 

 
 
7. In the past 12 months, how often have you gone back another day to try to win back the money you 

lost before? 
 

Every time    Some of the time    
Most of the time    Never    

 
 
8. In the past 12 months, have you ever told others you were winning money when you gambled (bet) 

and you weren’t winning? 
 

Yes    No    
 
9. In the past 12 months, has betting or gambling money ever caused you any problems such as 

arguments with family and friends, or problems at school or work? 
 

Yes    No    
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10. In the past 12 months, have you ever gambled or bet more than you had planned to? 
 

Yes    No    
 
 
11. In the past 12 months, has anyone criticised your betting or told you that you had a gambling 

problem, regardless of whether you thought it was true or not? 
 

Yes    No    
 
 
12. In the past 12 months, have you ever felt bad about the amount you bet, or about what happens 

when you bet money? 
 

Yes    No    
 
 
13. In the past 12 months, have you ever felt that you would like to stop betting money but didn’t think 

you could? 
 

Yes    No    
 
 
14. In the past 12 months, have you ever hidden from family or friends any betting slips, I.O.U.s, 

lottery tickets, money that you’ve won, or other signs of gambling? 
 

Yes    No    
 
 
15. In the past 12 months, have you had arguments with family or friends that centered on money spent 

gambling? 
 

Yes    No    
 
 
16. In the past 12 months, have you borrowed money in order to bet and not paid it back? 
 

Yes    No    
 
 
17. In the past 12 months, have you ever skipped or been absent from school or work due to betting or 

gambling activities? 
 

Yes    No    
 
 



 

 

28

18. In the past 12 months, have you borrowed or stolen something in order to bet or cover gambling 
debts? 

 
Yes    No    

 
 
19. IF YES: Indicate whom or where you got the money from (mark all that apply) 
 

Parents    
Brother(s) or sister(s)    
Other relatives    
Friends    
Loan sharks or pawn shop    
You sold personal or family property    
You passed a bad check on your checking account    
You stole from someone    
 
 

Thank you for your participation! 
 

Remember, you may be invited to participate 
in the second part of the study. 
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Appendix F. Semi-Structured Interview 
 
Based on: Ladouceur et al. (2000). Entrevue diagnostique sur le jeu pathologique-Révisé. Centre 
québécois d'excellence pour la prévention et le traitement du jeu: AU. 

 

 

Interview 

Gambling habits and their consequences 

 

Interviewer:   Date:   

 

Subject number:   Tape number:   

 

 

Guidelines for interviewers 
 
The goal of the interview is to evaluate the impact of gambling and betting habits, and in 

particular, to assess how difficulties related to excessive gambling are experienced by young gamblers.   
 
All along the interview, you can adapt any text and even change the order of the questions as 

long as every theme is discussed. Even though the interview is audio-taped, we would like you to write 
down your comments and any relevant observation.  

 
At the end of the interview, you must give the referral list to every participant even if he/she 

doesn’t seem to have any signs of gambling problem. If you think that the participant is showing signs 
of excessive gambling (or problem gambling) you must tell the respondent and let him/her know that it 
could be helpful to go to one of the specialists or agencies listed . 

 
Before beginning the interview, remind participants that the interview is confidential and present 

a brief overview of the themes to be discussed. You should also tell them that you have not seen the 
questionnaires they filled out earlier, and that you might therefore ask questions they have already 
answered. Let them know that we want them to answer the questions even if it seems repetitive. 
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INTERVIEW 

 
You have probably already heard expressions like “pathological gambler”, 

“compulsive gambler”, “excessive gambler” or “problem gambler”. 
 
 
1. What comes to your mind when we talk about a compulsive/problem gambler? If I had two 

people in front of me, how could I know which one is the compulsive gambler? (Focus on 
appearance, typical behaviours and consequences associated with gambling) 

 
Comes to mind 
 
Appearance / Behaviours Consequences 
  

 
 
2. Based on what you know, how could someone become a compulsive/problem gambler (or 

develop gambling problems)? (Focus on risk factors, evolution)  
 

 
 

 
 
3. Do you think young people who are 15, 16 or 17 years old could have gambling problems? What 

makes you think that? (If «NO», go to Q6) 
 

 
 

 
 
4. If I had some young people in front of me, how could I recognize the compulsive/problem 

gamblers among them? (Focus on appearance, typical behaviours and consequences of 
gambling) 

 
Appearance / Behaviours Consequences 

  

 
 
5. Since the beginning, you have agreed to say that adults can have gambling problems. We have 

also agreed that teenagers can have gambling problems. Do you think that both young people and 
adults experience problem gambling in the same way? (If «YES», go to Q6)  

 
5b) What would be the differences between a young person who has a gambling problem and 

an adult who has a gambling problem? 
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6. We will now talk about your own gambling activities and about what happens when you gamble 

and place bets. First of all, could you tell me, what do you like about gambling and betting? (Give 
some examples of gambling activities if needed) 

 
 
 

 
 
7. Is there anything you don’t like about gambling? (If «NO», go to Q8) 
 

7b) What is it? (e.g.: losing money, fights or arguments with friends, etc.) 
 

 
 

 
 

 
If the respondent seems to understand what a gambling activity is, go to the next question. If he/she 
seems to have difficulty understanding the concept, give a few examples of gambling activities and 
make sure he/she understands. Examples: lottery, betting with friends, bingo, horse racing, sports 

betting, slot machines, casino games, playing cards for money, etc. 
 

 
 
8. Do you sometimes gamble or place bets? (If «NO», go to Q8b) 
 

8b) Are you really sure that you never buy lottery tickets, play cards for money with your 
friends, bet on sports or anything? (If «NO», end the interview) 

 
 
9. What kind of things do you bet on? With whom do you usually gamble? What do you usually 

gamble or bet (money or things)? Where do you usually go to gamble? (Review all types of 
betting mentioned and probe about: lottery, bingo, sports betting, betting on skill activity – Check 
if he/she has ever gone to a casino) 

 
Activity / Frequency How much $ With whom? Where? 

Lottery: Y / N 
Sports betting: Y / N 
Casino: Y / N 
Bingo: Y / N 
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10. When you win, do you usually receive the money or the thing(s) you have won from the other 
person? (If «YES», go to Q11) 

 
10b) Why not? (Probe about the frequency) 

 
 
 

 
 
11. When you lose, do you always give the money or the thing(s) you bet to the winner? (If «YES», 

go to Q12) 
 

11b) Why not? (Probe about the frequency) 
 

 
 

 
 
11c) Have you ever faced any consequences when you lost a bet and didn’t give the money or the 

thing you bet to the winner? If «YES», what were these consequences? 
 

 
 

 
 
12. When you talk about your gambling and betting activities with your parents, your friends or your 

brothers and sisters, what do you usually tell them? (Go to Q12d if the respondent never talks 
about gambling) 

 
12b) Talk about gambling (Probe for telling lies and hiding signs of gambling) 

 
PARENTS 

(If lies or hides: Why do 
you tell them this?) 

FRIENDS 
(If lies or hides: Why 
do you tell them this?)

SIBLINGS 
(If lies or hides: Why 
do you tell them this?) 

   

 
12c) What do they think of your gambling habits? (Probe for disapproval/approval, fights or 

arguments over gambling activities) (After that question, go to Q13) 
 

PARENTS FRIENDS SIBLINGS 
   

 
12d) Why don’t you talk about your gambling habits? (Probe for past disapproval, fights or 

arguments over gambling activities, telling lies and hiding signs of gambling) 
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PARENTS FRIENDS SIBLINGS 
   

 
 
13. What do you think of your gambling and betting habits? Why? (e.g.: avoid certain types of 

gambling, cut back on your gambling, stop gambling altogether, increase your gambling)  
 

 
 

 
 

13b) Do you think things would be better if you changed your gambling activities in any way? 
How? 

 
 
 

 
13c) Have you ever tried to stop gambling? How did it go? If «Never tried»: Do you think you 

could stop whenever you want? 
 

 
 

 
 
14. Have there ever been times in your life when you gamble more than you do now? (If «YES»: ask 

for a detailed description of these periods including duration, money lost, favourite activities at 
that time, who was he/she gambling with, what else was happening in his/her life at that period, 
etc.)  

 
Detailed description 

 

 
 
15. Where do you get the money or the things you bet with? (e.g.: allowance, lunch money, money 

won, gifts, work, etc.) What do you do when you want to gamble or bet and you don’t have any 
money? (e.g.: don’t gamble, sell things, borrow, try to find a way to have money, bet on credit - if 
appropriate, probe for stealing or taking money/things from others - For each positive response, 
ask about frequency) 

 
Where do you get $ What happens when you have no $? 
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16. Are the money or things you win important to you? What do you do with the money or the 
things you win? (e.g.: buy things, try winning more, pay debt, sell the things for money, give them 
away, etc.) 

 
Important 
(Yes/No) 

What do you do with the money? 

  

 
 
17. What do you do when you lose money or things you have bet? (e.g.: try to win it/them back, 

borrow more money, etc.) 
 

 
 

 
 
18. Have you ever gone into debt or owed money to people because of gambling? If «YES», how 

much and how often did it happen? Did you pay it back? How? 
 

 
 

 
 
19. When you are not gambling do you sometimes think of what you could do to improve your 

chances of winning, how you could find the money you need to gamble? If «YES», how often? 
(Probe for preoccupations). 

 
 
 

 
19b) What could you do to increase your chances of winning?  

 
 
 

 
 
20. Would you say that the amount of time and money you spend on gambling activities prevents you 

from doing or buying other things? 
 

 
 

 
 
21. Sometimes people set a limit on the amount of money they want to gamble. Do you ever set that 

kind of limit? For example, would you tell yourself: «Today I’m not going to bet more than 
$20?» (If «NO», go to Q21d) 
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21b) When you set a limit, have you ever bet more? (If «YES», probe for how often – e.g.: 
once in a while, quite often, usually, more than half the time) 

 
 
 

 
21c) What are your thoughts about spending more money than you intended? (Probe for whether 

it bothers the respondent, he/she wishes for better control, feels guilty) (After that question, 
go to Q22) 

 
 
 

 
 

21d) What determines how much money you end up spending? (Check whether gambling is 
planned or spontaneous) 

 
 
 

 
 
22. Some people prefer to set a time limit instead of limiting the amount of money they will spend. 

Do you set any time limit for your gambling? For example, do you tell yourself that you are 
going to gamble only one hour before doing something else? (If «NO», go to Q22d) 

 
22b) When you set a time limit, do you ever gamble longer? (If «YES», probe for how often – 

e.g.: once in a while, quite often, usually, more than half the time) 
 

 
 

 
22c) What are your thoughts about spending more time than you intended? (Probe for whether it 

bothers the respondent, he/she wishes for better control, fells guilty) (After that question, 
go to Q23) 

 
 
 

 
22d) What determines when you have spent enough time gambling? (Probe whether gambling is 

planned or spontaneous) 
 

 
 

 
 
23. Do you think that gambling is a major concern in your everyday life? (If «NO», go to Q23d) 
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23b) Would you say that gambling is a problem for you? What makes you think that? (Probe 
for the criteria used for defining problem gambling and consequences of gambing that are 
cited as indicating a problem) (If «NO», go to Q 23d) 

 
 
 

 
23c) Have you done anything to get help for the problem? What have you done? (Describe 

actions taken) 
 

 
 

 
23d) Do you think that gambling has ever been a problem for you? (Probe for when, the criteria 

used to define a problem, duration of the problem, factors that could explain the problem at 
that time) (If «NO», go to Q23f) 

 
 
 

 
23e) Did you do anything to get help for the problem? What did you do? (Describe actions 

taken) (After that question, go to Q23g) 
 

 
 

 
23f) If you thought gambling was taking up too much of your life or had become a problem, 

what would you do? (e.g.: figure it out on his/her own, ask for help, from whom, what kind 
of help, what would he/she expect from the person) 

 
 
 

 
23g) How would your current gambling habits have to change for you to say that you have a 

gambling problem? 
 

 
 

 
 
24. At present, to what extent would you say that your gambling habits harm your relationship with 

your parents?  
 

At present 
Not at all Very little A little Somewhat A fair bit A lot 

(Go to Q24b) ο ο ο ο ο 
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How? (e.g.: don’t see each other, never home, don’t participate in family activities, 
fights/arguments, etc.) 

 
24b) Has there ever been a period in your life when your gambling habits interfered with the 

relationship with your parents? If «YES», how much? 
 

In the past 
No Very 

little 
A little Somewhat A fair bit A lot 

(Go to Q25) ο ο ο ο ο 
 

How? (e.g.: don’t see each other, never home, don’t participate in family 
activities, fights/arguments, was grounded or punished, etc.) 

 
 
25. At present, to what extent would you say that your gambling habits interfere with your school 

performance or extra-curricular activities?  
 

At present 
Not at all Very little A little Somewhat A fair bit A lot 

(Go to Q25b) ο ο ο ο ο 
 

How? (Probe for details - e.g.: getting in trouble for gambling on school property, 
lower grades, missing classes, being late, being unable to concentrate, tired at 
school, etc.) 

 
25b) Has there ever been a period in your life when your gambling habits interfered with your 

school performance or extra-curricular activities? If «YES», how much? 
 

In the past 
No Very 

little 
A little Somewhat A fair bit A lot 

(Go to Q26) ο ο ο ο ο 
 
 

How? (Probe for details - e.g.: getting in trouble for gambling on school 
property, lower grades, missing classes, being late, being unable to 
concentrate, tired at school, etc.) 

 
 
26. At present, do you have a job? If «YES», to what extent would you say that your gambling habits 

interfere with your job? 
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At present 
Never had a 

job 
Not at all Very 

little 
A little Somewhat A fair bit A lot 

(Go to Q27) (Go to 
Q26b) 

ο ο ο ο ο 

 
How? (e.g.: missing work, being late for work, leaving earlier, being unable to 
concentrate, getting into trouble for gambling at work, tired at work, etc.) 

 
 

26b) Have you ever have a job? If «YES», has there ever been a period in your life when your 
gambling habits interfered with your job performance? If «YES», how much? 

 
In the past 

Never had 
a job 

No Very 
little 

A little Somewhat A fair 
bit 

A lot 

(Go to 
Q27) 

(Go to 
Q27) 

ο ο ο ο ο 

 
How? (e.g.: missing work, being late for work, leaving earlier, being 
unable to concentrate, getting into trouble for gambling at work, tired at 
work etc.) 

 
 
27. Do you drink alcohol (e.g.: beer, wine, liquor)? (If «YES», probe for type(s), frequency, usual 

quantity, and whether drinking is related to gambling) 
 

Drink alcohol: Type(s) / frequency / usual quantity Related to gambling? 
Yes (how) / No 

  

 
 
28. Do you use drugs? (If «YES», probe for type(s), frequency, usual quantity, and whether drug 

consumption is related to gambling) 
 

Uses drugs: Type(s) / frequency / usual quantity Related to gambling? 
Yes (how) / No 
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29. Frequent gamblers only: Your gambling activities are more frequent than what we usually see 
with other adolescents your age. Is there anything in your life that you think might explain why 
you gamble more than the average person your age? 

 
 

Thank you. We are done with all the questions. 
Is there anything you would like to add before leaving? 

 
 

 
Thank you for your help with this important research! 

 
 
 

*** Give the referral list to the student *** 
 
 

** If you think that this adolescent has a gambling problem or that he/she shows signs of excessive 
gambling, you must tell him/her. You must also advise him/her to contact one of the persons or 
agencies listed on the reference list to receive help. Be insistent on the importance of seeking 

help. ** 
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Interviewer’s evaluation 

No trouble related to gambling ο 
Trouble related to gambling ο 
Not sure  ο 
Justification :   
    
    
    
 
 

Observations from the interview 
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Appendix G. DSM-IV Criteria for Pathological Gambling 
 

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders (4th 
ed.). Washington, DC: Author. 
 

Use the next grid to determine whether the respondent shows signs of excessive or problem 
gambling. 

 

 YES NO 

1. Preoccupied with gambling (e.g., devoting considerable time (preoccupied with) 
relieving past gambling experiences, planning the next venture, or thinking of ways 
to get money with which to gamble) 

  

2. Needs to spend increasing amounts of money on gambling in order to achieve the 
desired excitement or perceived benefits 

  

3. Has repeated (several) 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 getting away from problems or relieving a dysphoric mood 
(e.g., feelings of helplessness, guilt, anxiety, depression) 

  

6. After losing money gambling, often returns another day to try and win it back (i.e. 
«chasing» losses) 

  

7. Lies to family members, therapist, or others to conceal or minimize the extent of 
involvement with gambling 

  

8. Has committed illegal acts such as forgery, fraud, theft, or embezzlement to finance 
gambling 

  

9. Has jeopardised (seriously) or lost a significant relationship, job, or educational or 
career opportunity because of gambling 

  

10. Relies on others to provide money to relieve financial duress caused by gambling   
 

Note: Problem gambler : 5 criteria / 10 


