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Abstract 

 
The Pathways Model is the first theoretical conceptualization to propose that problem gamblers 
are a heterogeneous group that require differential identification and treatment interventions 
(Blaszczynski & Nower, 2002).  The model postulates a bio-psycho-social framework in which 
three major pathways culminate in pathological gambling; each pathway is associated with 
specific vulnerability factors, demographic features, and etiological processes. However, each 
pathway is distinguished by certain processes and symptomatic features that are empirically 
testable factors.  
 
The current proposal is submitted in response to Reviewer Comments to a Level IV proposal for 
the development and validation of the Pathways Model Questionnaire. The reviewers requested 
additional information on the nature and extent of services at the Ontario agencies that will serve 
as primary data collection sites. 
 
The Pathways Questionnaire is an instrument designed to identify variations in etiological factors 
that lead to the development of problem gambling among sub-groups.  The first phase of this 
project, funded by the OPGRC in 2006, was entitled Examining the Pathways Model in Adults: 
From Theory to Evaluation; that phase has been completed and the instrument is currently being 
finalized. 

 
The ultimate goal of this overall research is to produce a valid and reliable measurement tool for 
international use in treatment settings. Such an instrument would allow gambling counselors and 
others to identify specific biological, personality, developmental, familial, social and 
environmental factors that lead client to problem gambling, thereby providing a “blueprint” to 
guide treatment and intervention efforts for individual clients and members of demographic sub-
groups (e.g., women, older adults) in contrast to using one standard treatment approach for all 
clients. 
 
The specific aims of this project were to interview project administrators at participating 
agencies to: (a) obtain detailed information regarding the services provided by each agency; (b) 
to obtain detailed information regarding intake and data collection procedures at each site; and 
(c) to initiate ethics approval, if applicable, at each participating agency.  
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Purpose and Rationale 
The current project was initiated to provide specific information on the capacity of Ontario 
agencies that will serve as primary data collection sites for the development and validation of the 
Pathways Model Questionnaire, an instrument designed to identify variations in etiological 
factors that lead to the development of problem gambling.  We have completed the item 
generation in the first phase of this project, funded by the OPGRC in 2006. 

 
The ultimate goal of this research is to produce a valid and reliable measurement tool for 
international use in treatment settings. Such an instrument would allow gambling counselors and 
others to identify specific biological, personality, developmental, familial, social and 
environmental factors that lead client to problem gambling, thereby providing a “blueprint” to 
guide treatment and intervention efforts for individual clients in contrast to using one standard 
treatment approach for all clients.  
 
This project is clearly aligned with OPGRC priorities because provides the necessary foundation 
for developing an instrument to strengthen treatment and prevention practice, contribute to the 
applied and theoretical understanding of etiology, and facilitate the development and validation 
through community partnerships in Ontario.  
 

Contribution to the Field 
The Pathways Model is the first theoretical conceptualization to propose that problem gamblers 
are a heterogeneous group that require differential identification and treatment interventions 
(Blaszczynski & Nower, 2002).  The model postulates a bio-psycho-social framework in which 
three major pathways culminate in pathological gambling; each pathway is associated with 
specific vulnerability factors, demographic features, and etiological processes. However, each 
pathway is distinguished by certain processes and symptomatic features that are empirically 
testable factors.  It is the only model in the gambling field that suggests a classification of sub-
groups of problem gamblers with important implications for intervention and treatment.  To date, 
existing treatment protocols, based largely on a cognitive-behavioral framework, adopt a “one-
size-fits-all” approach to therapeutic intervention without regard to the relative import of a host 
of factors that differentially influence the progression toward disorder.  In contrast, the Pathways 
Model suggests that successful completion of treatment and sustained recovery over time 
depend, in part, on the counselor’s ability to identify and address all the factors that underlie 
problem gambling behavior.  
 
The contribution of the Pathways Model has been recognized by the academic community, as 
evidenced by numerous citations in the Social Sciences Citation Index and acknowledgement 
from Addiction as one of the 100 most cited articles in the journal. However, the model has yet to 
be empirically validated aside from a few unpublished investigations to test the efficacy of the 
model using variables from existing instruments that tap some but not all of its constructs. 
Currently, no existing measure captures all variables in the model nor differentiates one pathway 
from another. Constructing such a measure has significant implications for the cost-effective and 
efficient assessment and subsequent management of problem gamblers, that is, the allocation of 
gamblers to treatment interventions, individualized to address specific etiological vulnerabilities. 
The instrument would allow for the allocation of Pathway 1 gamblers to treatment modalities 
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with minimal demands on clinical resources, Pathway 2 gamblers to higher levels of clinical 
resource integration, and Pathway 3 gamblers to supplementary psychopharmacological and 
behavioral interventions. In addition, statistical analysis will be conducted to identify pathway-
related information by gender, age and ethnicity to guide future protocols for those populations. 
 
Literature Review 
Pathological gambling is an impulse control disorder, characterized by persistent and recurrent 
maladaptive gambling behavior that leads to significant adverse familial, financial, physical, 
psychosocial, and legal consequences (APA, 2000). Lifetime prevalence rates for the disorder in 
adults range from 1% to 5%, with an additional 4% to 8% reporting serious gambling problems 
(NORC, 1999; NRC, 1999; Shaffer & Hall, 2002).  
 
Several divergent theoretical approaches have attempted to explain problem and pathological 
gambling including addiction, psychodynamic, biological/genetic, neurobiological, learning, 
cognitive-behavioral, and sociological theories (NRC, 1999; Petry, 2005). Most of these models 
perceive pathological gambling either as a categorical or a spectrum disorder and assume that the 
interaction of significant bio-psycho-social variables in the etiological process coalesce to render 
disordered gamblers essentially a homogeneous population (Blaszczynski & Nower, 2002). 
These models further imply that theoretically driven treatments, most commonly cognitive-
behavioral therapy, may be universally applied to all individuals with gambling problems 
irrespective of gender, ethnicity, type of gambling, developmental history, or neurobiology. 
 
Currently, a majority of the explanatory models of pathological gambling have failed to 
differentiate specific typologies of gamblers and pathological gamblers despite the recognition of 
multiple causes precipitating gambling problems and possible causal pathways (Blaszczynski & 
Nower, 2002; Nower & Blaszczynski, 2004). Blaszczynski and Nower (2002) have hypothesized 
a conceptual pathway model that identifies three primary subgroups/clusters of gamblers: 
behaviorally-conditioned, emotionally-vulnerable and biologically-based impulsive pathological 
gamblers (see Figure 1). All three groups have common exposure to related ecological factors 
(e.g., availability, accessibility, and acceptability), cognitive processes and distortions, and 
contingencies of reinforcement. However, according to the proposed model, predisposing 
emotional stressors and affective disturbances for some individuals and biological impulsivity 
for others represent significant additive risk factors. Their differential pathways model has 
significant implications for treating adults and adolescent pathological gamblers (Blaszczynski & 
Nower, 2002; Nower & Blaszczynski, 2004). 
 
Based on the research literature, the model proposes three sub-types of gamblers who display 
similar phenomenological features resulting from distinctly different etiological factors.  
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Figure 1: Integrated Pathways Model 
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Initially, individuals in all three 
pathways are introduced to gambling 
through ecological factors such as 
accessibility, availability and 
acceptability of gambling. However, 
Pathway 1 gamblers are characterized 
by an absence of specific pre-morbid 
features of psychopathology, and their 
gambling results largely from the effects 
of conditioning, distorted cognitions 
surrounding probability of winning and 
disregard for the notion of independence 
of events, and/or a series of bad 
judgments/poor decision-making rather 
than because of impaired control. 
Pathway 2 gamblers share similar 
ecological determinants, conditioning 

Problem & Pathological Gambling 

processes, and cognitive schemas; however, these individuals also present with pre-morbid drug 
abuse, anxiety, and/or depression, a history of poor coping and problem-solving skills, 
problematic family background experiences, and major traumatic life events that fuel gambling 
participation motivated by a desire to modulate affective states and/or meet specific 
psychological needs.  Finally, Pathway 3 gamblers possess psychosocial and biologically-based 
vulnerabilities similar to Pathway 2 but are distinguished by a high degree of impulsivity, 
antisocial personality and attention deficit disorders, manifesting in severe multiple maladaptive 
behaviors.  
 
Method 
 
Objectives: 
The purpose of this project was to complete preliminary steps necessary for resubmitting a 
funding proposal for development and validation of the final instrument.  For each participating 
Ontario treatment agency, we: (a) compiled detailed information regarding the intake, 
assessment, ethics review, and data management procedures to be followed in the instrument 
development project; (b) identified key personnel to administer the instrument with informed 
consent and check completed instruments for the absence of missing data; and (c) determined 
estimated numbers of clients per month who would complete the instrument based on past rates 
of utilization and attendance.  
 
Procedure: 
Dr. Nower created a brief survey, consisting of an information table with prompts to answer each 
of the research objectives outlined above. The table used for this information is Appendix A. 
Ontario research consultant Dr. Matthew Young then interviewed the clinical administrator who 
would serve as project contact at each of the agencies and obtained the necessary information. In 
total, eight (8) agencies agreed to participate in this project: City of Hamilton Public Health 
Services; Niagara Alcohol and Drug Assessment Service; Sister Margaret Smith Centre; St. 
Leonard’s Community Services Gambling Program; Addiction Services of Thames Valley; 
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Windsor Regional Hospital Problem Gambling Services; Options for Change Community 
Addictions Treatment Services; and St. Mary’s Counselling Service. 
 
Results and Discussion 
In total, eight facilities provided information and agreed to participate in the study.  The number 
of new gambling clients seen at each agency per month ranged from three (3) to 30, for a total 
average estimate of 1,428 potential clients per year.   Intake procedures were generally uniform, 
with new clients completing a battery of instruments, prescribed by the Ministry of Health, on 
their first appointment, typically in the waiting room.  Half of the agencies reported having their 
own form of internal ethics review board, though, generally, university ethics approval would aid 
the process.  The remaining agencies indicated that the University ethics approval would be 
sufficient to begin data collection. 
 
Based on the information obtained in this study, it is feasible to conclude that the research team 
can obtain sufficient sample size in both the development and validation samples to produce a 
useful, reliable and generalizeable instrument that would aid treatment providers in identifying 
the etiological risk factors for problem gambling by sub-type. 
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Appendix A 

 
 

Agency Name: 
 

[This field is to include the agency name, mailing address, and/or 
website if applicable] 

Contact Person: Name –   
Title –  
Phone –  
Email – 
 

Summary of services 
provided: 

General 
 
[In this field include brief description of agency with services] 
  
Number of total clients served /year by the organization (estimate):  
Number of locations/offices:  
Number of treatment providers that deliver all available programs:  
 
Gambling Specific 
Types of gambling services provided:   
Number of treatment providers:  
 

Ave. No. of Gambling 
Clients per month: 

 

Intake procedure: [In this field describe in detail the procedure for intake and 
administration of intake assessment forms.] 
 
 

Intake screening 
instruments used: 

The instruments/screens used with gambling clients (in order) are: 

[List instruments and location where they are completed] 
  

Time for 
administration? 

 

Procedure to 
minimize missing 
data: 

 

Internal ethics review 
board: 

[Is there a separate procedure or do they accept University ethics 
form?] 
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