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ABSTRACT

PSYCHOLOGICAL PREDICTORS of PROBLEM GAMBLING BEHAVIORS

Arcan, Kuntay
Ph.D., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanci

June 2012, 277 Pages

Gambling becomes a source of difficulties of varying severity for some individuals
whereas it is a positive experience for most of other people. Although gambling
continues to be an entertaining activity for the majority of gambling individuals,
prevalence rates suggest that pathological gambling is not low compared to other
types of diagnosis. Most of the data with respect to gambling is from Western
gambling literature, whereas research investigating the associated features of
problem and pathological gamblers are very limited in the Turkish sample. The
present study aimed to adapt two gambling-related instruments into Turkish and
subsequently to examine the contributory roles of gambling participation,
personality, affect, cognition, and motives of Turkish gamblers on gambling severity
and gambling-related harm. The present study sample consisted of 357 males who

were gambling in the sports and horse-races betting terminals. The findings pointed

v



out it is important to conduct gambling research with Turkish samples considering
the gambling severity and harm scores of the participants. The Turkish versions of
Gambling-Related Cognitions Scale and Gambling Motives Scale showed promising
psychometric properties with respect to their reliability and validity analyses.
Besides, relatively higher negative affect, neuroticism, gambling-related cognitions,
avoidance motive, and gambling participation were found to be associates of
probable pathological gambling among Turkish regular gambling individuals.
Moreover, the relationships of gambling cognitions / motives and gambling severity
were mediated by the gambling participation. The main findings and related findings
of the present study together with their implications are reported and discussed

within the relevant gambling literature.

Keywords: Pathological Gambling, Cognition, Motive, Personality, Gambling

Participation
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SORUNLU KUMAR OYNAMA DAVRANISLARININ PSIKOLOJIK

YORDAYICILARI

Arcan, Kuntay
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Haziran 2012, 277 Sayfa

Kumar oynama, bazilar1 icin degisen siddette sorunlara neden olurken, biiyiik
cogunluk i¢in olumlu bir deneyimdir. Her ne kadar kumar oynama biiyiik ¢ogunluk
icin eglenceli bir deneyim olmaya devam etse de yapilan prevalans caligmalar
patolojik kumar oynamanin diger psikopatolojik tanilar kadar yaygin oldugunu
ortaya koymaktadir. Kumar ile iligkili verilerin ¢ogu Batida yiiriitiilmiis
calismalardan gelirken, Tirkiye orneklemimde sorunlu ya da patolojik diizeyde
kumar oynayanlarin 6zelliklerini belirlemeye yonelik olarak yapilmis arastirmalarin
sayist son derece sinirlidir. Bu calismada kumar oynama ile iligkili iki Slgegin
Tiirk¢eye uyarlamasinin yapilmasi hedeflenmis, kumar oynama siddeti ve kumardan
kaynaklanan olumsuzluklar baglaminda Tiirkiye’de kumar oynayan kisilerin kumar

katilimi, kisilik, duygu-durum, kognisyon ve motivasyonlarinin incelenmesi
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hedeflenmistir. Bu amaclar dogrultusunda, at yarisi ve spor miisabakalar1 iizerine
bahis oynatilan bayilerde kumar oynayan 357 erkek katilimci ¢aligmanin 6rneklem
grubunu olusturmustur. Calismanin bulgulari, katilimcilarin aldiklar1 kumar siddeti
ve kumardan kaynaklanan zarar puanlart gbéz oOniinde bulunduruldugunda, Tiirk
ornekleminde kumar ile iligkili aragtirmalarin yapilmasmin geregini ortaya
koymustur. Kumar ile Iliskili Diisiinceler Olcegi ve Kumar Motivasyonlari
Olgegi’nin Tiirkce versiyonlari, giivenilirlik ve gegerlilik analizleri sonuglar1 géz
oniinde bulunduruldugunda tatmin edici psikometrik 6zellikler gostermistir. Ayrica,
gorece yiiksek olumsuz duygu-durum, norotik kisilik ozellikleri, kumar ile iligkili
diisiinceler, kaginma motivasyonu ve kumar katilimi diizenli kumar oynayan Tiirk
orneklem grubunda patolojik diizeyde kumar oynama ile iliskili bulunmustur. Kumar
katilimi ise kumar ile iliskili diisiinceler ve kumar oynama motivasyonlari ile kumar
oynama siddeti arasindaki iliskiyi yordamistir. Bu ve iliskili diger bulgular uygun

kumar oynama literatiirii baglaminda sunulmus ve tartisilmistir.

Anahtar Kelimeler: Patolojik Kumar Oynama, Bilis, Motivasyon, Kisilik, Kumar

Katilim
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CHAPTER 1

INTRODUCTION

Different types of gambling such as betting on races, playing cards, slot
machines, lotteries attracts individuals all over the world. Some individuals keep on
gambling in spite of the harm created by gambling. Problem gambling is suggested
to occur when the gambling of the individual is out of control and personal,
interpersonal, and social problems are produced (Raylu & Oei, 2004a). Pathological
gambling is a technical term defined by American Psychiatry Association (APA;
2000) with current clinical indications of preoccupation, tolerance, withdrawal, loss
of control, escape, chasing, lying, illegal acts, risked relationships, and bailout in the
Diagnostic and Statistical Manual of Mental Disorders (DSM) IV-TR. The
examination of prevalence rates of pathological gambling suggests that, it is not less
frequent as compared to the other diagnosis. For instance, rates of life time
pathological gamblers were estimated as 1.0% in Brazil (Tavares, Carneiro, Sanches,
Pinsky, Caetano, Zaleski, & Laranjeira, 2010), 1.1% in Switzerland (Bondolfi,
Jermann, Ferrero, Zullino, & Osiek, 2008), 1.8% in Hong Kong (Wong & Ernest,
2003) in recent prevalence studies. When these numbers are converted into actual
numbers of people in the population including the individuals who have gambling-

related problems but who are not pathological gamblers and considering the negative



effects of the gambling behavior on the non-gambling significant others, the
problems begin to seem more dramatic.

Gambling research is still in a state of evolution and expansion (Currie,
Hodgins, Wang, el-Guebaly, Wynne, & Chen, 2009), although remarkable increase
in gambling research over the last years is evident (Johansson, Grant, Kim, Odlaug,
& Gotestam, 2009). Problem/pathological gambling have been studied in relation to
various relevant variables such as demographics (e.g., Kessler, Hwang, Labries,
Petukhova, Sampson et al., 2008; Voldberg, Nysse-Corris, & Gerstein, 20006),
personality (e.g., Kaare, Mottus, & Konstabel, 2009), gambling motives (e.g., Lee,
Chae, Lee, & Kim, 2007; Stewart & Zack, 2008), gambling-related cognitions (e.g.,
Miller & Currie, 2008; Raylu & Oei, 2004b), affect (e.g., Matthews, Farnsworth, &
Griffiths, 2009), gambling participation (e.g., Faregh & Leth-Steenson, 2011; Petry
& Mallya, 2004) in the literature. However, the interest in research on the gambling
problems is limited in Turkey. In relation, lack of standardized measurement
instruments to assess various relevant gambling-related dimensions may be both the
cause and the result of this limited interest. From this standpoint, the present study
aims first to adapt two scales to assess cognitions and motives of the gambling
individuals in Turkey. Personality, gambling-related cognitions, gambling motives,
affect, stages of change, gambling participation, and demographics will be examined
in order to analyze the associates of gambling severity and gambling-related harm of
the gambling individuals in Turkey as the second major aim of the current study.

The first ‘introduction’ chapter of this thesis focuses on the relevant literature

of gambling associates together with a comparative approach on DSM classification



of pathological gambling and research based classifications of gambling. This will be
followed by the aims and the research questions for the present study. In the second
‘method’ chapter, the sample of the study is introduced and instruments utilized for
the current study are presented. The results of the analyses conducted to test the
hypotheses of the present study are presented in the third chapter. Finally, findings of
the current study with respect to the relevant literature, their implications and

limitations are discussed in the fourth chapter.

1.1 An Overview of Gambling

Petry (2005a) states that gambling is part of human life since prerecorded
times. Thus, gambling is not a new phenomenon. For instance dice was found dated
from approximately 3000 BC in an Egyptian tomb (France, 1902; cited in Petry,
2005a). Descriptive features of gambling behaviors and gamblers are present in
historical accounts of many cultures (National Research Council, 1999). Within more
recent historical context the novel ‘The Gambler’ by Dostoyevski is an outstanding
portrait of gambling associated problems and features of what is now called
‘pathological gambling’ such as loss of control, hopelessness, and cognitive
distortions from the literature realm. Being of the author’s own experiences in a
fictionalized form makes the mentioned novel more striking.

Gambling is a common activity all over the world with different forms and
with different types of gambling activities of the participants due to their preferences.

The expectation is gaining something of value more than the invested. Ways of



gambling are diverse (Orford, 2005). Betting something of value on games such as
sports, horse or dog races, slot machines, dice, cards are some known forms of
gambling. Even covert gambling like practicing unsafe sex, engaging in extreme
sports are mentioned as cheap but still dangerous forms of gambling (Freimuth,
2008). New forms of gambling are also being presented through technological
changes (Orford, 2005). For instance Petry and Mallya (2004) propose that Internet
presents the most controversial forms of gambling as well as it is the newest one.

Gambling is considered as a form of risk taking behavior (Slutske, Caspi,
Moftitt, & Poulton, 2005). Freimuth (2008) defines gambling as taking a risk or
relying on chance when the outcome is not certain. According to a similar definition
excluding the ‘chance’ factor, gambling is defined as money or possessions risking
of people on the result of something which is not certain (Longman Dictionary of
Contemporary English). Thus, risk and uncertainty which are both inevitably
interdependent concepts in any frame are formal defining features of gambling.

Petry (2005a) underlining “unpredictability” as an inevitable aspect of life for
choices of all species guided by probabilistic outcomes, gives a remarkable example
about the coyote that comes across a group of rabbits in the wild in order to attract
attention to the possibility of considering gambling from a sociobiological
perspective. The dilemma of the coyote is either going after a young bunny almost
ensuring a small meal or chasing the larger rabbit for a more satisfying meal risking
not getting any food. Petry (2005a) acknowledges that repeated risky decisions
especially the ones that require a substantive investment of resources will probably

bring about the end of the organism from a more macroscopic perspective. The



pathological gambler may be compared to the coyote that chases the large rabbit and
ready to invest it for another larger one as soon as he or she catches the large rabbit
in spite of destructive social, financial, psychological gambling related adverse
consequences.

Some people do not prefer to gamble at all whereas some continue to gamble
in spite of its destructive social, financial, and psychological consequences. On the
other hand, some may gamble for long duration without encountering any gambling
related problems who are also called recreational or social gamblers. In other words,
whereas gambling is a positive experience with a content of entertainment for most
of people, it is related with difficulties of varying severity and duration for some
others (Voldberg, Nysse-Corris, & Gerstein, 2006). Thus; biological, cultural,
developmental, psychological, cognitive factors that differ the individual behavior of
gambling or not on the one hand and various gambling behaviors of the participants
with varying consequences on the other hand are important phenomena in regard to
gambling related negative outcomes.

According to Raylu and Oei (2004a) problem gambling occurs when the
gambling of the individual is out of control and it begins to cause personal,
interpersonal, and social problems. Individuals who have problem with gambling
experience loss of control (Pallesen, Mitsem, Kvale, Johnsen, & Molde, 2005) and
this may lead to disruptions in the lives of these people. Financial, relationship,
employment, intrapersonal, legal problems are reported as more common among
pathological gamblers as compared to sub-threshold pathological gamblers (Namrata

& Oei, 2009). Family relationships, psychological functioning, financial and legal



status may be affected by disordered gambling (e.g. Petry & Armentatano, 1999). An
important part of gambling research is the harm caused by gambling. Giesbrecht
(2009) suggests that understanding the gambling-related damage is important to
undertake more effective control measures. The harm caused by gambling is
various. For instance in a recent research conducted with academic health center
employees, nearly one third of pathological gamblers reported that they had missed
work to gamble (Petry & Mallya, 2004). According to results of another study,
Wiebe, Single, and Falkowski-Ham (2003a) reported several negative impacts
experienced because of others’ gambling such as financial (e.g. lending money, loans
not paid back, valuables taken or sold) and psychological concerns (been
neglected/abandoned, been threatened). It is obvious that the harm caused by
gambling does not solely belong to the gambling individual but also affects others
around him or her. When these findings are considered, examination of both
gambling behavior and its negative consequences becomes a matter of public
concern (e.g., Chou & Afifi, 2011; Cox, Kwong, Michaud, & Enns, 2000; Faregh &
Leth-Steensen, 2011; Korn & Shaffer, 1999; Nower, Derevensky, & Gupta, 2004).
For instance, Cox and colleagues (2000) argue that a more inclusive approach within
diagnosis frame of pathological gambling may be required for education, prevention,
and early intervention of problem gambling experiences in the population. Shaffer
(2005) mentions about the transition from an addicted individual view who has poor
values or personal choices to a more complex and interactive model of a population
based psychology. Public health, behavioral economics, socio-cultural factors are

part of that psychology (Shaffer, 2005). Unfortunately little research has been



conducted to investigate normal or low-risk gambling as compared to problem and
pathological gambling (Currie, Hodgins, Wang, el-Guebaly, Wynne, & Chen, 2009).
Moreover treatment-seeking gamblers who may have different characteristics as
compared to non-treatment seeking gamblers usually compose the samples of
different studies (e.g., Steel & Blaszczynski, 1998; Stinchfield, Govoni, & Frisch,
2005). However, they may not represent the general population since they are at the
high end of the gambling severity continuum (Petry, 2009). From another
perspective, what motivates one to continue gambling in spite of the losses (Raylu &
Oei, 2002) is an important question to answer. However part of the answer to that
question may be concealed within the features of non-problem gamblers. Because
distinguishing features of non-problem and problem gamblers in spite of losses of the
latter are critical within this context. In other words, an accurate answer of that
question also requires an accurate picture of non-problem gamblers and non-
gambling individuals as well as problem and pathological gamblers.

Multiple terminologies that have been conceptualized to identify individuals
who gamble and who have gambling-related problems are evident in the gambling
related literature. For instance Shaffer, Hall, and Vander-Bilt (1999) proposed that
conceptually equivalent categories have been named differently as in the case of the
most disordered level of gambling with names like “pathological”, “probable
pathological”, “excessive”, “compulsive” gambling in different studies. The
examples of labeling individuals on a continuum of gambling severity are various.
For example, el-Guebaly, Patent, Currie, Williams, Beck, Maxwell, and Jian (2006)

classified their respondents in non-problem, low severity, moderate/high severity of



gambling groups whereas Voldberg and colleagues’ (2006) classification was
composed of low-risk, at-risk, problem, and pathological gamblers. Nower,
Derevensky, and Gupta (2004) categorized their sample as nongamblers, social
gamblers, problem gamblers, and probable pathological gamblers. Gupta and
Derevensky (1998) categorized their sample as non-gamblers, occasional gamblers,
regular gamblers, and problem and pathological gamblers. Wiebe and colleagues
(2003a) categorized their sample as non-gamblers, non-problem gamblers, at-risk,
modeate problems, and severe problems based on Canadian Problem Gambling
Index. Several other examples such as the combination of pathological and problem
gambling as ‘problematic gambling’ (Johansson, Grant, Kim, Odlaug, & Gotestam,
2009), problem and pathological gambling as ‘disordered gambling’ (Chou & Afifi,
2011) are also evident in the gambling literature. These multiple terminologies
together with varying definitions and criteria contribute to the confusion and
uncertainty in this area (Derevensky, Gupta, & Winters, 2003; Blaszczynski,
Ladouceur, & Shaffer, 2004). Cox and colleagues (2000) state that the parameters
used to distinguish various gamblers are not clear. This confusion and uncertainty
also presents a difficulty in comparing the results of different research findings.
Conceptual clarity is required for at least more precise communication purposes.
Although it is proposed that there is an increase in gambling research in the
last several years (Johansson et al., 2009), Currie and colleagues (2009) suggest that
the gambling research is still in a state of evolution and expansion. The view
suggesting that gambling research is still in infancy is shared by many researchers in

the area (e.g., Chiu & Storm, 2010; Milosevic & Ledgerwood, 2010; Raylu & Oei,



2004a). The delay of preventive actions against gambling is also discussed in relation
to the lack of rigid empirical research (Johansson et al., 2009). In addition to the
mentioned insufficiency, most of the data with respect to gambling is from Western
gambling literature. However understanding the contribution of cultural factors that
will improve the understanding of the development and maintaining factors of
gambling and tailoring the treatment dependently necessitate the research of
gamblers from different cultures (Raylu & Oei, 2004a). For instance research
investigating the associated features of probable problem and pathological gamblers
are very limited in the Turkish culture. Taking into consideration the prevalence
estimates all over the world concerning problem gambling and the negative
economic, social, psychological consequences for gamblers, their families, and
society as a whole; there seems to be no reason for Turkish society not to have
similar problems. These kinds of research from different cultures will aid on
empirical research globally on one hand and will contribute to the understanding of

cultural influences on the other hand.

1.2 DSM Classification of Pathological Gambling Disorder

Pathological gambling is a technical term used by American Psychiatry
Association (APA) to indicate a disorder (Blaszczynski, Ladouceur, & Shaffer,
2004). Pathological gambling is classified as “Disorders of Impulse Control not
Elsewhere Classified” together with kleptomania, pyromania, intermittent explosive

disorder, and trichotillomania in the Diagnostic and Statistical Manual of Mental



Disorders (DSM) IV-TR (APA, 2000). It is suggested that impulse control disorders
are not so rare and they may be more common as compared to more extensively
studied psychiatric disorders (Schmitz, 2005). The people who endorse five or more
of the following symptoms (APA, 2000) which are conceptualized as preoccupation,
tolerance, withdrawal, loss of control, escape, chasing, lying, illegal acts, risked
relationship, and bailout are defined as pathological gamblers:

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
experiences, 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
desired 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 relieving 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) lies to family members, therapist, or others to conceal the extent of involvements
with gambling

(8) has committed illegal acts such as forgery, fraud, theft, or embezzlement to

finance gambling
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(9) has jeopardized or lost a significant relationship, job, or educational or career
opportunity because of gambling

(10) relies on others to provide money to relieve a desperate financial situation
caused by gambling

B. The gambling behavior is not better accounted for by a Manic Episode.

1.2.1 Theoretical and Empirical Roots of Pathological Gambling Disorder

Diagnosis

The term ‘pathological gambling’ was first included in the third revision of
the DSM (APA, 1980). DSM criteria for pathological gambling were adapted from
DSM criteria for substance-related disorders (Lesieur & Rosenthal, 1998; cited in
Toce-Gerstein, Gerstein, & Voldberg, 2003) due to their similarities such as failure
to control behavior; continuation of addicted behavior although it has substantial
negative consequences; and compulsion or craving (Shaffer, LaBrie, LaPlante,
Nelson, & Stanson 2004). Shared similarities between pathological gambling and
substance use disorders are well accepted in the related literature (e.g., Petry, Litt,
Kadden, & Ledgerwood, 2007) due to empirically established associations and
comorbidity between the two (e.g. Kessler, Hwang, Labries, Petukhova, Sampson, &
Winters, 2008; Kruedelbach, Walker, Chapman, Haro, Mateu, & Leal, 2006;
Voldberg et al., 2006). For instance neurocognitive deficits present in both alcohol
dependent and problem gambling participants as compared to healthy controls was

reported according to the findings of a recent research (Lawrence, Luty, Bogdan,

11



Sahakian, & Clark 2009). Associations of gambling and substance use disorders are
important since pathological gambling is proposed to be reclassified in ‘Substance
Use and Addictive Disorders’ in DSM V by the work group instead of ‘Impulse-
Control Disorders Not Elsewhere Classified’ (Access: www.dsmS5.org). ‘Substance
Use and Addictive Disorders’ category is an expanded form of prior ‘Substance-
Related Disorders’ category. Comorbidity, some physiological and biological
commonalities, genetics, treatment and outcome similarities are being reviewed in
the literature within the perspective of advantages and disadvantages of broadening
the scope of the substance related disorders to include pathological gambling (e.g.,
Petry, 2006; Potenza, 2006).

However objections to this modeling are also present in the literature due to
insufficient supportive empirical data (e.g., Blaszczynski, 2005; Petry et al., 2007).
For instance Tavares, Zilberman, and el-Guebaly (2003) state that the overlap in
relation to etiological and clinical aspects of substance dependence and pathological
gambling is not a complete one. Ledgerwood and Petry (2005) state that addictive
and impulse-control disorders are different in terms of their causes and their
manifestations. In spite of the objections, the number of the researchers terming
gambling as an addiction in the literature is not rare (e.g., Freimuth, 2008; Wood, &
Griffiths, 2007). In addition, inspiration of gambling researchers by addiction
literature is also obvious in the gambling literature (e.g., Stewart, Zack, Collins,
Klein, & Fragopoulos, 2008; Stewart & Zack, 2008). Hodgins (2008) calls attention
to the fact that gambling field had been influenced by more extensive and mature

research findings reported in substance use disorders area together with shift of a
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number of top substance abuse researchers into gambling research as gambling
disorders had become an increasing concern worldwide. Thus, research from the

substance use disorders field is an important part of the gambling research literature.

1.2.2 Evaluation of DSM-IV Pathological Gambling Criteria

The appropriateness of DSM criteria including both content and threshold
number of criteria for pathological gambling is not without oppositions (e.g.,
Rosenthal, 1989; Lesieur & Rosenthal, 1991). For instance, with regard to the
content of the official pathological gambling criteria and related measurement
instruments developed to assess gambling disorder, Cox and colleagues (2000)
attract attention to the fact that the four of ten DSM criteria refer to money or
finances. The researchers suggest that massive financial decline due to gambling
might be the problem of minority of disordered gamblers.

One of the basic oppositions with regard to DSM criteria is whether it
represents the majority of pathological gamblers or not. For instance Petry (2003a)
suggests that DSM criteria may be reflecting the most severe form of disordered
gamblers. According to results of Stinchfield, Govoni, and Frisch (2005) conducted
with 121 individuals undergoing treatment, chance of being a member of gambling
treatment clients for individuals having three criteria was found approximately 50%;
a rate rather high. Rosenthal (2003) discusses that an individual with three or four
pathological gambling criteria might be diagnosed as pathological gambler whereas

another individual who has five or more criteria might not be diagnosed so justifying
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his argument with regard to flexibility of cut-off score. As Vachon and Bagby (2009)
suggest pathological gambling is categorized as a unitary diagnostic construct in
DSM. In other words, DSM (APA, 2000) classification of pathological gambling
introduces two broad categories of people who are pathological gamblers at one hand
and the “others” who are not pathological gamblers on the other hand as it is the case
in most of the disorders. The “others” within the frame of pathological gambling are
composed of individuals who do not gamble at all or the individuals who gamble
with differing features on dimensions such as their gambling regularities, intensities,
and related outcomes. A subthreshold category such as the case of “abuse” in
substance use disorders does not exist for pathological gambling.

Room (2005) objects the threshold number of criteria for the pathological
gambling disorder in DSM in a more explicit manner. Room (2005) attracts attention
to an implicit agreement between gambling industry and academic entrepreneurs
who seek funding from that industry with a content of confining pathological
gamblers to a small fraction of population. He justifies his point of view by increases
in the threshold number of criteria for the pathological gambling disorder in DSM’s:
three criteria in DSM-III, four criteria in DSM-III-R, and five criteria in DSM-IV.

Cox and colleagues’ (2000) research findings are important suggesting that
problem and probable pathological gamblers share many common features measured
by South Oaks Gambling Screen (SOGS; Lesieur & Blume, 1987) in spite of the
present diagnostic discrimination. They report that gamblers with low scores on
SOGS (1-2) were more similar to problem gamblers (SOGS: 3-4) and probable

pathological gamblers (SOGS: 5-higher) as compared to non-problem gamblers
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(SOGS: 0) in dimensions such as gambling frequency, motivation to gamble for
money or distraction. Their comment on the implications of their research findings
suggest that significant gambling difficulties could also be common for those who
meet criteria for probable pathological gambling and for those who do not meet
criteria for probable pathological gambling but who meet for problem gambling.

In a related research conducted to assess reliability, wvalidity, and
classification accuracy of DSM-IV pathological gambling criteria Stinchfield,
Govoni and Frisch (2005) stated that the resources for the DSM-IV diagnostic
criteria were based upon clinical experience and group consensus by experts
committee, however research evidence was very limited. According to the reported
results of their research, DSM-IV criteria yielded a unidimensional scale according
to principal component analysis with a satisfactory internal consistency measured as
.92 by Cronbach’s alpha and factors loadings of ten criteria ranged from .60 to .87.
Criteria items of numbers 3 (unsuccessful efforts to control, cut back, or stop
gambling), 1 (preoccupation with gambling), 5 (gambling as a way of escaping from
problems), and 6 (chasing losses) were found to be the best discriminators between
pathological and nonpathological gamblers. Differential power of ten diagnostic
criteria leads the authors to argue that assigning weights to diagnostic items would
further improve the classification accuracy of DSM criteria. Stinchfield, Govoni, and
Frisch (2005) reported that four criteria cut-off score misclassified nine gambling
treatment clients as not having the disorder where as five criteria cut-off score
misclassified twenty gambling treatment clients as not having the disorder out of 121

individuals undergoing treatment. Stinchfield, Govoni, and Frisch (2005) concluded
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that improvement of classification accuracy of DSM-IV diagnostic criteria was
possible through lowering cut-off score or using weighted criteria to reduce the false
negative rate that means individuals’ falsely not getting diagnosis although they have
pathological gambling disorder.

As evident in DSM criteria, frequency of gambling and amount of money lost
in gambling is not defined in pathological gambling disorder. A frequent gambler
with huge monetary losses may not be officially diagnosed as pathological gambler if
the person does not meet five or more of the above symptoms. On the other hand,
following the same rationale an infrequent gambler with minor monetary losses may
be officially diagnosed as pathological gambler if the person meets five or more of
the above symptoms. However, high correlations were estimated between DSM-IV
criteria and gambling frequency (.48), largest amount of money wagered in gambling
in one day (.62), and number of days spent gambling in the past thirty days (.32)
according to results of Stinchfield, Govoni, and Frisch’s (2005) research findings.

It is also important to note that, gambling related problems may be hidden by
the gambler (‘lying about gambling behavior to conceal the excess of involvement’,
is one of the symptoms of pathological gambling) that prevents the awareness of
significant others or may be attributed to other problems which in turn leads
difficulty to identify “less” severe cases (Petry, 2005a). Additionally, self report of
the most symptoms and subjectivity in evaluating the effects of gambling in one’s
life (Petry, 2005a) may increase the complexity of the assessment and identification
of those cases. Additionally Freimuth (2008) suggest several factors such as shame

and immoral and illegal acts that mask self-identification of the gambler. Overall
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identification of the ‘pathological gambler’ may be complicated due to DSM criteria
content and threshold number of criteria at one hand and due to questionable

reliability of self-report of the gambler on the other hand.

1.2.3 Necessity of a Sub-Threshold Gambling Category in DSM

A subtreshold condition or subclinical level of problem gambling omitted in
DSM is discussed as having important implications for diagnosis and treatment of
pathological gambling by Petry (2005a) such as inability to bill treatment of these
individuals or stagnating research in relation to clinical presentation and symptoms
of problem gamblers. Although the terms disordered or problem gambling refers to
subclinical gambling related problems, their use for “pathological gambling” is
clinically meaningful (e.g., Petry, 2005a; Voldberg, Nysse-Corris, & Gerstein, 2006).
Gained legitimacy for clinicians to intervene therapeutically with gamblers before
they become fully pathological may be a rewarding outcome of an added diagnosis
of problem gambling like one of alcohol abuse (Toce-Gerstein et al., 2003).

Classification of individuals on the basis of their gambling behaviors and
related adverse consequences alongside the category of pathological gambling may
be essential for both clinical practice and theoretical research. This will contribute to
the recognition of the problems as early as possible, thus negative effects of
gambling on self, family, and the community will be limited before it reaches a
pathological form (Freimuth, 2008). According to Currie and colleagues’ (2009)

research analysis, risk of gambling related harm was present at any level of
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gambling, in other words risk of harm was evident even at very low levels of
gambling. Gambling related problems of the people other than ones diagnosed as
pathological gamblers may be more severe over time (Voldberg et al, 2006). For
instance although the authors underlined the necessity of replication of their study for
validation purposes, Wiebe, Single, and Falkowski-Ham’s research (2003a) is
important to investigate the change versus stability of problem gambling over time.
The authors reported that almost 10% of participants at each gambling level
progressed to the next level that was more problematic in a one year follow-up study
of 448 participants. This means that some gamblers who are not diagnosed as
pathological gamblers at one point in time may be diagnosed as pathological
gamblers at some point in time in the future.

Shaffer and colleagues (1999) propose that small improvements of subclinical
level gamblers will result in greater overall public health improvements as compared
to larger improvements of pathological gamblers. They also expect that subclinical
gamblers will also be more responsive to treatment and social policy interventions as
compared to pathological gamblers resulting in a lower social cost associated with
gambling. Hodgins and el-Guebaly (2000) discuss that the prospects of behavioral
change are likely to be better for at risk and problem gamblers as compared to
pathological gamblers through education channels. However it is also important to
note that, gambling related problems may not be necessarily chronic and progressive
(Abbott, Voldberg, Bellringer, & Reith, 2004). In fact there are views and empirical
evidence in the gambling literature supporting the phenomena of natural recovery

from gambling related problems without any treatment (e.g., Hodgins & el-Guebaly,
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2000; Hodgins, Wynne, & Makarchuk, 1999; Wiebe et al., 2003a). However, history
of pathological gambling symptoms as the strongest predictor of current pathological
gambling even after controlling for genetic and shared environmental influences
(Scherrer et al., 2007) is also important empirical evidence. To sum up, there seems
to be a consensus in the gambling literature with respect to a need for a subclinical
pathological gambling diagnosis with various justifications (e.g., Rosenthal, 2003;

Wiebe et al., 2003a).

1.3 Research-Based Classification of Gambling Behavior

In spite of unitary diagnostic construct of DSM for pathological gambling
(Vachon & Bagby, 2009) continuum of gambling problems is usually divided into
categories of increasing severity in gambling-related studies (Cox et al., 2000; el-
Guebaly et al., 2006; Gupta & Derevensky, 1998; Nower, Derevensky, & Gupta,
2004; Voldberg et al., 2006). There is a consensus in the literature supporting a view
of continuum of gambling disorders severity (e.g. Cox et al., 2000; Faregh & Leth-
Steensen, 2011; Toce-Gerstein, Gerstein, & Voldberg, 2003). The categorization of
gambling behavior and individuals along a continuum of gambling and gamblers has
several implications. First of all this approach provides with a comparison
opportunity on different dimensions of gamblers with varying severity. Secondly,
investigation of features of gamblers and gambling behavior globally becomes
possible. Otherwise investigation would be rather limited to pathological gamblers

and pathological gambling. However, accumulated evidence suggest that gambling-
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related harm is not peculiar to pathological gambling (e.g. Currie et al., 2009; Wiebe
et al., 2003a) or progression in gambling severity is possible (e.g. Wiebe et al.,
2003a). As Blaszczynski (2009) suggests possibility of harm at any level of gambling
participation must be accepted. Thus these classification systems are reasonably
preferred in gambling research in spite of the confusion and uncertainty in these
classification systems of gambling continuum as usually reported by various
researchers in the relevant literature (e.g., Blaszczynski, Ladouceur, & Shaffer, 2004;
Cox et al., 2000; Derevensky, Gupta, & Winters, 2003; Shaffer et al., 1999).
Toce-Gerstein and colleagues’ (2003) research approach and findings are
important within the conceptualization of severity of gambling problems along a
continuum considering qualitative differences among gambling patterns and related
problems as well as quantitative differences. They concluded about four qualitatively
different gambling patterns through a stepwise progression of severity namely; a
non-clinical pattern marked by chasing, a subclinical pattern, a pathological
gambling pattern, and finally more severe pathological gambling pattern. Toce-
Gerstein, Gerstein, and Voldberg (2003) analyzing clustering of ten DSM-IV criteria
for pathological gambling reported that most gamblers also called at-risk gamblers
who met only one or two criteria stated that they chased their losses. Chasing was
found to be a common sub-clinical symptom. Wood and Griffiths (2007) also
reported that chasing losses and attempting to win back invested money was reported
more often early on in the problem gambling based on their qualitative investigation
of problem gamblers. In another research conducted by Linnet, Rojskjaer, Nygaard,

and Maher (2006), chasing behavior of pathological gamblers was found to be
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significantly more than non-pathological gamblers measured on lowa Gambling Task
suggesting that chasing behavior may have a discriminatory power between
pathological and nonpathological gamblers. Problem gamblers of subclinical levels
meeting three to four criteria additionally reported about lying, gambling to escape,
and preoccupation symptoms according to Toce-Gerstein et al.’s (2003) findings.
Pathological gamblers meeting five to seven criteria reported elevated rates of
control lose, withdrawal symptoms, tolerance, risking their social relationships, and
needing to be bailed out financially. Toce-Gerstein et al. (2003) identified the first
three symptoms of pathological gamblers as internalizing dimensions of dependence
and the latter two symptoms of pathological gamblers as externalizing dimensions of
this relatively low-severity gambling group as compared to highest level pathological
gamblers. Report of committing illegal acts to support gambling was peculiar to most
of the highest level pathological gamblers who met eight to ten criteria. The authors
interpreted their findings as a support to the idea that a hierarchical family of
gambling disorders was possible. Underlying the speculative nature of their
discussion with respect to the cross-sectional nature of their sample, they evaluated
their findings within the frame of developmental ordering and the temporal clustering
of gambling symptoms.

Two classifications systems will be presented here to clear the content of
descriptive features of gambling and/or gambler of different levels. National
Research Council’s (NRC, 1999) and Shaffer, Hall, and VanderBilt’s (1999)
adaptation to name and define gambling along a continuum is composed of several

levels. These levels are basically conceptualized by the gambler’s involvement in
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gambling and the related problems the gamblers encounter. Level 0 gambling, term
used by NRC (1999), refers to not gambling at all. Level 0 gamblers do not wager at
all. Level 1 gamblers also called “social” or “recreational” gamblers do not come
across with any adverse gambling related consequences and gamble for
entertainment or social purposes. According to Shaffer and colleagues’ (1999)
nomenclature, Level 1 gamblers include both non-problem gamblers and non-
gamblers. Level 2 gambling, also termed as disordered or problem gambling, leads to
negative results for the gambler, his or her family, friends, and significant others.
Finally, Level 3 gambling refers to pathological gambling as classified by DSM IV
in which the gambler has 5 or more of the symptoms listed.

Freimuth (2008) defines ‘gambling addiction’ along a continuum in four steps
namely; casual gambling, at-risk gambling, problematic gambling, and severe
problem gambling with related differing motivational content, consequences, and
degree of control for each step. Although Freimuth (2008) does not report any
empirically supportive data with respect to her classification, it presents a rich
content which is in line with related research findings. In causal gambling,
motivation of enjoyment comes from both winning money and social experience.
Negative consequences for causal gambler are cited as rare and minor. He or she is
hypothesized in full control in regard to gambling. In at-risk gambling, although the
gambler does not think about gambling when not engaged in it, the motivation is not
necessarily social though it is still an enjoyable activity. Staying up too late or
loosing too much money are potential negative consequences of this step although

these consequences are not necessarily permanent. At-risk gambler is still in control,
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sticking limits that he or she sets. Loosing money more than he or she can afford as a
result of gambling is rare. Mood altering effects through stimulation or as a way to
escape is cited as major motivation of problematic gambler. Affected financial well-
being because of gambling is cited as the negative consequence of problematic
gambling in addition to lying or damaged relationships. Spending more time and
money than intended in spite of feeling guilty is the indicator of decreased degree of
control of the problematic gambler. In severe problem gambling which is the last
step along the continuum of addictive gambling according to Freimuth (2008),
motivation is staying in the play even the desired wins, mood, or level of stimulation
are achieved. Thus, motivation of the severe problem gambler is no longer
enjoyment or winning money. Financial well-being is increasingly destroyed and to

stop thinking about gambling becomes difficult.

1.4 Prevalence Estimates of Gambling Behavior

Prevalence rates of problem and pathological gambling are usually measured
on the bases of past year and lifetime gambling indicators. In spite of harm created
by gambling both in quality of life and health (Faregh & Leth-Steensen, 2011) the
prevalence rates of pathological gambling is not low compared to other diagnosis.
Results from different studies estimate prevalence rates of 1% to 2% pathological
gambling in Canada (Ladouceur, 1996), in United States (Volberg, 1996), in
European countries (Beconia, 1996). More recently 1.2% life-time prevalence of

probable pathological gambling, 2.7% life-time prevalence of problem gambling,
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0.6% past-year prevalence of probable pathological gambling, and 1.4% past year
prevalence of problem gambling was estimated in Sweden within a sample of 9917
individuals (Voldberg et al., 2001). Estimated pathological gamblers are even higher
in some societies like Korea with rates of 3% to 4% (Lee, Lee, Chung, & Zwa,
1999). Rates of problem gamblers and pathological gamblers were estimated as 4%
and 1.8% respectively in Hong Kong (Wong & Ernest, 2003). In more recent studies,
lifetime prevalence rates of problem and pathological gamblers were 2.2% and 1.1%
respectively in Switzerland (Bondolfi, Jermann, Ferrero, Zullino, & Osiek, 2008),
2.3% and 0.6% respectively in US (Kessler et al., 2008), 1.3% and 1.0% respectively
in Brazil (Tavares, Carneiro, Sanches, Pinsky, Caetano, Zaleski, & Laranjeira, 2010).

There is not a prevalence study conducted in Turkey with respect to
gambling. However a recent report based on a study with a nationally representative
sample of 1536 participants, published by Government Inspection Board (GIB;
2009), a foundation of Turkish Presidency of Republic, gives some important
indications of pathological gambling estimates. For instance, 3.5% of the participants
among the ones who reported that they had gambled in the previous year (67.3% of
the whole sample) stated that they would borrow money to gamble if they did not
have money. The rate of gambling once or more in a week was reported as 40%
among the same group.

Although the percentages may appear relatively small as compared to much
more higher percentages of non-pathological gamblers or non-gamblers, these
percentages will mean much more when converted into actual numbers of people in

the population together with the adverse effects of the gambler’s behavior on his or

24



her close environment specifically and on the public generally. It is also important to
note that less severe forms of gambling addiction is not taken into account in the
above figures of prevalence estimates (Freimuth, 2008). For instance life time
pathological and at-risk gamblers were estimated as 9.5% in the general population
(Voldberg et al., 2006). The proportions of the respondents who reported that they
had ever participated in one or more gambling activities was 83%, who reported that
they had gambled in the past year was 58%, once a month or more often was 22%,
and once a week or more often was 10% in California with a sample of 7121
participants (Voldberg et al., 2006). To speculate that the scope of the public health
related risks of gambling is not limited to the estimates of officially diagnosed
pathological gamblers, will not be trivial taking into consideration the above

estimates.

1.5. Common Factors Associated with Gambling

The question about the relation between the opportunities to gamble and
prevalence of problem gambling is a valid inquiry to test the educated guess
expecting a positive correlation between the two. Voldberg and colleagues (2006)
discuss that increased gambling opportunities increase the risk of exposure and
thereby create more pathological and problem gamblers. According to their point of
view, as more people gamble, the risks for those individuals with specific
vulnerabilities to gamble and to develop gambling related problems also increase.

Blaszczynski and Nower (2002) discuss increased availability and increased
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accessibility within the frame of ecological determinants of pathological gambling as
a result of public policy and regulatory legislation fostering an environment in which
gambling is accepted, encouraged, and promoted. It is also important to note that
computer and telecommunications technology improvements also contribute to the
availability of gambling (NRC, 1999).

The studies conducted to investigate the correlates of gambling behavior also
focus on some demographic variables together with comorbidity of pathological
gambling with other psychiatric disorders. Age, age of onset of gambling,
socioeconomic class, marital status, gender, and minority ethnicity are some of the
demographic variables that are examined in their association with disordered
gambling (e.g., Afifi, Cox, Martens, Sareen, & Enns, 2010; Lang & Omori, 2009;
Tavares et al., 2010). Although association of demographic variables with gambling
behavior is widely examined in related research, some of the findings are
contradictory. In their well known critical literature review, Johansson and
colleagues (2009) concluded that male gender was a significant/well-established
demographic risk factor for pathological gambling together with younger age
whereas unemployment, being on social welfare, living in a large city, and lower
academic achievement were probable risk factors for pathological gambling. On the
other hand, reviewed literature in relation to education level, marital status, and
income revealed either contradictory results (income and marital status) or no
relationship (education level) according to Johansson and colleagues’ (2009) review.

In spite of the established associations between gambling and its demographic

correlates in majority of studies as the ones mentioned in more detail below, attempts
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to explain about the nature of those associations are rather rare at one hand. Those
explanations are required to add on the understanding of causal and maintaining
factors of gambling behavior. On the other hand, it is also important to note that
different samples with respect to demographic correlates of gambling are began to be
examined. For instance gambling participation especially in older adults began to be
more prevalent in recent studies (e.g., Hippel, Ng, Abbot, Caldwell, Gill, & Powell,
2009; Philippe & Vallerand, 2007; Potenza, Steinberg, Wu, Rounsaville, &
O’Malley, 2006; VanderBilt, Dodge, Pandav, Shaffer, & Ganguli, 2004) in addition
to commonly studied gambling behavior among youths (e.g., Bergevin, Gupta,
Derevensky, & Kaufman, 2006; Ellenbogen, Gupta, & Derevensky, 2007; Hansen &
Rossow, 2008; Vitaro, Arseneault, & Tremblay, 1999). Accumulation of related data
in future studies with different samples and increase in explanations about the nature
of established associations between gambling and demographics will be important in
prevention and intervention services for demographically risky groups.

Comorbidity with other disorders is not a rare phenomenon among
pathological gamblers (e.g., Kerber, Black, & Buckwalter, 2008; Lorains, Cowlishaw
& Thomas, 2011). For instance Chou and Afifi (2011) reported that past year
disordered gambling including both problem and pathological gambling at baseline
was associated with occurrence of any subsequent Axis I psychiatric disorder, any
mood disorder, bipolar disorder, generalized anxiety disorder, posttraumatic stress
disorder, any substance use disorder, alcohol use disorders, and alcohol dependence
disorder measured three years after adjusting for sociodemographic variables. Thus,

problems related with gambling are not limited to legal, social, and financial
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problems but pathological gamblers also often have mental-health problems
(Ledgerwood & Petry, 2005). The association of pathological gambling with other
disorders is researched in a wide spectrum including disorders such as attention
deficit / hyperactivity disorder (e.g. Rodriguez-Jimenez, 2006), bipolar disorder (e.g.,
Kennedy, Welsh, Fulton, Soczynska, McIntyre, O’donovan et al., 2010), obsessive-
compulsive disorder (e.g., Anholt, Emmelkamp, Cath, vanOppen, Nelissen, & Smit,
2004). Association of gambling had also been started to be examined with different
psychological constructs such as alexthymia (e.g., Parker, Wood, Bond, &
Shaughnessy, 2005; Toneatto, Lecce, & Bagby, 2009).

Kim and colleagues (2006) stated that pathological gambling disorder has
various etiological roots and represents heterogeneous disorders as it is the case with
many other DSM-IV psychiatric disorders. Dell’Osso, Altamura, Allen, Marazziti,
Hollander (2006) discus that frequent comorbidity of pathological gambling with
other disorders is not surprising due to impulsivistic, addictive and bipolar features
embedded in pathological gambling. Although comorbidity issue is a rather complex
one, temporal relationship of pathological gambling with other disorders is critical.
For instance comorbity of pathological gambling with another disorder may be a
result, a cause of the other disorder, or co-occur independently as Kim and
colleagues (2006) suggest for pathological gambling and mood disorders. Severity,
treatment selection, and treatment outcome of pathological gambling may be
influenced by the presence of psychiatric comorbidity (e.g., Ibanez et al., 2001,
Ledgerwood & Petry, 2005). For instance Spunt (2002) suggested that pathological

gambling comorbid with heroin misuse may accompany and reinforce drug use,
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damage addiction treatment involvement, strengthen or produce problems, or even be
a factor in relapse of heroin misuse. Comparing pathological gamblers in different
dimensions with and without comorbid disorders may also be an important research
area both for prevention and treatment efforts within this frame. Overall,
accumulated empirical findings with respect to the demographic correlates and the
comorbidity with other disorders are remarkable as common factors associated with
gambling. However, presenting gambling availability first within this frame is
plausible, since access to gambling is a necessary condition for gambling to be

problematic although it is not a sufficient condition.

1.5.1 Gambling Availability

Access to the potentially addictive behavior is a must condition for addiction
(Freimuth, 2008) whether it is in a legal or in an illegal form. Legalization of
different forms of gambling by governments might be discussed as the major source
of increasing prevalence rates of gambling (e.g., Cox et al., 2000). Petry (2003b)
states that proliferation of legalized gambling accompanies more heterogeneous
forms of gambling. Blaszczynski and Nower (2002) discuss increased availability
and increased accessibility within the frame of ecological determinants of
pathological gambling as a result of public policy and regulatory legislation fostering
an environment in which gambling is accepted, encouraged, and promoted. It is
possible that gambling related disorders may be much more widespread due to

increased availability of gambling and new gambling technologies (National
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Gambling Impact Study Commission, NGISC, 1999). This is one of the views in
relation to gambling that suggests gambling is by itself inherently addictive and
public policy makers should regulate gambling in order to minimize the risks for
individuals (Orford, 2005). The other view is that gambling is not different from
other range of excessive appetitive behaviors, that is why solution is in community
education programs that target attitude change toward participation in gambling
rather than restrictive legislative policies (Blaszczynski, 2005). Overall contradictory
empirical data and views with respect to the association of gambling availability and
gambling are present in the literature. Some of the below research findings support
the view that gambling and gambling related problems increase as the availability of
gambling increases whereas some research do not support the proposed association.
It is reported that a ten-fold increase in the availability of gambling was
actualized in United States since the 1970’s due to rapid growth of legal, commercial
gambling (Voldberg et al., 2006). According to Ladouceur, Jacques, Ferland, and
Girouz’s (1999) research, 75% increase in the number of pathological gamblers was
estimated in the second prevalence study in 1996 following the first one conducted in
1989 after 7 years as more gambling venues became more available in Quebec. The
authors concluded that although firm causal relations can not be established due to
methodological limitations, the frequency of gambling was affected by opportunities
for gambling. Wiebe and colleagues (2003a) reported that ‘more gambling
opportunities’ was the most frequent answer (18.4%) of the participants to the
question inquiring about an event that took their gambling up on a regular basis.

Welte, Barnes, Wieczorek, Tidwell, and Hoffman (2007) reported that gambling
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problems were predicted by residential proximity to casinos in 30 years and older
males studied among 2631 US adults. In another study conducted in Switzerland,
prevalence rates of pathological and problem gambling were estimated to be 0.8%
and 2.2% respectively (Bondolfi, Osiek, & Ferrero, 2000). This study of 1998 was
replicated in Switzerland seven years later (Bondolfi, Jermann, Ferrero, Zullino, &
Osiek, 2008) yielding prevalence estimates of 1.1% and 2.2% for pathological and
problem gamblers respectively. These estimates were in terms of life-time prevalence
of gambling. Bondolfi and colleagues (2008) reported that prevalence of disordered
gambling did not change between 1998 and 2005 in spite of widespread openings of
casinos in Switzerland.

The availability of gambling had also increased due to computer and
telecommunications technology improvements (NRC, 1999). The recent studies,
although limited in number, suggest a relationship between Internet gambling and
problem gambling (e.g., Griffiths & Barnes, 2008; Matthews, Farnsworth, Griffiths,
& 2009; Wood & Williams, 2007). It was reported that 6% of nationally
representative sample in Britain reported that they used internet to gamble (Wardle,
Sproston, Orford, Erens, Griffiths et al., 2007). The argument suggesting that Internet
may be facilitating gambling-related problems that did not exist in the past or may be
providing a highly accessible and suitable medium to gamble for the predisposed
individuals (Matthews, Farnsworth, & Griftiths, 2009) is a speculative (since it lacks
empirical support), but yet a rational one. Freimuth (2008) introduce the Internet as
the new casino attracting attention to several hazardous and unsafe features of online

gambling. Lack of social pressure to stop or limit losses for the alone gambler may
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decrease the control over gambling and electronic cash without a material existence
like plastic cards or paper may decrease the significance of loosing through
perception of loosing as if play money according to Freimuth (2008).

General expectation is that the increased access will ultimately lead to an
increased incidence of an addiction in general (Freimuth, 2008). However, Shaffer
(2005) states that the conventional wisdom suggesting a necessary relationship
between exposure and gambling related problems requires a multidimensional and
interactive consideration for both scientists and policy makers. He further argues that
without such a consideration, determination of gambling as a necessary and
sufficient cause of problems such as suicide, bankruptcy or only a partial cause will
not be possible. Shaffer’s (2005) point of view is valuable considering the
contradictory research findings exploring exposure and increased gambling related
problems associations. Shaffer (2005) argues about the adaptation hypotheses of
addiction against exposure hypotheses justifying his point of view with Nevada
example which is a state that is eight times more exposed to gambling as compared
to the next most exposed state, but does not show more problems in relation to
gambling in proportion. What Shaffer (2005) proposes as adaptation hypothesis of
addiction is gradual adaptation to the risks and harms of addicted potential objects
following the novelty of initial exposure. Relying on this justification, Shaffer (2005)
changes the question and asks the duration of adaptation process and if it is
convenient to wait for that duration.

Living the entire life within a legalized gambling context may have important

implications for the future. Shaffer and colleagues (1999) speculate that higher
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estimates of disordered gambling among adolescents as compared to adults may not
be explained solely by adolescents’ relation with the ‘illicit’, but adolescents’ social
setting interactions such as availability of gambling, social setting changes, cultural
approval of gambling may also be important. In relation, the authors argue that a
lifetime estimate for a particular cohort can not decrease over time theoretically and
in relation suggest that the adolescents sample will have higher level of disordered
gambling when they reach adulthood in the future as compared to adults sample
represented in the current studies. From a similar perspective, Cox and colleagues
(2000) propose the necessity of monitoring the gamblers of the next generation.
However, as Shaffer and colleagues (1999) also point out decreasing or remaining
constant of prevalence rates of disordered gambling through social learning process
as people begin to protect themselves against the adverse outcomes of gambling as a

result of sufficient experience with gambling activities is also a possibility.

1.5.2 Demographic Correlates of Gambling

Younger age is one of the demographic correlates of pathological and
problem gambling (e.g., Bondolfi et al., 2008; Gerstein et al., 1999; NRC, 1999;
Scherrer et al., 2007, Shaffer et al., 1999). The life time and past year Level 3
gambling (most severe category of disordered gambling) prevalence ratio of
adolescent to general adult populations were found to be 2.4 and 5.1 respectively in
Shaffer and colleagues’ (1999) meta-analysis. For Level 2 gambling (potential

pathological gamblers), prevalence ratios of adolescent to adult samples were found
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to be 2.5 and 5.3 for life time and past year respectively in the same study. Shaffer
and colleagues (1999) concluded that likelihood of having experienced disordered
gambling was dependent on age together with clinical situation (psychiatric or
substance abuse disorders) of the gambler. According to results of Skokavskas and
Satkeviciute’s (2007) research results conducted in Lithuania with 835 adolescents
who had a age range 10-18, 4.2% of the respondents were classified as pathological
gamblers according to DSM-IV — Multiple Response-Adapted for Juveniles and
5.2% of the respondents were classified as pathological gamblers according to South
Oaks Gambling Screen-Revised for Adolescents. In another epidemiological study
conducted with a sample of youth population, 24.9% reported that they gambled
weekly (Johansson & Gotestam, 2003). According to results of Johansson and
colleagues’ (2009) critical literature review, younger age was found to be one of the
only nine well-established risk factors among examined thirty five different factors in
relation to pathological gambling.

It is important to note that there are research findings that did not reveal
significant associations between severity of gambling and younger age (e.g., el-
Guebaly et al., 2006; Chou & Afifi, 2011; Petry & Mallya, 2004; Welte, Barnes,
Tidwell, & Hoffman, 2011) although the number of those studies is limited. el-
Guebaly and colleagues (2006) categorizing 14934 respondents in one of the three
non-problem, low severity, moderate/high severity of gambling groups reported that
the variable of age did not differ significantly between these groups. According to
the results of another study conducted by Voldberg and colleagues (2001), the

researchers reported that youth in Sweden who were between ages of 15 and 17 were
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less likely to gamble and they wagered less money on gambling as compared to
adults. However they were more likely to experience gambling-related problems as
compared to adults in spite of their lower gambling involvement.

Although young people seem to be suffering more from gambling related
problems as compared to adults, overrepresentation of young age groups in most of
the gambling studies is also questioned in the literature (e.g., Ladouceur et al., 2000,
Petry, 2005a; Blaszczynski, 2005). For instance, Blaszczynski (2005) comment that
there is a requirement for more related research to confirm that problem gambling is
more prevalent among young adults. Derevensky, Gupta, and Winters (2003)
reviewing related literature reported that they had identified five primary arguments
that oppose the general consensus about gambling commonality for youth. The first
argument about the possible overestimation of problem gambling prevalence rates
for youth is that, more adolescents would present themselves for treatment, if the
rates were as high as reported. Secondly, youth misunderstand and conjunctionally
do not adequately comprehend many of the screening instrument questions. Thirdly,
the discrepancy between pathological gambling for adults and youth prevalence rates
is not logical since high gambling is more available to adults. Ultimately, common
scoring errors and insufficient construct validity together with lack of good reliability
in certain instruments for youth overestimate their prevalence rates are the other
arguments that have been advanced to support the inflated rate of youth pathological
gambling perspective.

In connection, the association between the age of onset of gambling and

pathological gambling had also been examined in some studies. The results of those
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studies are considerable showing that the earlier the onset of gambling, the likelihood
of developing pathological gambling increases (e.g., Bondolfi et al., 2000; Voldberg
et al., 2001). According to Bondolfi and colleagues’ (2000) research findings the
significant majority of potential and probable pathological gamblers were those who
began gambling before the age twenty-one. Age of onset was also found to be a risk
factor according to Voldberg and colleagues’ (2001) research results. The mean age
of 15.6 years old in which problem gamblers started gambling in Sweden was
significantly lower than the mean age of 19.9 years old in which non-problem
gamblers started gambling in Sweeden. In a more recent research analysis conducted
by Kessler and colleagues in 2008, first gambling report was found to be
significantly earlier for the pathological gamblers as compared to the non-problem
gamblers in a sample of 9282 participants selected from US household population.
Association of younger age onset and gambling severity was also reported in a recent
research carried out with 904 pathological gamblers in Spain (Jimenez-Murcia,
Alvarez-Moya, Stinchfield, Fernandez-Aranda, Granero et al., 2010).

With respect to other demographic correlates of pathological or problem
gambling apart from age, there is empirical evidence supporting the associations
between gambling and minority ethnicity, lower socioeconomic class, single or
divorced marital status, and male gender. According to the results of Kessler and
colleagues’ (2008) research conducted with participants sampled from US household
population; being young, male, and Non-Hispanic Black, and having less than a
college education were significantly associated with pathological gambling. Being

male, unmarried, between ages 25 and 45, and living in a big city contributed to an
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increased likelihood of experiencing gambling related problems according to another
study conducted in Sweden with a sample of 9917 participants (Voldberg et al.,
2001). Low socioeconomic status measured by family income, years of education,
occupational prestige and minority ethnicity were also significant predictors of
pathological gambling symptoms even after controlling for the influence of gambling
frequency, wins and losses, number of types of gambling, substance use, and
criminal offending in another study (Welte et al., 2004). The data of Welte and
colleagues’ (2004) research was from 2168 US population respondents who were
aged 18 and older. According to the results of Chou and Afifi (2011) being female,
having a university degree as compared to less than a high school education, and
being Hispanic decreased the odds ratios of past year gambling as a result of logistic
regression analyses. Marital status, household income, employment status did not
reveal statistically significant results in comparison of disordered and non-disordered
gamblers according to the results of the same research. A significant majority of
males, individuals with lower household income, and wage earner people who were
employed full time were represented among potential and probable pathological
gamblers in another study conducted in Sweeden (Bondolfi et al., 2000). However,
gender, marital status, education level, income and working full time did not
significantly discriminate pathological and problem gamblers from non-gamblers in
the replication study (Bondolfi et al., 2008). According to the results of Cunningham-
Williams and colleagues (1998) research findings, no differences were found with
respect to gambling problems dependent on having a college degree or not. Risk for

moderate/high severity gambling was found to be higher for participants who had a
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lower level of education as compared to non-problem and low severity gambling
categories according to the results of el-Guebaly et al.’s (2006) research. However
severity of gambling was not associated with income level in the same study.

According to Voldberg and colleagues’ (2006) research results conducted in
California the life time prevalence of at-risk, problem, and pathological gambling
was particularly high among men, young adults, unemployed people, African
Americans and individuals belonging to racial and ethnic minority groups classified
as ‘other’. Risk for at-risk, problem, and pathological gambling was also found to be
higher among disabled individuals who mostly reported about mobility impairments
(73%) and difficulty with daily activities (56%) according to the results of the same
study. Petry and Mallya’s (2004) research is also noteworthy here with respect to
their study sample that was composed of 904 employees at an academic health center
which was a particular setting as compared to the other mentioned studies. Being
male, having lower income, and being full-time employed were significantly
associated with gambling problems whereas race or age did not differ statistically
between Level 1, 2, and 3 gamblers. Additionally Level 3 gamblers completed fewer
years of education as compared to Level 1 gamblers.

Some of the demographical associates of gambling are consistent across
various research whereas some of them are contradictory. Different sample
compositions of the various studies may be partly responsible of the inconsistent
results at one hand. On the other hand, differences in measurement instruments used
in those studies to assess gambling severity and gambling participation may also be

influencing the results. To sum up, in spite of the contradictory findings with respect
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to the demographical associates of gambling; younger age, earlier age of onset in
gambling, single or divorced marital status, male gender, and lower education are

some of the established socio-demographic factors related to pathological gambling.

1.5.3 Comorbidity

Co-occurrence of pathological gambling with other disorders or with
accompanying symptoms of other disorders may be critical since severity, treatment
selection, and outcome of pathological gambling disorder may be influenced by the
presence of psychiatric comorbidity (e.g. Ibanez et al., 2001, Ledgerwood & Petry,
2005). Moreover, determination of primary and secondary disorders may also have
important implications for treatment options since the other disorder may be the
cause or the result of pathological gambling, or both may occur independently as
Kim and colleagues suggest (2006). It is also important to add to the above
essentialities that comorbidity of pathological gambling with a variety of other
disorders is not a rare phenomenon. For instance, Kessler and colleagues (2008)
reported that 96.3% of nationally representative US household respondents who had
lifetime pathological gambling disorder also met lifetime criteria for one or more
other disorders. In an earlier study conducted with thirty pathological gamblers, 60%
of the participants met criteria for a current (past six months) disorder whereas only
three subjects did not have a comorbid life-time Axis I disorder (Black & Moyer,
1998). The above reasons may be speculated as the causes of the disclosure of plenty

of related research in the literature.
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According to Grant and Kim’s (2003) research examining comorbidity of
impulse control disorders in pathological gamblers, overall twenty two (22.9%) of
ninety six adult pathological gamblers had a life-time comorbid impulse control
disorder. Compulsive sexual behavior and compulsive buying as the mostly
diagnosed impulse control disorders were followed by nail biting, intermittent
explosive disorder, kleptomania, trichotillomania and pyromania among pathological
gamblers. Pathological gamblers with and without comorbid impulse control disorder
did not differ significantly in terms of demographic variables, overall social and
occupational functioning, rates of nicotine consumption, family history for alcohol
use disorders, and gambling related difficulties. The groups also did not differ
significantly when compared on Axis I diagnoses namely; major depressive, bipolar,
alcohol use, substance use, obsessive-compulsive disorders. However, pathological
gamblers with comorbid impulse control disorders reported significantly more
intense urges and thoughts related to gambling and greater interference and distress
as compared to gamblers without comorbid impulse control disorder. In another
previous study conducted by Black and Moyer (1998), the rate of impulse control
disorders comorbidity among pathological gamblers were found to be higher as
compared to Grant and Kim’s (2003) research. Their assessment revealed that 43%
of the pathological gamblers had at least one impulse control disorder. Compulsive
buying and compulsive sexual behavior were found to be the most common among
pathological gamblers similar to Grant and Kim’s (2003) findings with additional

intermittent explosive disorder.
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Commonality of depressive symptoms among pathological gamblers is
evident in many related research (e.g., Black & Moyer, 1998; Cunninghan-Williams,
Cottler, Compton, & Spitznagel, 1998; Scherrer et al.,, 2007; Stuhldreher,
Stuhldreher, & Forrest, 2007; Voldberg et al., 2006; Wiebe, Cox, & Falkowski-Ham,
2003b). Wiebe and colleagues (2003b) reported that the severity of gambling
problems was associated with the likelihood of feeling depressed or down.
According to Black and Moyer’s (1998) research, half of the pathological gamblers
sample had current major depressive disorder. According to Johansson and
colleagues’ (2009) critical literature review, depression was reported as one of the
probable pathological gambling risk factors. According to Ibanez and colleagues’
(2001) research conducted with sixty nine treatment-seeking pathological gamblers,
those with comorbid disorders scored significantly higher than gamblers without
comorbid disorders on the State-Trait Anxiety Inventory and the Beck Depression
Inventory even after patients with comorbid anxiety and mood disorders were
excluded from the analysis. Problem and pathological gambling were also found to
be significantly correlated with higher rates of both past year and life time depression
according to Voldberg and his colleagues’ (2006) research.

The temporal relationship between pathological gambling and depressive
symptoms is complicated in spite of the well-established associations between the
two. For instance, although Kim and colleagues’ (2006) evaluation reported that
both gambling to escape from depressive symptoms and suffering depression due to
gambling related problems are possible, they concluded their review of the relevant

literature stating that depressive symptoms seemed to be secondary following
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pathological gambling. They proposed that many individuals developed depressive
symptoms as a result of gambling. It was also reported that gambling preceded
depression in 86% of cases in treatment-seeking gamblers with a diagnosis of major
depression according to the results of McCormick, Russo, Ramirez and Taber’s
research findings (1984). On the other hand results of Hodgins, Peden, and Cassidy’s
(2005) research revealed that occurrence of depression both before and after
development of gambling problems were likely. Although limited in number, these
reports are vital, because discussions with respect to the direction issue of the
relationship between depressive symptoms and gambling are controversial; in other
words whether gambling leads to depressive symptoms or depressive symptoms lead
to gambling to avoid negative emotions is complicated.

The association between excessive gambling and self harm also interested
some of the researchers in the field. There are studies that report the association of
suicidal thoughts and attempts with pathological gambling (e.g., Newman &
Thompson, 2007; Petry & Kiluk, 2002). In a national survey conducted in Canada
with a large sample of 36984 participants, past year pathological gambling was found
to be associated with past year attempted suicide although the authors underlined that
a causal relation could not be concluded from their data due to its cross-sectional
nature (Newman & Thompson, 2007). Petry and Kiluk (2002) conducted a study
with a sample of 342 pathological gamblers seeking treatment in which they
compared gamblers in ‘no suicidal ideation’, ‘suicidal ideation’, and ‘suicide
attempters’ groups. Almost half (49%) of the sample was either in suicidal ideation

or suicide attempters groups. Petry and Kiluk (2002) concluded that their data
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confirmed the high suicidality reported in gambling literature and in relation attracted
attention to the necessity of more focused and intense treatments in pathological
gamblers with suicidality. According to Voldberg and colleagues’ (2006) research
findings, reports of suicidal thoughts and suicidal attempts were found to be higher
among problem and pathological gamblers as compared to low-risk and at-risk
gamblers. In another study conducted with 1079 university students with a mean age
of 19.9 years, the rate of considering or attempting suicide was reported to be as
twice in participants with gambling problems as compared to participants who did
not report gambling problems (Stuhldreher, Stuhldreher, & Forrest, 2007). These
reports of self harm may be considered as the signs of helplessness feelings which do
not seem to be rare among gamblers.

In a recent research, associations of gambling with positive and negative
mood states were examined by Matthews, Farnsworth, and Griffiths (2009).
Matthews and colleagues (2009) reported that negative mood states both after
gambling and in general were significant predictors of problem gambling according
to their research findings conducted with online gambler students sample. Their other
analyzed predictor variables which were positive mood states categorized in terms of
‘generally’, ‘while gambling’, and ‘directly after gambling’ did not predict problem
gambling together with the negative mood state of ‘while gambling’ category.
Implication of this study was reported as its support to theories that evaluated
gambling as an escape-based coping strategy by some researchers (e.g., Wood &

Griffiths, 2007).
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The association between gambling severity and emotional distress with a
similar content of negative mood state mentioned above together with depression,
loneliness, life events and social support as social and psychological factors were
investigated in Wiebe and colleagues’ (2003b) longitudinal study. It was reported
that the decrease in social support together with the increase in levels of depression,
distress, loneliness, and life events were significantly associated with gambling
severity. However, when gambling severity scores of the previous year were entered
in the hierarchical regression analysis, only the emotional distress among the other
psychological and social factors predicted increases in gambling severity over-and-
above the previous year gambling severity scores. Wiebe and colleagues (2003b)
concluded that gambling could be a self-medication type of emotional distress. Self-
medication related role of gambling is also expressed by various researchers (e.g.,
Bonnaire et al., 2009).

Research with respect to association of gambling behavior with alcohol and
substance use, abuse, and dependence is also significantly widespread in gambling
literature. Stewart and colleagues (2008) suggested that gambling and alcohol
association may be due to common underlying motives for engaging in these
activities. Kessler and colleagues (2008) reported that odds-ratios of lifetime
pathological gambling were strongest with substance use disorders rather than other
impulse-control disorders. According to the results of el-Guebaly and colleagues’
(2006) research with 14934 respondents, the risk of moderate/high severity of
gambling category was found to be 2.9 times higher in people with substance

dependence or harmful alcohol use respectively as compared to non-problem and low
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severity gambling categories. In another research conducted by Kruedelbach and
colleagues (2006) substance related disorders, in which alcohol dependence was the
most prevalent one, were found to be frequent associates of pathological gambling in
a sample of 162 pathological gamblers admitted for treatment. Drinking when
gambling was also found to be associated with the size of bet, obtaining additional
money, and loosing more than one can afford for male university students sample
gambling at casino (Giacopassi, Stitt, & Vandiver, 1998). Johansson and colleagues
(2009) reported that alcohol abuse was a probable pathological gambling risk factor
whereas drug abuse was a well-established pathological gambling risk factor
according to the results of their review. Although the replication study (Bondolfi et
al., 2008) did not support the previously established association, the results of the
1998 study (Bondolfi et al., 2001) carried with Swedish participants showed a clear
correlation between gambling behaviors and alcohol abuse. According to the
research findings of Welte and colleagues (2004), only alcohol abuse/dependence
predicted pathological gambling symptoms among the other variables of alcohol use,
drug use / abuse / dependence, and number of crimes committed in the past year,
after the influence of number of gambling types, gambling frequency and quantity of
gambling are controlled. Problem and pathological gamblers were found to be more
likely than others in the population to smoke, drink, and use drugs according to
Voldberg and colleagues’ (2006) research. However the researchers reported that
most problem and pathological gamblers did not smoke (29% smoke daily), drink
often (15% drink a week or often) or use drugs (6% has used illicit drugs in the past

year). Similarly, Petry (2007) reported that most of the participants reported no
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illegal drug use in the past month according to her research with 231 pathological
gamblers. Overall, alcohol use, abuse and dependence (e.g. Ibanez et al., 2001; Petry,
Stinson, & Grant, 2005; Welte, Barnes, Wieczorek, Tidwell, & Parker, 2001),
tobacco smoking (e.g., McGrath & Barrett, 2009; Petry & Oncken, 2002; Petry,
Stinson, & Grant, 2005; Rodda, Brown, & Phillips, 2004), substance use disorders
(e.g., Black & Moyer, 1998), substance abuse disorders (e.g., Shaffer et al., 1999)

among pathological gamblers is evident in various studies.

1.6 Psychological Predictors of Gambling

Tavares and colleagues (2003) ask a question especially critical within the
scope of the present study concerning the association between gambling and
cognitive distortions: why do some individuals act upon their false beliefs as opposed
to others, although both problem and nonproblem gamblers have distortions? To
investigate the differences of gambling related cognitions (if there is) according to
gambling severity of the individuals both in quantitative and qualitative means is one
of the purposes of the present study. The content of the cognitions are central in the
development of psychopathology according to cognitive model and important part of
the treatment is to work on the validity and utility of that content according to
cognitive therapy (Beck, 1976). Although lacking sufficient empirical support,
research findings suggest that gambling-related cognitions were more common
among problem gamblers as compared to non-problem gamblers (e.g. Joukhador,

Maccallum, & Blaszczynski, 2003; Raylu & Oei, 2004b). Moreover the association
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between gambling intensity and gambling related cognitions is established according
to results of several studies (e.g., Delfabbro & Winefield, 2000; Miller & Currie,
2008). In this context, addressing cognitive distortions about gambling as essential
part of cognitive therapy may provide with beneficial outcomes in the treatment of
pathological gamblers (Tavares et al., 2003).

Personality is one of the most commonly researched associates of
psychopathology in general. In the context of gambling, personality is proposed as a
risk factor in the development of pathological gambling due to the fact that not all
individuals who gamble develop this disorder (Bagby et al., 2007). In spite of
differences in measurement scales to assess personality features of gamblers and
inconsistencies with respect to research findings, high neuroticism scores seem to be
a common personality dimension as associate of gambling severity (e.g.,
Blaszczynski, Buhrich, & McConaghy, 1985; Kaare, Mottus, & Konstabel, 2009). In
fact association of gambling severity and neuroticism is not surprising since the
mentioned dimension of personality is also proposed as the associate of
psychopathology in general with highest effect size among other personality
dimensions in a recent meta-analysis conducted by Malouff, Thorsteinsson, and
Shutte (2005). The relationship of gambling and personality is discussed in more
detail below with respect to the relevant research findings.

Motivation to gamble is one of the other important variables that play an
important role within the possible etiological pathways of gambling behavior
according to related research findings as discussed in more detail below. The

research with respect to gambling motives trails drinking motives literature in terms
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of both chronology and content. For instance, Gambling Motives Questionnaire of
Stewart and Zack (2008) was adapted from Drinking Motives Questionnaire
(Cooper, Russell, Skinner, & Windle, 1992) with very minor modifications. Most of
the labels and content used to define the gambling motives such as socialization,
coping/avoidance, enhancement/amusement, and excitement are very similar to the
drinking motives. This contextual bond between gambling and drinking within the
frame of motives also necessitate the comprehension of drinking motives to direct
research of gambling motives and to discuss the findings with respect to possible
similarities and dissimilarities. Thus motives for drinking alcohol are also presented
and discussed in detail in this section due to the bond between motives to drink and

to gamble.

1.6.1 Cognitive Factors

Consistent errors in thinking and negative biases in the cognitive processing
are central in the general psychopathology conceptualization of the cognitive theory
(Beck, 1976). Identifying cognitive distortions is important in evaluating the validity
and utility processes of the individuals’ thoughts. Research identifying gambling-
related cognitions (e.g., Gilovich & Douglas, 1986; Gaboury & Ladouceur, 1989)
followed by studies reporting that the problem gamblers have more gambling related
cognitions as compared to the non-problem gamblers or gambling-related cognitions
were associated with the gambling severity (e.g., Delfabbro, Lambos, King, Puglies,

& 2009; Jefferson & Nicki, 2003; Joukhador, Maccallum, & Blaszczynski, 2003;
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Moodie, 2008; Oei, Lin, & Raylu, 2007), were important for the idea that these
cognitions may play a role in the initiation and maintenance of gambling (Raylu &
Oei, 2004b; Sharpe, 2002). Attempts to develop measurement tools to assess the
distorted cognitions in gambling (e.g., Jefferson & Nicki, 2003; Raylu & Oei, 2004b)
gained importance due to the hypothesized central role of distorted cognitions in the
etiology of gambling especially within the frame of cognitive therapy.

In spite of the attempts to assess the gambling-related cognitions of the
individuals and research establishing associations of those cognitions with gambling
severity as discussed in detail below, there is not a consensus in the literature about
how should the construct, content, or subscale labeling of those assessment
instruments be formulated. Moreover the sample compositions of the validation
studies for those instruments are also different from each other. Gambling Attitudes
and Beliefs Scale (Breen & Zuckerman, 1999), Informational Biases Scale (IBS;
Jefferson & Nicki, 2003), Gambling-Related Cognitions Scale (GRCS; Raylu & Oei,
2004b), and Gambling Belief Questionnaire (Joukhador, MacCallum, &
Blaszczynski, 2003) are some examples of those various instruments developed to
investigate erroneous gambling cognitions. For instance the data of IBS (Jefferson &
Nicki, 2003) was from video lottery terminals players and the factor analysis
revealed a one factor solution for the scale labeled as denial of the independence of
trials on video lottery. On the other hand the data of GRCS (Raylu & Oei, 2004b)
was from a more heterogeneous sample with respect to the gambling preferences and
the factor analysis revealed a five factor solution (gambling expectancies, perceived

inability to stop gambling, illusion of control, predictive control, interpretative bias).
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The factor structures of those scales are inevitably related to the content of the items
at one hand, and the sample composition (socio-demographics, gambling
preferences, gambling participation, gambling severity of the participants) of the
validation study on the other hand. From this perspective, it is not convenient to
comparatively approach to the findings of the studies with respect to the gambling
cognitions roughly disregarding the content of the scale items.

In spite of the mentioned variations in the assessment of gambling cognitions
and dependent difficulties in comparing the results of the various research, those
research usually yield promising findings to keep on examining those cognitions as
important associates of gambling problems, although some contradictory findings are
also reported. To start with the contradictory results; Cloutier, Ladouceur, and
Sevingy (2006) did not find the existence of the relationship between gambling
intensity and gambling cognitions. Coups, Haddock, and Webley (1998) reported
that correlation between perceived illusion of control and the amount of lottery play
was not significant at .05 level. Moreover, Shead, Callan, and Hodgins (2008)
reported that problem gamblers did not have a more tendency towards risky
decisions as compared to non-problem gamblers. On the other hand, Johansson and
colleagues (2009) concluded that erroneous perceptions such as superstitious beliefs
or probability computation errors and illusion of control suggesting inappropriate
confidence in personal success while gambling were well established risk factors for
pathological gambling according to the results of their review. Raylu and Oei
(2004b) reported that probable problem gamblers scored higher on gambling

expectancies, perceived inability to stop gambling, illusion of control, predictive
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control, interpretative bias subscales of gambling-related cognitions as compared to
non-problem gamblers. Gambling intensity in terms of gambling expenditure
computed with respect to the annual household income was predicted by irrational
gambling cognitions and risky gambling practices according to the results of Miller
and Currie’s (2008) research. Delfabbro and Winefield (2000) reported that gambling
expenditure of people in gambling sessions with irrational gambling cognitions were
larger as compared to the individuals without those cognitions. The correlation
coefficient between the informational biases and gambling severity scores were
found as high as .48 according to the results of Jefferson and Nicki’s study (2003).
Moodie (2008) reported that erroneous gambling beliefs including coping, personal
illusory control, and general illusory control of the probable pathological gamblers
were significantly higher than problem and non-problem gamblers.

The above findings are especially important for cognitive therapy, since those
cognitions present a concrete content to evaluate in the therapy session. In this
context, addressing cognitive distortions about gambling is an essential part of
cognitive therapy (Tavares et al., 2003). Identification and modification of cognitive
distortions such as illusion of control over gambling outcomes and biased memories
in regard to past wins and losses together with gaining new skills to control gambling
are some of the essential suggested content of pure cognitive therapies of gambling
related problems (Ledgerwood & Petry, 2005). In spite of limited empirical research,
Cognitive Behavior Therapy (CBT) seems to propose promising findings in
treatment of gambling-related problems. In a recent study conducted by Petry and her

colleagues (2007), decrease in gambling participation and gambling related problems
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of the pathological gamblers assigned at CBT plus Gamblers Anonymous (GA)
treatment group was significantly more than the pathological gamblers assigned at
GA treatment group. However, the necessity to understand the content and
maintaining input of the gambling related cognitions is obvious in order to

understand the effect of those cognitions and to tailor the treatment dependently.

1.6.2 Personality Factors

Personality globally defined as characteristic patterns of behaviors, feelings,
and thoughts over time and at varying situations (Connor-Smith & Flachbart, 2007)
is one of the commonly studied variables associated with psychopathology in general
(e.g., Malouff, Thorsteinsson, & Shutte, 2005; Ormel, Rosmalen, & Farmer, 2004)
and pathological gambling in specific (e.g., Bagby et al., 2007; Blaszczynski,
Wilson, & McConaghy, 1986; Slutske, Caspi, Moffitt, & Poulton, 2005; Vachon &
Bagby, 2009). According to Malouff, Thorsteinsson, and Shutte’s (2005) meta-
analysis, overall results that examined the relationship between five-factor model of
personality and clinical disorders symptoms, a typical five-factor profile of high
neuroticism, low conscientiousness, low agreeableness, and low extraversion was
found to be associated with symptoms of different clinical disorders. The effect size
for neuroticism was high, medium for conscientiousness, and low for extraversion
and agreeableness. Thus especially neuroticism seems to be a vulnerability factor for
psychopathology in general. On the other hand especially high neuroticism was also

found to be associated with pathological gambling in specific (e.g., Bagby et al.,
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2007; Blaszczynski, Buhrich, & McConaghy, 1985; Kaare, Mottus, & Konstabel,
2009). In fact, suggested associations of gambling with neuroticism through a pattern
of responding to stressful life conditions and/or emotional difficulties trace back to
Moran (1970) that is more than forty years ago.

Individual differences in personality is suggested as a risk factor in the
development of pathological gambling since only the minority of individuals who
gamble develop this disorder (Bagby et al., 2007). Although differently defined traits
together with outcome inconsistencies with respect to gambling (Bagby et al., 2007)
lead to confusion, personality and gambling association is widely researched in the
literature. Personality domains were usually measured either by revised NEO
personality inventory (NEO PI-R) that assess five domains namely; neuroticism,
extraversion, openness, conscientiousness, and agreeableness (e.g., Bagby et al.,
2007; Brown & Mitchell, 2010; Vachon & Bagby, 2009) or by Eysenck Personality
Questionnaire (EPQ) that assess three domains namely; neuroticism, extraversion,
and psychoticism (e.g., Blaszczynski, Buhrich, & McConaghy, 1985; Blaszczynski,
Steel, & Mcconaghy, 1997; Blaszczynski, Wilson, & McConaghy, 1986; Roy,
Custer, Lorenz, & Linnoila, 1989).

Blaszczynski, Buhrich, and McConaghy (1985) reported that pathological
gamblers and heroin addicts were not dissimilar with regard to personality features
measured by EPQ according to the findings of their research in which they had
compared pathological gamblers, heroin addicts, and control group. Pathological
gamblers scored significantly higher than controls in neuroticism scale; however

elevated psychoticism and extraversion scores as compared to controls did not yield
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significant results. In another study in which again EPQ was used, treatment seeking
pathological gamblers had higher scores on psychoticism and neuroticism sores as
compared to general population (Blaszczynski, Wilson, & McConaghy, 1986).
According to the results of another study in which the sample size was limited to
only thirty seven individuals, pathological gamblers had significantly higher sores of
psychoticism and neuroticism scores on the EPQ as compared to the controls (Roy,
Custer, Lorenz, & Linnoila, 1989).

Pathological gamblers scored significantly higher on neuroticism scale and
significantly lower on conscientiousness scale as compared to nonpathological
gamblers in Bagby and colleagues’ (2007) research measured by NEO PI-R. It was
reported that pathological gamblers scored significantly higher on facet traits of
depression, self-consciousness, and vulnerability within the domain of neuroticism
and on facet traits of competence, dutifulness within the domain of conscientiousness
as compared to non-pathological gamblers. One possible explanation suggested by
Bagby and colleagues (2007) for the development of gambling was that the gambler
in a maladaptive fashion tries to regulate affect or dampen the effects of high
neuroticism prior to conditioning of gambling behavior.

According to results of Vachon and Bagby’s (2009) research findings
conducted with 222 non-treatment seeking participants, cluster analysis revealed
three subgroups of pathological gamblers based on personality facet subscales
measured by NEO-PI-R. It was reported that ‘simple pathological gambling’ cluster
was described by normative trait scores and lacked Axis I and Axis II

psychopathology whereas ‘hedonic pathological gambling’ cluster was described by
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inclination for excitement seeking, positive affect and presence of moderate rates of
comorbid psychopathology as compared to high rates of psychopathology of
‘demoralized pathological gambling’ cluster described by inclination of negative
affect, low positive emotionality and disinhibition. According to the results of
another study conducted by Slutske, Caspi, Moffitt, and Poulton (2005) in a non-
treatment seeking sample with 939 participants, higher negative emotionality (such
as nervousness or worry, anger, aggressiveness, etc.) and lower behavioral constraint
(such as risk-taking, impulsivity, and rebelliousness) measured at age eighteen was
found to be associated with problem gambling measured at age twenty-one. The
authors argued that those were enduring trait-like personality risk factors rather than
being acute state-like reactions related with gambling problems due to the fact that
they had measured personality and problem gambling on three years interval. The
authors reported that the individuals who had high negative emotionality scores had a
lower threshold for the experience of negative emotions such as anxiety and danger,
and tend to break down under stress. Problem gambling personality profile was
reported to be similar to the profiles associated with alcohol, cannabis, and nicotine
dependence according to the results of the same study.

Gambling behavior and personality disorders association is also researched.
Twenty six subjects (87%) met criteria for at least one personality disorder according
to Personality Diagnostic Questionnaire according to research findings of Black and
Moyer (1998). In another research in relation to pathological gambling and
personality disorders association, especially cluster B personality disorder features,

described as impulsive group, were found to be more common among pathological
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gamblers (Kruedelbach et al., 2006). According to Nordin and Nylander’s (2007)
research findings, a personality disorder was found in 29% of thirty-eight
pathological gamblers. Harm avoidance and novelty seeking were evaluated as
potential trait-like characteristics of the pathological gambler in the same study.
Pietrzak and Petry (2005) reported that 16.5% of 237 pathological gamblers entering
a treatment for gambling problems met diagnostic criteria for antisocial personality
disorder. Personality disorders were also considered as probable pathological

gambling risk factor in Johansson and colleagues’ (2009) critical literature review.

1.6.3 Motivational Factors

It is important to understand the probable antecedents and possible etiological
pathways of gambling behavior. Motivation to gamble is one of the important
dimensions within this respect. Organisms’ major motivations are proposed to
enhance positive affect and reduce negative affect (Cox & Klinger, 1988). This view
can be adapted to the gambling behavior of the individuals as the expected
enhancement of positive affect and/or reduction of negative affect as a consequence
of gambling behavior probably outweighs the expected enhancement of positive
affect and/or reduction of negative affect as a consequence of non-gambling behavior
as Cox and Klinger (1988) suggested for alcohol drinking.

The research with respect to gambling motives trails drinking motives
literature in terms of both chronology and content. Petry (2009) states that gambling

literature is 20-30 years behind the alcohol literature. Thus, it is new as compared to
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research of drinking motives with respect to chronology at one hand. On the other
hand, the mentioned following in content necessitates comprehension of drinking
motives to direct gambling motives research with respect to similarities and
dissimilarities. The consensus on classification of drinking motives rests on two
dimensions which depends on either expected effects of change in mood (enhance
positive mood or avoid negative experiences) or the source of the expected changes
which can be internal (regarding the personal affective change) or external (regarding
the individual social environment) (Kuntsche, Knibbe, Gmel, & Engels, 2005). The
outcome is four categories of drinking motives which are; drinking to enhance
positive mood (enhancement: positive, internal), to reduce negative emotions
(coping: negative, internal), to attain social rewards (social: positive, external), and to
avoid social rejection (conformity: negative, external) that depend on valance
(positive or negative reinforcement) and source (internal or external) (Cox &
Klinger, 1998; Cox & Klinger, 2000).

Alcohol abuse and dependence literature suggests that alcohol consumption is
related with psychologically distinct behaviors with distinct functions depending on
underlying motives rather than being a unitary phenomenon (e.g., Cooper, Frone,
Russell, & Mudar, 1995). It was proposed that predisposing individual features such
as emotions and expectancies were important within the limits they affect specific
drinking motives since the final and common pathway to alcohol use and dependence
was ‘motives’ (Cox & Klinger, 1988). Cox and Klinger (1988) state that incentive
motivation is an important part of the organism’s psychological functioning. Cooper

and colleagues (1995) suggest that regulation of positive emotions and negative
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emotions is central motivational processes that are distinct rather than being opposite
ends of the same continuum. Their model shown in Figure 1 suggests that drinking to
cope motive is to decrease negative emotions whereas drinking to enhance motive is
to increase positive emotions. They propose that each pathway has unique and
distinct antecedents and consequences. The authors’ expectancy for coping motive to
end up with drinking problems was stronger as compared to enhancement motive due
to empirical and theoretical justifications. They hypothesized that individuals should
have greater personal control over their drinking when they used alcohol to enhance
positive emotions.

Cooper and colleagues’ (1995) statistical analysis revealed empirical support
for their hypothesized model with the exception that avoidance coping did not
predict coping motives. Coping motives were predicted by both tension reduction
expectancies and negative affect and predicted both alcohol use (measured by
frequency and amount) and drinking problems. Enhancement motives predicted by
enhancement expectancies and sensation seeking in turn mediated alcohol use but not
drinking problems directly. Some of the participants reported that they had drank for
both enhancement and coping suggesting that the motive for drinking could depend
on the situation rather than being trait-dependent. In fact positive correlation between
different motives is evident in other research in drinking literature (e.g. Labouvie &
Bates, 2002). Cooper and colleagues’ (1995) research findings supported the notion
that underlying motives was important both for conceptualization and
operationalization of possible pathways of dependent behavior and for selection of

alternative intervention strategies.

58



Soc/emotional
enhancement
expectancies

Positive emotion Drinking to

enhance

Sensation seekin

Alcohol use MR Drinking
”| problems

Tension reduction
expectancies

Drinking to

Negative emotion cope

Avoidance coping

AN

Figure 1. Cooper, Frone, Russell, and Mudar’s (1995) hypothesized model of alcohol
use as an emotion management strategy

Motives began to be researched in gambling literature relatively recently
(e.g., Lee, Chae, Lee, & Kim, 2007; Stewart & Zack, 2008; Stewart et al., 2008).
Gambling motives have similar content to that of drinking motives in spite of
variations in taxonomy. Gambling to enhance, to cope, to socialize (Stewart & Zack,
2008); or gambling for socialization, amusement, avoidance, excitement, and
monetary motives (Lee, Chae, Lee, & Kim, 2007); or intrinsic motivations of
knowledge, accomplishment, stimulation and extrinsic motivations of identified
regulation, introjected regulation, external regulation (Chantal, Vallerand, &
Vallieres, 1994) are some examples of gambling motives suggested in the literature.

This diversity and conceptual complexity of motives is also evident in drinking
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literature. For instance, Kuntsche and friends (2005) reported numerous labels found
in the area for item batteries measuring drinking to cope, escape, avoid, or regulate
unpleasant emotions in their related literature review. According to the review of
Kuntsche and colleagues (2005) the difficulty is not only limited to different labels of
the similar content but same labels also have dissimilar content.

In spite of the complexity with respect to gambling motives mentioned above,
there are some commonalities in those motives specified within the frame of
gambling behavior. With respect to excitement seeking, Bagby and colleagues
(2007) suggested that it might be associated with gambling behavior rather than
pathological gambling due to their research results finding no difference on
excitement-seeking between pathological and non-pathological gamblers. The
analysis of Gambling Motives Questionnaire adapted by Stewart and Zack (2008)
modeled after Drinking Motives Questionnaire (Cooper et al., 1992) revealed that
probable pathological gamblers scored higher than non-pathological gamblers on
coping, enhancement, and socialization motives subscales. Larger differences were
reported for coping and enhancement as compared to socialization subscale. No
association was found between social gambling motives and gambling behavior or
gambling problems. Probable pathological gamblers reported that they gambled to
win money, to distract from everyday problems together with for entertainment and
excitement significantly more than non-problem gamblers according to the results of
Cox and colleagues’ (2000) research conducted with a random sample of 738 adults
in Canada. Wood and Griffiths (2007) reported that the central reason to gamble was

to ‘escape’ although the gamblers realized that it was not a real solution to their long-
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term problems based on the qualitative analysis of fifty problem gamblers. They
proposed that the maintenance of gambling behavior was through an ongoing desire
to escape a negative mood state. According to the results of Gupta and Derevensky’s
(1998) research, the most dramatic increase among gambling reasons across
gambling severity groups were for the reason of escaping one’s problems and
alleviating feelings of depression. The reason to escape one’s problems for gambling
increased from 1.5% among occasional gamblers to 20% among problem and
pathological gamblers. The association of gambling and avoidance is also reported in
different studies (e.g., Nower, Derevensky, & Gupta, 2004; Wiebe, Cox, &
Falkowski-Ham; 2003Db).

Stewart, Zack, Collins, Klein, and Fragopoulos’ (2008) analysis revealed
three groups of gamblers based on 158 participants’ scores on Inventory of Gambling
Situations validated by Gambling Motives Questionnaire. The groups were named
enhancement gamblers (gambling purely for positive reinforcement, 59% of the
sample), coping gamblers (gambling both for positive and negative, but mainly for
negative reinforcement, 23% of the sample), and low-emotion regulation gamblers
(gambling for reasons other than direct affect modulation, 18% of the sample) in
respect to affect regulation expectancies due to their gambling. The researchers
suggested that the coping group could also be conceptualized as high emotion
regulation gamblers since no pure coping-motivated gambler was identified. The
group comparison analysis revealed that coping gamblers scored significantly higher
on gambling frequency, number of gambling activities and gambling problems

dimensions as compared to low-emotion regulation gamblers and higher on gambling
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frequency and gambling problems dimensions as compared to enhancement
gamblers. On the other hand, enhancement gamblers scored higher on number of
gambling activities and gambling related problems as compared to low-emotion
regulation gamblers, however these groups did not differ on gambling frequency.
Overall, coping gamblers seemed to gamble more frequently and to prefer more
activities and as a result to have more gambling-related problems. The researchers
concluded that their findings support empirical evidence for the view that motives to
decrease or avoid negative states may result in dependence on the addictive activity.
Additionally coping gamblers drank more frequently and had more severe drinking
problems as compared to both enhancement and low-emotion regulation gamblers. In
relation the authors stated that motives may be more commonly characterized traits
that have influence across various addictive behaviors supported by their finding of
co-occurrence of high gambling and drinking related problems for coping motivated
participants.

In fact association of coping and addictive behavior related problems is not
limited to gambling behavior; for instance other evidence is also present in coping
and alcohol and/or substance use association (e.g., Mcnally, Palfai, Levine, &
Moore, 2003; Simons, Correia, & Carey, 2000). Moreover alcohol drinking motive
literature suggests that the associations of enhancement motives and alcohol related
problems is likely to decrease or vanish, when coping motives are controlled
(Kuntsche et al., 2005). Kuntsche et al.’s (2005) study reviewing drinking motives of
young people suggested that social, enhancement, and coping motives were related

with moderate alcohol use, with heavy drinking, and alcohol-related problems
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together with heavy drinking respectively in spite of the fact that majority reported
social, some reported enhancement, and only minority reported coping motives to
drink. According to the results of one of the studies conducted in Turkey, coping
motive significantly predicted frequency, amount, and hazardous alcohol use after
controlling the effects of demographics, depression, and anxiety sensitivity in an
university students sample (Cakmak, 2006). In relation Stewart, Loughlin, and
Rhyno (2001) proposed that especially neurotic individuals drank alcohol to avoid or
escape negative affect states as a way of coping strategy to deal with their negative
affect supported by their research findings. Another supportive empirical research
finding with regard to a common motive influencing across various addictive
behaviors was from the research of Stewart, Brown, Devoulyte, Theakston, and
Larsen (2006). The researchers reported that binge-eaters concurrently drank more
often either for emotional relief purposes or emotional reward achievement purposes.

The research with respect to drinking motives is ahead studying also on the
association between drinking motives and personality. The related drinking literature
will be a model for the present study since the associative effect between gambling
motives and personality on gambling severity will be examined as a part of the
present research. Thus, a slight overview of the related drinking literature is
presented in this section with respect to the associations of drinking motives and
personality features. Drinking motives are distinguished on the basis of personality
domains although minor contradictory findings are present. For instance, Stewart and
Devine (2000) reported that coping motive for drinking was predicted by high

neuroticism whereas enhancement motives for drinking was predicted by high
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extraversion and low conscientiousness. In spite of their findings, Stewart and
Devine (2000) consider the possibility that associations seemingly between
neuroticism and coping motives and between extraversion and enhancement motives
might be better explained by affect (negative and positive affect) than by personality
(neuroticism and extraversion). Prior research suggests an association between
negative affect and neuroticism; positive affect and extraversion (Watson & Clark,
1992). Stewart and Devine (2000) state the importance of inclusion of positive and
negative affect together with personality domains in prediction of motives with
respect to drinking in order to examine the relative contributions of personality
domains and affect for further research. This suggestion is essential within the scope
of the present study since both variables are used in prediction of gambling severity.
Stewart, Loughlin, and Rhyno’s (2001) mediator regression analysis results
revealed that high neuroticism and increased drinking problems association was
partially mediated by coping motives whereas low conscientiousness and increased
drinking quantity was mediated by enhancement motives. Two external motives
namely social and conformity were not significantly predicted by personality
dimensions in the sample of university students of the mentioned research. In another
study by Theakston, Stewart, Dawson, Knowlden-Loewen, and Lehman (2004) again
coping motives were predicted by low emotional stability scores and enhancement
motives were predicted by high extraversion and low conscientiousness scores.
According to the research findings of Loukas, Krull, Chassin, and Carle (2000)
conducted with young adults of ages between 18 and 26, it was reported that higher

coping motives to use alcohol were associated with high neuroticism, low
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conscientiousness, and low agreeableness whereas higher enhancement motives to
use alcohol were associated with low conscientiousness. Another study, in which
dependent variables were risky sex together with alcohol use (Cooper, Agocha, &
Sheldon, 2000), revealed similar results with the mentioned ones. Neurotic
individuals engaged in risky behaviors as a way to cope with aversive mood states
whereas extraverted individuals engaged in risky behaviors as a way to enhance
positive affect experience according to the results of the mediational analysis.
Monetary concerns with respect to gambling constitute important deviating
dimension of gambling motives as compared to drinking motives as discussed and
empirically supported in the related literature (e.g., Dechant & Ellery, 2011;
Hodgings, 2008; Neighbors, Lostutter, Cronce, & Larimer, 2002). For instance to
win big money (83%) and to make money (59%) were common reported reasons to
gamble in a study conducted with 7756 participants in Britain (Wardle, Moody,
Spence, Orford, Voldberg, Jotangia et al., 2011). According to the results of Wiebe,
and colleagues’ (2003b) research, the respondents who displayed elevations in
gambling severity study in the one year follow-up were most likely to view money as
a solution to their problems and to gamble to escape problems. Wulfert and
colleagues (2008) concluded that the excitement of gambling was tied to the
expectancy of winning money in their controlled experimental design in which
increased heart rates were reported as a result of wagering. In a study conducted in
Korea by Lee, Chae, Lee, and Kim (2007); socialization, amusement, avoidance,
excitement, and monetary motives were derived from the study for gamblers.

Interestingly, the authors suggested that amusement, avoidance, excitement motives
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influenced gambling severity only through mediation of the monetary motive
according to their findings. In one of the very few studies conducted in Turkey,
approximately 65% of the pathological gamblers in the sample stated that they saw
gambling as a way to solve their financial problems (Duvarci & Varan, 2000). With
respect to gambling to win money, it was reported that the experience itself was the
reason to gamble for individuals who were in later stages of gambling addiction
whereas winning money to solve financial difficulties was more central motive for
the ones who were in earlier stages of gambling addiction (Wood & Griffiths, 2007).
In other words chasing losses was more common early on in the problem gambling
process. In another study conducted with relapsed pathological gamblers while
attempting to quit gambling, optimism about winning and the need to win money
were found to be most frequently reported relapse causes (Hodgins & el-Guebaly,
2004). Interestingly, financial concerns were also the most often reported response
together with negative emotions as the reason for quitting gambling (Hodgins,
Makarchuk, el-Guebaly, & Peden, 2002). In connection it is suggested that financial
management and debt counseling must also be included in gambling treatment

strategies (Nower & Blaszczynski, 2006).

1.7 Models of Gambling Behavior

One of the approaches to understand gambling behavior is a typological
research that attempts to differentiate among gamblers (e.g., Balazs, Kun, &

Demetrovics, 2009; Blaszczynski & Nower 2002; Faregh & Leth-Steensen, 2011).
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Milosevic and Ledgerwood (2010) propose several theoretical and clinical
implications of valid subtyping models of pathological gamblers. They suggest that
in addition to improvements in understanding the etiology and course of the disorder,
determination of possible psychopathological, personality, and motivational
differences among subtypes will aid to develop both suitable assessment measures
and treatment options for different subtypes. The view that underlines the necessity
of tailoring treatment for different subgroups of pathological gamblers due to
empirically derived taxonomy of pathological gamblers is shared by researchers in
the gambling literature (e.g., Vachon & Bagby, 2009; Shed & Hodgins, 2009).
Implications of understanding pathological gambling through subtyping models may
exceed the benefits of better treatment options but also add on the empirical
accumulation of gambling etiology as discussed in the gambling literature (e.g.,
Milosevic & Ledgerood, 2010).

In fact, empirical research that compares treatment outcomes of different
subgroups of pathological gamblers is very limited in number. Ledgerwood and
Petry (2010) investigated that participants of 229 treatment-seeking pathological
gamblers of three subtypes of pathways (behaviorally conditioned, emotionally
vulnerable, and antisocial impulsivist) based on Blaszczynski and Nower’s (2002)
classification differed on some baseline characteristics. However, according to the
results of the same study, being a member of those subtypes did not predict treatment
outcomes beyond gambling severity measured at baseline. The authors suggested that
antisocial impulsivist and emotionally vulnerable gamblers may need more intense

treatment as compared to behaviorally conditioned gamblers, because first two
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groups may have greater gambling problem severity at baseline. As far as known this
is the only study that tried to investigate the treatment outcome based on
Blaszczynski and Nower’s (2002) pathways model up to now, that is why it may be
rather early to generalize Ledgerwood and Petry’s (2010) findings.

Either depressed or understimulated gamblers taxonomy of McCormick
(1987), or neurotic or impulsive gamblers taxonomy of Blaszczynski, Steel,
McConaughy (1997) are some older examples of this approach within the historical
context. For instance Moran’s (1970) clinical classification of gamblers based on his
view of pathological gambling as a heterogeneous syndrome is rather older. Moran
(1970) proposed that although excessive gambling is common among gamblers,
underlying etiological and motivational factors differ. He classified five distinct
varieties of gambling, namely; impulsive, subcultural, neurotic, psychopathic, and
symptomatic based on a survey of 50 male patients. According to the results of a
recent literature review by Milosevic and Ledgerwood (2010), it is concluded that
three distinct subtypes of pathological gamblers emerge based on motivations to
gamble, psychopathological presentation, and personality. The first group is
characterized by emotional vulnerability / neuroticism and gambling motivation to
escape / regulate dysphoric moods. The second group is characterized by increased
impulsivity and gambling motivation to increase levels of arousal and/or decrease
boredom. Third group is characterized by behavioral conditioning without premorbid
psychopathology or maladaptive personality traits with gambling motivation due to
external factors such as social pressure. Milosevic and Ledgerwood (2010) note that

these groups are not necessarily mutually exclusive illustrating that an impulsive
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gambler may develop depressive symptoms and continue to gamble to cope with
sadness. As it is attempted to be outlined, efforts to classify gamblers based on their
features are important part of gambling research although empirical research is
limited. One of those classification models is presented below in more detail due to

its referential importance in the gambling literature.

1.7.1 A Pathways Model of Problem and Pathological Gambling

Blaszczynski and Nower (2002) criticize the attempts to study gamblers as a
homogenous group and suggest three different pathways of problem and pathological
gambling as shown in Figure 2. According to their integrated model of gambling,
ecological factors influenced by increased availability and increased accessibility of
gambling; learning processes through classical and operant conditioning; habituation;
chasing and losing more than expected are the major processes constructing the first
pathway of problem and pathological gambling. The second pathway is hypothesized
by addition of emotional and biological vulnerability factors to pathway 1, and the
third pathway is hypothesized by addition of impulsivist traits to pathway 2.
Blaszczynski and Nower (2002) define emotional vulnerability construct by
childhood disturbance and personality, mood disturbance, and poor coping/problem
solving skills. Biological vulnerability construct is composed of biochemical and
cortical influences. Finally impulsivist traits of the problem and pathological
gamblers which are essential in pathway 3 are neuropsychological in nature

conceptualized as Attention Deficit and Hyperactivity Disorder and impulsivity.
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Figure 2. Blaszczynski and Nower’s (2002) integrated model of problem gambling
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1.8 Gambling Involvement

Gambling frequency, average amount of money invested or lost in gambling,
total number of types of gambling, preferred gambling forms such as betting on
sports or gambling on slot machines as correlates of pathological gambling are also
examined by the researchers within the frame of gambling involvement /
participation and gambling-related problems associations (e.g., Currie et al., 2009; el-
Guebaly et al., 2006; Lin, Casswell, Easton, Huckle, Asiasiga, & You, 2010;
Matthews, Farnsworth, & Griffiths, 2009). Rodgers, Caldwell, and Butterworth
(2009) suggest that although the data of gambling participation are usually collected,
the researchers are not confident in the validity of those measures and their
applicability for different samples. In connection, the authors discuss that relatively
few studies relate gambling participation with social, psychological, or physical
wellbeing outcomes. They emphasize the necessity of utilizing gambling
participation measures for benefits such as identification of risky gambling practices,
evaluation of gambling-related harm, and assessment of post-treatment progress of
pathological gambling. However, using different indices of gambling participation
measures is a complex one. As Petry (2009) suggests; factors such as individuals’
life circumstances, financial standing may differ and in connection may influence the
effects of gambling participation dependently. In spite of the recent debate over
necessity of measuring gambling participation and its complexity in gambling
literature, a close focus on related research is essential for the hypotheses of the

present study.
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Petry (2003a) considers the importance of gambling participation suggesting
that gambling frequency and quantity together with gambling preferences are also
potentially associated with development of gambling severity and related problems
along the continuum of disordered gambling. For instance findings of Faregh and
Leth-Steenson (2011) contributed the authors to conclude that gambling related
problems could occur along the gambling frequency continuum. The authors reported
that, as the frequency of gambling increased likelihood of encountering related
problems had also increased. With respect to gambling preferences Bonnaire,
Bungener, Varescon (2009) reported that horse-race gamblers played for the
excitement of the game to maintain high arousal as compared to other type gamblers
with elevated gambling severity scores and more frequent gambling behaviors. In
addition, Bonnaire and colleagues (2009) reported that the highest depression scores
linked with gambling intensity were found among slot machines gamblers.

Association of gambling severity and gambling related problems seems to be
one of the most commonly examined relation between gambling participation and
gambling severity. For instance higher risks with respect to gambling severity were
predicted as frequency of gambling had increased according to findings of el-
Guebaly and colleagues’ (2006) research. Similarly, gambling severity measured by
SOGS increased as the gambling frequency increased measured on daily basis
according to findings of Matthews, Farnsworth, and Griffiths’ (2009) research.
Clarke and Clarkson (2009) reported that frequency of gambling, number of
activities, largest amount spent in a single session were associated with problem

gambling in a sample of 104 older adults (65+ years). In relation of gambling loses
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and gambling frequency, weekly gamblers (who participate in one or more types of
gambling on a weekly basis) reported that they lost significantly more money than
monthly gamblers (who participate in one or more types of gambling on a monthly
basis) and monthly gamblers reported that they lost significantly more money than
past year gamblers (who have participated in one or more types of gambling in the
past year but not on a monthly or weekly basis) according to Voldberg and
colleagues’ (2006) research. According to Chiu and Storm’s (2010) research
findings, frequency of gambling was one of the strongest associates of gambling
severity among various other measures such as gender, age, and impulsivity. Welte
and colleagues (2004) reported that gambling frequency was found to be
significantly related to gambling pathology; pathological gambling symptoms were
increased by 26% with every instance of weekly gambling. Faregh and Leth-
Steensen (2011) hypothesized that various game preferences and frequency of game
play would compose number of clusters by the use of a nationally representative
community sample data composed of 36984 individuals. The findings of Faregh and
Leth-Steenson (2011) suggested that as the frequency of gambling had increased the
likelihood of encountering problems also increased. They reported that not all of the
members of the cluster which had highest gambling engagement (most numbers of
gambles, most types of gambles) had gambling related problems although more than
half of the cluster had some gambling related problems.

According to the results of el-Guebaly and colleagues’ (2006) research,
spending 5% or more of the household income was found to be a good indicator of

moderate/high severity gambling. Severity of gambling categories was determined
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by The Problem Gambling Severity Index derived from the Canadian Problem
Gambling Index. In line with their findings, the researchers concluded that amount of
money spent on gambling in relation to financial means, household income in this
research, seemed to be a robust indicator of high risk gambling that transcended
demographic and other clinical risk factors such as comorbidity. According to Petry
and Mallya’s (2004) research findings, both frequency of gambling and money
invested in gambling differed significantly between gambling groups. Literally,
Level 3 gamblers gambled more times and wagered more money as compared to
Level 1 and 2 gamblers. According to Currie and colleagues’ (2009) research
analysis conducted with a nationally representative Canadian population sample,
level of gambling participation (measured by frequency, total annual expenditure,
and percentage of gross income diverted to gambling) mediated the relationship
between risk potential and harm of gambling. In other words, gambling more often
and investing more money in gambling resulted in increased risk of gambling-related
harm. This relationship was reported as independent of demographics such as gender,
age, and socio-economic status.

Pathological gamblers in Kessler and colleagues’ (2008) research reported
that they had participated in a larger number of different types of gambling as
compared to the rest of the gamblers. Welte and colleagues (2004) reported that
every additional gambling resulted in a 34% increase in the pathological gambling
symptoms. Sudden increases in the symptoms were especially after five (sixth type)
and eight types (ninth type) of gambling in the past year. The authors speculated that

the large gambling type number might be evaluated as an indicator of an attachment
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to the gambling experience essence which was explained as risking money to win
money.

Although gambling activities may not be qualitatively similar to each other
and may attract individuals who have different characteristics, analyzing all types of
gamblers together in most research (Petry, 2003b) seems to be one of the shortages
of gambling research. Dowling, Smith, and Thomas (2005) propose that the view that
gambling forms are heterogeneous implies that some gambling forms are more
addictive. In relation, Petry (2003b) suggests that many pathological gamblers prefer
a specific gambling type and that type is most problematic to that pathological
gambler. Petry (2003b) reported that most of the gamblers (95%) could identify the
most problematic form of gambling listing a single gambling type when asked. The
reported most problematic activity in the study was also found to be related to the
most frequent gambling activity. According to the results of the same research
conducted with 347 treatment-seeking pathological gamblers, it was concluded that
gambling related patterns and severity varied according to the form of problematic
gambling. For instance the profile of horse/dog track gambler was older, less
educated men as compared to other gamblers such as sports gamblers. These
individuals had both intense gambling history and psychiatric distress compared to
sports, cards, slots, and scratch/lottery pathological gamblers. Horse/dog races
gamblers had the highest life-time SOGS score. On the other hand, the profile of
sports gambler was young male. S/he differed from horse/dog track gambler by
having low levels of psychiatric distress, lower gambling amount that was measured

by the estimate of last month, and lower life-time SOGS score. Reported variations
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with regard to psychiatric problems differing across different gambling forms
according to Petry’s (2003b) study has also important implications for treatment
options.

Kessler and colleagues (2008) reported that although betting on sports was
one of the least popular types, both among all gamblers and pathological gamblers, it
was found to be second gambling type together with horse races and gambling
machines to be associated with the highest risk of pathological gambling following
games that are thought to include some component of mental skill. Petry (2003b)
reported that horse/dog races gamblers had the highest life-time SOGS score. Horse
racing was also found to be most significantly distinguishing form of gambling
between the groups of problem gamblers who reported that they had alcohol
problems and who reported that they did not have alcohol use problems (Potenza,
Steinberg, & Wu, 2005). Horse racing betting was found to be more common among
problem gamblers who reported that they had alcohol use problems. The established
association between especially horse race betting and gambling related problems

according to results of Faregh and Leth-Steenson (2011) supports these findings.

1.9 Aims of the Present Study

The major purpose of this study is to investigate some psychological
predictors of problem gambling in the Turkish sample after adapting relevant reliable
and valid measurement instruments with a hope to increase the interest of the
researchers in the field. Research investigating the associated features of problem

and probable pathological gamblers are very limited in the Turkish culture. The only
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reported reliable and valid measurement instruments are the adapted ‘Turkish Form
of South Oaks Gambling Screen’ (SOGS; Duvarct & Varan, 2001) and the adapted
‘Gambling Motivation Scale’ (Karli, 2008). In addition, small number of participants
interviewed usually in cafes (Duvarct & Varan, 2000; Duvarct & Varan, 2001) or
special sample groups such as university students (Karli, 2008), limits the
generalization of the results of the few studies conducted in the Turkish society. For
instance, in Duvarci and Varan’s (2001) adaptation study of SOGS, only 59 and 73
participants were reported as sample sizes of the two studies. In addition, only seven
women reported for one of the two studies is another limitation with respect to the

research of different samples and generalization of findings.

Lack of interest in research related to gambling among Turkish researchers
may be both the cause and/or consequence of lack of reliable and valid measurement
instruments developed or adapted culturally and scientifically relevant to Turkish
gamblers. In fact, the acquaintanceship of Turkish citizens with gambling is not very
recent. For instance, officially betting on the scores of football matches is as old as
1960’s (Retrieved January, 21, 2012, from http://www.sportoto.gov.tr/turkiyede-
spor-toto.aspx) or officially betting on the horse races goes back to 1950’s (Retrieved
January 21, 2012, from http://www.tjk.org/Content/Tarihce tr.aspx) according to the
records of the official governmental foundations which are responsible for betting on
sports and horse-races in Turkey. On the other hand, the history of casinos in Turkey
had a short but at the same time disputatious adventure between the years 1985-1998
detailed in the records of the Turkish newspapers (Retrieved January 21, 2012, from

http://hurarsiv.hurriyet.com.tr/goster/ShowNew.aspx?id=-6129). The social pressure
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about the negative consequences of the gambling both for gambling individuals and

the families of those gambling individuals was the source of those disputations.

Taking into consideration the prevalence estimates all over the world
concerning pathological and problem gambling and the negative consequences; there
seems to be no reason for the Turkish society not to have similar problems. For
instance the estimate of 67% who reported that they had gambled last year in Turkey
(GIB, 2009) is compatible with estimate of 73% in Britain (Wardle et al., 2011) and
more than estimate of 58% in California (Voldberg et al., 2006), Thus, studies to
investigate the prevalence estimates, mechanisms of addiction process,
consequences, treatment options for pathological and problem gambling is a kind of
social responsibility for researchers who at least have an interest in the field and / or
have a relevant experience and education to design and conduct related studies that
will obviously help in designing the prevention programs for risky groups and in the
treatment programs for problem gamblers. This research may aid to put more
attention about gambling on the agendas of schools, parents, media, and general
health service workers. Additionally, expected original contribution of this research
is testing gambling severity within several comprehensive models of personality,
cognitive, motivational, and affective factors for a subgroup of gamblers namely
sports and horse-race bettors. The results may aid on the efficiency of prevention and

therapy designing programs especially within the frame of cognitive therapy.

Concerns mentioned above necessitate the conduction of gambling related

research with different variables and different samples using standardized
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psychological measures to better understand the situation in the Turkish cultural
context at one hand. On the other hand, the results of this research will obviously
contribute to the gambling literature which is a universal problem with adverse
psychological, social, and financial consequences for gamblers and their families.
Within this frame, adapting reliable and valid instruments to assess Turkish gamblers
in some psychological dimensions is the first purpose of the study. For this purpose,
the psychometric properties of Five-Factor Gambling Motives Scale (GMS; Lee,
Chae, Lee, & Kim, 2007) and Gambling Related Cognitions Scale (GRCS; Raylu &
Oei, 2004b) will be investigated for Turkish gamblers. Both motives and cognitive
distortions seem to play crucial roles in the initiation and maintenance of problem
gambling behavior. Established relationships between these variables will obviously
also develop the understanding of the factors related to the etiology of the gambling
behavior and provide guidelines for psychotherapeutic interventions within the frame
of cognitive therapy. It is hypothesized that both GMS and GRCS will discriminate
problem and probable pathological gamblers from non-problem gamblers in the

Turkish gambling sample as assessed by SOGS.

In the main study, after the adaptation of the above listed scales, model
testing will be implemented. The proposed model to be tested in the current study
will be a mediational model of the relationships between emotional vulnerability,
gambling motives, and severity of gambling in a Turkish sample of horse-race and
sports betting gamblers using Structural Equation Modeling (SEM). In their article
Cheetman, Allen, Yicel, and Lubman (2010) reviewed the relevant literature to

examine the associations of substance use disorders (SUDs) with Negative Affect
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(NA), positive affect and effortful control. Although the authors point out that the
causality issues between NA and SUDs are complex, resulting evidence of reviewing
literature supports a role for NA in the development and maintenance of SUDs.
Specification of the role of NA in SUDs will be important within the scope of this
research due to the previously mentioned comorbidity and similarities of gambling
and SUDs. The proposed path analysis, as shown in Figure 3, suggests that negative
affect and neuroticism will predict gambling motives, and in turn gambling motives
will predict gambling severity. It is assumed that neuroticism will be associated with
avoidance motive to gamble whereas negative affect will be associated with both
avoidance and monetary motives to gamble. The path analysis will be tested by
LISREL. Analyzing affect (negative affect) and personality (neuroticism) dimensions
together with gambling motives of avoidance and monetary to predict gambling
severity is not reported in the literature. This suggested model of the present study
will be especially important to understand affective, motivational, and personality
features of emotionally wvulnerable individuals who gamble to cope with their
problems with respect to their gambling severity.
Following research questions will be investigated according to the major aims

of the study:
1. a.) Is the Turkish version of GMS psychometrically reliable and valid instrument

for Turkish horse race and sports betting individuals?

b.) Is the Turkish version of GRCS psychometrically reliable and wvalid

instrument for Turkish horse race and sports betting individuals?

2. a.) Is the Turkish version of GMS associated with i.) gambling severity? ii.)
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gambling harm?
b.) Is the Turkish version of GRCS associated with i.) gambling severity? ii.)
gambling harm?

3. a.) Is lower education level associated with higher i.) gambling severity? ii.)
gambling participation?

b.) Is single marital status level associated with higher i.) gambling severity? ii.)
gambling participation?

c.) Is younger age associated with higher i.) gambling severity? ii.) gambling
participation?

4. a.) Is devoted time to gambling associated with higher i.) gambling severity? ii.)
gambling-related harm? iii.) gambling-related cognitions? iv.) gambling-related
motives?

b.) Is gambling frequency associated with higher i.) gambling severity? ii.)
gambling-related harm? iii.) gambling-related cognitions? iv.) gambling-related
motives?

c.) Is wagered money in gambling associated with higher i.) gambling severity?
ii.) gambling-related harm? 1iii.) gambling-related cognitions? iv.) gambling-
related motives?

5. a.) Is gambling severity associated with i.) alcohol drinking? ii.) cigarette
smoking? iii.) substance misuse?

b.) Is gambling participation associated with i.) alcohol drinking? ii.) cigarette
smoking? iii.) substance misuse?

6. Are stages of change associated with gambling a.) severity? b.) participation?
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7.

10.

11.

a.) Is higher neuroticism associated with higher i.) gambling severity ii.)
gambling-related harm? iii.) avoidance motive

b.) Is higher negative affect associated with higher i.) gambling severity ii.)
gambling-related harm? iii.) avoidance motive iv.) monetary motive

Is higher avoidance motive to gamble more associated with a.) gambling severity
b.) harm; as compared to excitement, amusement, socialization, and monetary
motives to gamble?

Is risky gambling associated with a.) gambling motives b.)gambling-related
cognitions c.) negative affect d.)neuroticism

Does gambling involvement mediate the relationship between a.) gambling
motives and gambling severity? b.) gambling cognitions and gambling severity
Do gambling motives mediate the relationship between emotional vulnerability

and gambling severity (proposed model)?

A 4

Negative affect Monetary
motive \

Gambling
severity

Neuroticism Avoidance
motive
»

Figure 3. Proposed model for the role of gambling motives between
gambling severity and negative affect and neuroticism
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CHAPTER 2

METHOD

2.1 Overview

In this section; sample characteristics, descriptions and psychometric
properties of both original and adapted versions of the current instruments, procedure
of the study, and statistical analyses are presented. The part composed of
summarizing details of the demographic characteristics and gambling participation
features of the participants are followed by introduction of the instruments used in
the present study. Adaptation processes of Gambling Related Cognitions Scale and
Gambling Motives Scale together with data collection process are outlined in the
procedure section. Statistical analyses conducted in line with the research questions

of this study are presented in the next and final part of this section.

2.2 Sample

The sample of the present study was composed of horse-race and sports
betting gamblers selected through convenience sampling in betting terminals on the
basis of voluntary participation in Istanbul, Turkey. The selection of betting
terminals as data collection places was to include large numbers of potential problem
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and pathological gamblers in the study. The individuals who were under age 18 and
who were females were excluded from the study.

The demographic characteristics of the participants of the present study are
shown in Table 1. The mean age of the participants was 35.77 (13.51 Sd — range: 18-
73). 210 (59.3%) participants reported that they were single as compared to 143
(40.4%) participants who reported that they were married. Approximately 80% of the
participants were graduated from high school or university. Most of the married
participants (40.7%) reported that they were living with their wives and children (the
ones who had). Almost three quarters of the sample reported that they were earning
less than 2.000 lira. On the other hand, reported household income was more than
4.000 lira for only 20% of the participants. Tobacco smoking (66.4%) and alcohol
drinking (57.6%) were also common among the participants of the sample.

Gambling involvement was rather common within the sample of the study.
Forty four percent of the sample reported horse-race betting as the gamble they
played for a longer time while 47% of the sample reported sports-betting as the
gamble they played for the longest time. The range of the duration of past gambling
behavior was between 2 to 480 months with a mean month of 108.53 (111.57 Sd).
Forty three percent and fifty one percent of the sample also reported horse-race and
sports betting as their most frequent gambling activity with a mean day of 4.73 (2.24
Sd — range = 1-7) per week. The mean of the participants’ reports with respect to the
amount of the average money they wagered in gambling in a week was 121.70 Lira
(212.91 Sd — range = 2-2100). The mean of the participants’ reports with respect to

the average time they devoted to gambling in a week was 9.91 hours (13.16 Sd —
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range = 0.20-64). The details of the data with respect to participants’ gambling

involvement are also shown in Table 2.

Table 1. Demographic characteristics of the participants

Total
responses n % M Sd Range
Age 354 35.77 13.51 18-73
Marital status 353
Single 210 59.3
Married 143 40.4
Education 354
Literate 1 0.3
Elementary school 35 9.9
Secondary school 42 11.9
High school 137 38.7
University student 61 17.2
University 78 22.0
Live with 354
Wife 144 40.7
Parents 138 39.0
Alone 30 8.5
Friends 24 6.8
Other 18 5.0
Personal income (Turkish lira) 354
None 27 7.6
<1000 97 27.4
1000 — 2000 141 39.8
2000 - 3000 53 15.0
3000 - 4000 16 4.5
> 4000 20 5.6
Household income (Turkish lira) 353
None 4 1.1
<1000 35 9.9
1000 — 2000 96 27.1
2000 - 3000 95 26.8
3000 - 4000 53 15.0
> 4000 70 19.8
Cigarette smoking 353
Yes 235 66.4
No 118 333
Alcohol drinking 354
Yes 204 57.6
No 150 42.4
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Table 2. Gambling involvement of the participants

M Sd Range
Duration of past gambling (months) 108.53 111.57 2-480
Frequency of gambling (days / week) 4.73 2.24 1-7
Average money for gambling (lira / week) 121.70 212.91 2-2100
Time devoted for gambling (hours / week) 9.91 13.16 0.20 - 64

2.3 Instruments

The instrument set of the current study was composed of Demographic
Information Form and Gambling Related Information Form of Attitudes, Cognitions
and Behaviors which were designed for the current study. Additionally, five self-
report instruments namely Eysenck Personality Questionnaire-Revised &
Abbreviated, Positive Affect Negative Affect Scale, Gambling Related Cognitions

Scale, Gambling Motives Scale, South Oaks Gambling Screen were used.

2.3.1 Demographic Information Form (DIF)

DIF, designed for the current research, consisted of questions regarding

demographical variables such as age, income, education and marital status of the

participants. Moreover participants’ tobacco smoking, alcohol drinking, and

substance use were also questioned in this form (See Appendix C for the DIF).
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2.3.2 Gambling Related Information Form on Attitudes, Cognitions, and

Behaviors (GRACB)

GRACB, designed for the current research, consisted of questions that aimed
to evaluate the participants’ views on variables such as gambling quitting intentions
and harm of gambling. With respect to questions about the participants’ intentions of
quitting gambling, the aim was to investigate their views with respect to quitting
gambling modeled from stages of change of transtheoretical model (Prochaska &
Norcross, 2003). Since the participants were regular gamblers three statements were
designed to meet the stages of change: pre-contemplation (7 don’t contemplate to
change my gambling behavior within six months’), contemplation (‘I contemplate
about gambling-related problems in my life and plan to quit gambling within six
months’), and preparation ( ‘I made some arrangements not to gamble and I try not to
gamble’) stages excluding action and maintenance stages. On the other hand,
gambling-related harm was evaluated by means of family and friendship relations,
job life, economical concerns, and emotional well being. In addition, data with
respect to frequency of gambling behavior, average gambling expenditures, average
time devoted to gambling-related affairs such as examining the past performance of
horses or sports teams were also collected through this form within the frame of

gambling involvement (See Appendix D for the GRACB).
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2.3.3 Eysenck Personality Questionnaire-Revised & Abbreviated (EPQR-A)

EPQR-A (Francis, Brown, Philipchalk, 1992) is an abbreviated version with
24 items of the original Eysenck Personality Questionnaire (Eysenck et al., 1985).
The participants are required to choose either ‘yes’ or ‘no’ choices for the items. The
questionnaire is composed of three personality dimensions and a lie scale with six
items for each dimension. The personality dimensions are neuroticism, psychoticism,
and extraversion. EPQR-A was adapted into Turkish by Karanci, Dirik, and
Yorulmaz (2007). The internal consistency values were found satisfactory for
extraversion, neuroticism, and lie dimensions (o = .78, a = .65, a = .64 respectively)
as compared to relatively lower reliability for psychoticism dimension (a = .42).
Test-retest reliabilities were found to be .84, .82, .69, and .69 for extraversion,
neuroticism, psychoticism, and lie dimensions respectively. Items 2, 4, 13, 15, 20,
and 23 measure extraversion; items 5, 7, 10, 17, 19, 24 measure lie; items 1, 9, 11,
14, 18, 21 measure neuroticism; items 3, 6, 8, 12, 16, 22 measure psychoticism.
Items 3, 5, 7, 10, 15, 16, 17, 19, 20, and 22 are reversed coded. Subscale scores are
derived by summing up the relevant items for the current study (See Appendix E for

the EPQR-A).

2.3.4 Positive Affect Negative Affect Schedule (PANAS)

PANAS was developed by Watson, Clark, and Tellegen (1988) to measure

negative affect and positive affect. It is a 20-item self-report scale and items are rated
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on a 5 point Likert-scale (1 = very slightly or not at all; 5 = extremely). The Turkish
version of PANAS was adapted by Gen¢odz (2000) revealing internal consistency
reliability .83 for positive affect and .86 for negative affect. Ten items measuring
positive affect are 1, 3, 5,9, 10, 12, 14, 16, 17, and 19 whereas ten items measuring
negative affect are 2,4, 6, 7, 8, 11, 13, 15, 18, and 20. Scores for positive affect and
negative affect are derived by computing the mean scores of the relevant items in the
current study. No composite score is computed for the whole scale (See Appendix F

for the PANANS).

2.3.5 Gambling Related Cognitions Scale (GRCS)

GRCS was developed by Raylu and Oei (2004b) to assess gambling related
cognitions that are important in the initiation and maintenance of problem gambling.
The scale has five subscales that measure inability to stop gambling (GRCS-IS),
interpretive bias (GRCS-IB), illusion of control (GRCS-IC), gambling expectancies
(GRCS-GE), and predictive control (GRCS-PC). Twenty three statements of the
scale are evaluated by the participants on a 7-point Likert scale (1 = strongly disagree
to 7 = strongly agree). Cronbach alpha analyses revealed moderate to high reliability
for the subscales: .89, .91, .87, .87, and .77 for GRCS-IS (e.g. ‘It is difficult to stop
gambling as I am so out of control’), GRCS-IB (e.g. ‘Relating my losses to bad luck
and bad circumstances makes me continue gambling’), GRCS-IC (e.g. ‘I have
specific rituals and behaviors that increase my chances of winning’), GRCS-GE (e.g.

‘Having a gamble helps reduce tension and stress’), GRCS-PC (e.g. ‘A series of
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losses will provide me with a learning experience that will help me win later’)
respectively (Raylu & Oei, 2004b). GRCS-IS is composed of 5 items (item numbers:
2,7,12, 17, 21), GRCS-IB is composed of items 4 items (item numbers: 5, 10, 15,
20), GRCS-IC is composed of 4 items (item numbers: 3, 8, 13, 18), GRCS-GE is
composed of 4 items (item numbers: 1, 6, 11, 16), and GRCS-PC is composed of 6
items (item numbers: 4, 9, 14, 19, 22, 23). Additionally Cronbach’s alpha was
reported as .93 for the overall scale. Expected correlations of the GRCS total and
subscales with anxiety, depression, stress, motivations toward gambling, and SOGS
score were reported as supporting concurrent validity of the scale and the ability to
discriminate between non-problem gamblers and problem gamblers were reported as
supporting criterion-related validity of the scale (Raylu & Oei, 2004b). Overall,
Raylu and Oei (2004b) concluded that the scale was a useful tool to assess cognitions
among nonclinical gamblers having good validity and reliability. According to the
results of the adaptation study of GRCS that was carried out in the Chinese culture, it
was reported that the Chinese version of the scale was reliable and valid (Oei, Lin, &
Raylu, 2007). It was reported that Cronbach’s alpha scores for GRCS-IS, GRCS-IB,
GRCS-IC, GRCS-GE, GRCS-PC, and for the overall scale were .85, .89, .85, .84,
.83, and .95 respectively. In another study by Emond and Marmurek (2010), overall
reliability was reported .91 and Cronbach’s alpha values for subscales were reported
ranging from .72 for GRCS-GE to .84 for GRCS-IS. Total and subscale scores are
derived by computing the mean scores of all items for the whole scale or the relevant
items for the subscales. GRCS was translated and adapted for the current study and

the findings are presented in the results section (See Appendix G for the GRCS).
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2.3.6 Five-Factor Gambling Motives Scale (GMS)

GMS was developed by Lee, Chae, Lee, and Kim (2007) to explore the
underlying psychological motives of pathological gambling. Motives that are
namely; socialization, amusement, avoidance, excitement, and monetary were
derived from a study on college students and the structure was also confirmed by
factor analyses of data obtained from frequent gamblers. Thirty five statements
inquiring about gambling reasons of the scale are evaluated by the participants on a
S-point Likert scale (1 = strongly disagree to 5 = strongly agree). Moderate to high
reliability was reported for the motives: .89, .87, .90, .83, and .78 for excitement (e.g.
‘have fun in risk taking’), monetary (e.g. ‘need big money’), avoidance (e.g. ‘feel
depressed/sad’), socialization (e.g. ‘makes it easy to meet new people’), and
amusement (e.g. ‘energize life’) respectively. Excitement motive is composed of 8
items (item numbers: 1, 6, 11, 16, 21, 26, 30, 33), monetary motive is composed of 8
items (item numbers: 2, 7, 12, 17, 22, 27, 31, 34), avoidance motive is composed of 7
items (item numbers: 3, 8, 13, 18, 23, 28, 32), socialization motive is composed of 6
items (item numbers: 4, 9, 14, 19, 24, 29), amusement motive is composed of 6 items
(item numbers: 5, 10, 15, 20, 25, 35). Additionally Cronbach’s alpha was reported as
.92 for the overall scale. Lee et al. (2007) concluded that only the monetary motive
exerted significant influence over the severity of gambling. On the other hand, the
researchers reported that socialization and amusement motives did not directly

influence gambling severity whereas avoidance and excitement motives worked
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through the reinforcement of monetary concerns according to their monetary motive
mediated model. GMS was translated and adapted for the current study and the

findings are presented in the results section (See Appendix H for the GMS).

2.3.7 South Oaks Gambling Screen (SOGS)

SOGS (Lesieur & Blume, 1987) is self-report questionnaire that assess
lifetime prevalence of gambling together with associated problems. The screen also
questions about the frequency of preferred gambling activities. It is composed of 20
items to assess gambling problems and pathological gambling with a range of scores
0 to 20. The first 3 items are excluded from the score of the whole scale. Scores of 5
or greater are used to identify pathological gamblers. The internal consistency of
SOGS and test-retest reliability were found .97 and .71 respectively (Lesieur &
Blume, 1987). Turkish form of the SOGS (Duvarci & Varan, 2001) revealed
significantly high test-retest reliability and internal consistency reliability reported as
.95 and .88 respectively. Three items (‘borrowed money from spouse or partner’,
‘sold stocks, bonds’, ‘chequing accounts or passed bad cheques’) that did not
discriminate between pathological and non-pathological gamblers in the Turkish
culture were replaced with two culturally relevant items by the researchers
(‘borrowed money from friends or known people’, ‘sold gold or jewelry’). Duvarci
and Varan (2001) reported that 19-item Turkish form of SOGS was able to
discriminate between pathological gamblers and non-pathological gamblers. SOGS

total score is obtained simply by summing up the responses to the 19 items of the
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Turish version of the scale. Participants who score eight or above are evaluated as
probable pathological gamblers according to SOGS in Turkey as suggested by
Duvarcit and Varan (2001). It is important to note that, although participants who
score five or above are classified as probable pathological gamblers in most of the
studies (e.g. Cox et al., 2000; Petry & Mallya, 2004) there are other reports to offer
cut score of eight such as the Chinese version of the scale depending upon a recent
study (Tang, Wu, Tang, & Yan, 2010). The adaptation study of SOGS was carried
out with 59 and 73 Turkish gamblers in two separate studies (Duvarci & Varan,
2001). There were 7 women in the first study whereas all of the participants were
men in the second study. The authors suggested that it would not be convenient to
generalize the results of the screen including female gamblers till relevant data with

women will be collected (See Appendix I for the SOGS).

2.3.8 Internal Consistency of the Instruments Used in the Study

Internal consistency coefficients are computed utilizing the data of the present
study for the instruments that are presented in detail above. In Table 3 Cronbach’s
alpha values and item-total correlations range of the instruments that are used in the
present study are shown excluding newly adapted instruments namely; GMS and
GRCS. Cronbach’s alpha values and item-total correlations range of the Turkish
versions of GMS and GRCS are presented in the results chapter. The internal
consistency values found for EPQR-A subscales were compatible with the ones

found for those subscales in the Turkish adaptation study (Karanci, Dirik, &
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Yorulmaz, 2007) of the questionnaire. Cronbach’s alpha value for psychoticism scale
was rather low as reported in several other studies (e.g., Katz & Francis, 2000,
Yorulmaz, 2007). Psychoticism subscale was excluded from further analyses in the
present study. On the other hand, although Cronbach’s alpha values of positive
affect, negative affect and SOGS, were slightly lower than both the original versions’
and the Turkish adapted versions’ values, they were assessed as satisfactory with

respect to their internal consistencies.

Table 3. Internal consistency coefficients of the instruments used in the present study

Cronbach Alpha

(Item Total Correlations Range)

Measures

EPQR-A Neuroticism 0.67 (0.32-0.46)
EPQR-A Psychoticism 0.31 (0.07-0.22)
EPQR-A Extraversion 0.77 (0.41-0.63)
EPQR-A Lie 0.65 (0.20-0.49)
PANAS positive affect 0.81 (0.26-0.63)
PANAS negative affect 0.79 (0.30-0.52)
SOGS 0.78 (0.09-0.52)

2.4. Procedure

Translation and back translation method was carried out during the adaptation
of the Turkish versions of the GRCS and GMS. Translation of the original forms into

Turkish by the researcher and his advisor was followed by the evaluation of the
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translated items through rating each item by two other independent judges in respect
to comprehensibility. Before back translation of Turkish items into English by two
other independent judges, Turkish forms were also evaluated in respect to
grammatical and semantic suitability by a Turkish language teacher. Final versions
of the forms were decided by the researcher and his advisor.

The instrument set was composed of DIF, GRACB, EPQA-R, PANAS,
GRCS, GMS, and SOGS. The set was administered to participants in Istanbul
selected through convenience sampling in horse-race and sports betting terminals on
the basis of voluntary participation between May 1 and June 15 in 2011, after getting
ethical approval from the ethics committee of Middle East Technical University.
Participants signed a written informed consent form including the information that
participation was voluntary and withdrawal at any time of the study was possible.

Sixteen, volunteer third year psychology major students studying at Maltepe
University in Istanbul who were selected from appropriate applicants conducted data
collection. The students were given bonus for Psychopathology course. Potential
problems, ethical concerns were discussed in detail within the training period of the
students about the construct and content of the test battery. Each of the sixteen
students conducted the test battery with three participants as a pilot study. Apart from
the students’ training, pilot study was also designed to measure the average
questionnaire administration time and to test the overall flow of the battery.
Throughout the data collection process, weekly supervision meetings were carried
out to support the students by the researcher. None of students dropped out working

for the study.
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2.5 Statistical Analysis

Statistical analyses were conducted with Statistical Package of Social
Sciences (SPSS) 16 Program and LISREL 8.80 (Student edition). Accuracy of data
entry, missing values, univariate and multivariate outliers were examined before the
analysis. Two cases with extremely high z scores on negative affect and one case
with extremely high z score on gambling severity were found to be univariate
outliers. Deletion of those three cases resulted in 354 cases for subsequent analyses.
The mean scores for positive and negative affect, gambling motives, gambling-
related cognitions, and gambling-related harm questions were utilized in the
analyses. Moreover; average duration of past gambling behavior, frequency of
gambling, average amount of time devoted to gambling, average amount of money
spent for gambling, and amount of money spent for gambling in terms of personal
income and household income as reported by the participants were logarithmically
transformed to improve pairwise linearity and to reduce extreme skewness and
kurtosis for those variables. Logarithmically transformed values for those measures
were used throughout the analyses.

Factor analysis was carried out for GRCS and GMS with Principal
Component Analysis and Varimax rotation. Internal consistency of the whole scales
and subscales were assessed by Cronbach’s alpha values. For the criterion validity of
GRCS, GMS, and gambling-related harm questions developed by the researcher for
the current study, group comparisons were carried out with respect to gambling

severity of the participants as measured by SOGS. Low and high gambling severity
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groups were formed and they were contrasted in their scores of gambling-related
cognitions, gambling motives, and gambling-related harm questions. In addition,
Pearson Product correlations were analyzed for the concurrent validity of the same
measures. The selected variables to examine the correlations with GRCS, GMS, and
gambling-related harm questions were determined due to established and expected
associations reported in the literature.

Correlational analyses were conducted for all variables of the study to
examine the associations among them. One-way ANOVA’s, ANCOVA’s,
MANOVA'’s, and independent t-tests were performed to compare the groups of
participants with respect to their features such as gambling severity, demographic
characteristics, stages of change on their scores of different measures such as
personality dimensions, affect, gambling motives, gambling-related cognitions. Chi
square analyses were conducted to examine the responses of the participants on
SOGS items with respect to their total gambling severity scores. Moreover separate
hierarchical multiple regression analyses and logistic regression analysis were
performed to determine the predictors of gambling severity and gambling-related
harm. Finally, path analysis was conducted by LISREL to test the comprehensive

model suggested by the present study.
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CHAPTER 3

RESULTS

3.1 Overview

In this section, psychometric properties of the adapted instruments, namely
GRCS and GMS together with developed gambling-related harm questions for the
current study are presented first. Secondly, the correlation coefficient values are
outlined among the used measures of the present study. In addition, the gambling
severity scores of the participants are presented specifying their responses on
individual SOGS items. Group comparisons results with respect to participants’
responses or scores on several measures such as demographics, stages of change,
gambling severity are presented next. In the following parts, results of regression
analyses performed to determine the predictors of gambling severity and gambling-
related harm are presented. Finally, the path analysis to test negative affect regulation

of the participants is presented in the last part of this section.

3.2 Psychometric Properties of the Gambling Related Cognitions Scale (GRCS)

A Principal Components Factor Analysis with Varimax rotation was carried

out on the 23 items of the GRCS in the first step of exploring the psychometric
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properties of the Turkish version of the GRCS. The items of the scale loaded on
factors in a quite different fashion as compared to the original scale. Moreover
internal reliability scores of the subscales of GRCS were low. The results of the
factor analysis are shown in Appendix A. In the next step, alpha coefficients for
factors of the Turkish version of the scale were tested according to the original factor

structure of GRCS. Reliability coefficients found for factors are shown in Table 4.

Table 4. Internal consistency and item total range of GRCS (original)

GRCS
GRCS-IS GRCS-IB GRCS-IC  GRCS-EXP  GRCS-PC Total
Cronbach’s 78 .61 .50 57 .57 .83
alpha
Item-Total .49-.59 .36-42 .18-.37 .32-36 .09-43 .09-.60
Correlation
Range

Note: GRCS: Gambling Related Cognitions Scale, GRCS-IS: Gambling Related Cognitions Scale —
Inability to Stop, GRCS-IB: Gambling Related Cognitions Scale — Interpretive Bias, GRCS-IC:
Gambling Related Cognitions Scale — Illusion of Control, GRCS-GE: Gambling Related Cognitions
Scale — Gambling Expectancies, GRCS-PC: Gambling Related Cognitions Scale — Predictive Control.

As a result of these analyses, carrying out the rest of the study according to
the whole score of the GRCS rather than subscale scores was decided for several
reasons. First of all, the participants of the present study were a rather homogenous
group with respect to gambling types composed of individuals who bet on sports and
horse-races as compared to more heterogeneous participants with respect to various
gambling types of the original scale. The proposal of a different factor structure of
the scale may be a premature inference because of the mentioned sample make-up. In
relation, as far as it is known, this is the second attempt to adapt GRCS in a different
culture following the Chinese version of the GRCS (Oei, Lin, & Raylu, 2007). Thus,

empirical support for a different factor structure of GRCS even if it exists is not
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available yet. Thirdly, consideration of cross-cultural contribution in the literature
necessitates utilization of analogous measurement tools for communication purposes.
Fourthly, Cronbach’s alpha (.83) value found for the whole scale in the current study
was quite compatible with the Cronbach’s alpha (.93) value found for the whole
scale of the original scale although the Cronbach’s alpha scores for the subscales in
the current study were low. Only the items 3 (.19) and 19 (.09) had relatively lower
item-total correlation values. They were not deleted due to the above reasons. Fifthly,
Raylu and Oei (2004b) as the developers of the original scale stated that it could be
more appropriate to use total GRCS scores rather than the subscale scores in
prediction of gambling severity due to subscale GRCS-IC masking subscale GRCS-
PC and high level of internal consistency for the entire scale. They added that GRCS
provided the first step in the process of developing more specialized instruments to
assess different cognitions domains with respect to gambling. Finally and maybe
most importantly, this study aims to adapt and examine initial psychometric
properties of GRCS in Turkish culture in order to evaluate its interrelationships with
related variables. Thus this study is not purely psychometric. However, research both
in Turkey with different type of gamblers and in different cultures with GRCS will

obviously also improve the implications of the factorial analysis of the present study.

3.2.1 Concurrent Validity of the GRCS

At the time of this study, there were not similar instruments with respect to

gambling related cognitions developed or adapted for Turkish language to compare
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concurrent validity of the GRCS. That is why a correlational analysis of the GRCS
with negative affect, neuroticism and gambling severity as measured by SOGS was
carried out for empirical support of concurrent validity of the scale due to established
relationships in the literature. In fact this is exactly what Raylu and Oei (2004b) had
done to test the concurrent validity of the original scale. They reported significant
positive low correlations of total GRCS score with anxiety (.20), depression (.15),
and stress (.12); and positive to moderate correlations with motivation towards
gambling subscales (range = .12 — .50) and SOGS (.43) score.

GRCS mean scores correlated significantly and positively with related
variables at .01 level as shown in Table 5. The correlation coefficients of total GRCS
mean score with negative affect (.14) and SOGS (.36) score was compatible with
findings of Raylu and Oei’s (2004b) research supporting evidence of concurrent
validity of GRCS. Moreover, Turkish version of GRCS was found to be correlated
significantly and positively with neuroticism (.16) in addition to the negative affect
and with devoted time to gambling-related affairs (.31) in addition to the gambling

severity scores supporting the evidence for concurrent validity of the scale.

Table 5. Concurrent validity of GRCS

Measures Correlations GRCS score
Neuroticism Jd6%*
Negative affect 4%
SOGS 36%*
Devoted time to gambling SIxE

*p<.0l;n=354
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3.2.2 Criterion Validity of the GRCS

Raylu and Oei (2004b) compared two groups based on their SOGS scores in
terms of GRCS scores as part of the examination of the criterion-related validity of
GRCS. One of the groups had SOGS scores of 0 and the other group had SOGS
scores of 4 or higher in their comparison. Raylu and Oei (2004b) reported that the
groups differed significantly with respect to GRCS subscale and total scores
according to results of the ANOVA analysis. Gambling related cognitions of the
group with SOGS scores of 4 or higher were found to be significantly more than the
group with SOGS scores of 0 at .001 level.

In line with Raylu and Oei (2004b), to evaluate the criterion-related validity
of the Turkish version of GRCS, participants of the present study were divided into
two groups: SOGS group 1 with SOGS scores = 0 and SOGS group 2 with SOGS
scores = 4 or higher. Results revealed similar results with the original study of GRCS
(Raylu & Oei, 2004b) with respect to criterion-related validity. The groups differed
significantly with respect to their GRCS mean scores (¢ (200) = -7.71, p < 0.001).

Means and standard deviations of GRCS score for each group are shown in Table 6.

Table 6. Means and (standard deviations) of GRCS scores for the SOGS groups

SOGS group 1 SOGS group 2
SOGS =0 SOGS >4
(n=154) (n=148) 4
GRCS score 2.11 (0.83) 3.24 (0.96) (200) =-7.71*

*p<.001
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Moreover, extreme groups on higher and lower SOGS scores were formed
and group comparisons between high and low gambling scores were contrasted for
GRCS scores for the criterion validity based on half standard deviation (1.49) above
and below the mean score (3.50) of SOGS. Accordingly, two extreme groups on
SOGS scores (within highest [over 4; N = 116] and lowest [below 3; N = 160]) were
contrasted on GRCS. Two groups differed significantly with respect to their GRCS
mean scores (¢ (274) = -6.62, p < .001). Means and standard deviations of low and
high gambling severity groups with respect to their GRCS mean scores are shown in

Table 7.

Table 7. Means and (standard deviations) of GRCS scores for the low and high

gambling severity groups

Group SOGS <2 (n=160) SOGS>5(n=116)

M (Sd) M (Sd) t
GRCS score 2.51(0.91) 3.27 (0.97) (274) = -6.62*
* p<.001

Overall, findings about internal consistency of the whole scale, group
comparison based on gambling severity scores, and corrrelational analysis with
related variables demonstrated that the Turkish version of the GRCS was
psychometrically reliable and valid. As noted earlier, since the present study is not
purely psychometric and the aim is to adapt and examine initial psychometric
properties of GRCS and evaluate its interrelationships with related variables, GRCS

seemed to show promising results with respect to its total score.
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3.3 Psychometric Properties of the Gambling Motives Scale (GMS)

A Principal Components Factor Analysis with Varimax rotation was carried
out on 35 items of the GMS in the first step of exploring the psychometric properties
of the Turkish version of GMS. Loadings of variables on the factors, percent of
variance, eigenvalues, and internal consistency values of the factors are presented in
Appendix B. The items of the scale loaded on factors in a slightly different fashion as
compared to the original version of the scale. In the next step, alpha coefficients for
factors were tested according to the original factor structure of GMS (Lee et al.,
2007). Reliability coefficients found for coping, amusement, monetary, socialization,
and excitement factors were .81, .73, .81, .80, and .79 respectively as shown in Table
8. The reliability coefficient for the whole scale was .89. All of the factors were
positively and significantly correlated with each other (range = 0.14 - 0.72) as shown

in Table 9.

Table 8. Item total range of GMS with five factors (original)

GMS

Avoidance Amusement Monetary Socialization Excitement Total

Cronbach’s 81 73 .81 .80 .79 .89
alpha

Item-Total .28-.67 .36-.51 25-71 .50-.66 41-.63 .30-.54
Correlation

Range
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Table 9. Factor intercorrelations between factors of GMS

Factor avoidance = amusement monetary  socialization excitement
avoidance 1.00

amusement 33k 1.00

monetary 38%* 32%* 1.00

socialization 206%%* STH* 16* 1.00

excitement 14* JI2E* 344 A41#* 1.00

*p <0.05,** p<0.001; n=354

As a result of these analyses, carrying out the rest of the study according to
the original factor structure of GMS was decided for several reasons. First of all, the
participants of the present study were a rather homogenous group with respect to
gambling types composed of individuals who bet on sports and horse-races as
compared to the sample of the original scale composed of more heterogeneous
participants with respect to various gambling types. The proposal of a different factor
structure of the scale may be a premature inference because of the mentioned sample
make-up. In relation, as far as it is known, this is the first attempt to adapt GMS in a
different culture. Thus, empirical support for a different factor structure of GMS is
not available yet. Thirdly, consideration of cross-cultural contribution in the
literature necessitates utilization of analogous measurement tools for communication
purposes. Fourthly, in spite of the items’ diffusion across factors of the scale in the
current study in a slightly different fashion as compared to the original scale, internal
reliability coefficients of both the subscales and the whole scale yielded compatible
results when compared to the original scale. Finally and maybe most importantly,

this study aims to adapt and examine initial psychometric properties of GMS in

105



Turkish culture in order to evaluate its interrelationships with related variables. Thus
this study is not purely psychometric. Because of the above reasons, original factor
structure of the scale was not modified for the rest of the present study. However,
research both in Turkey with different type of gamblers and in different cultures with
GMS will obviously improve the implications of the present study’s findings with

respect to factor structure of GMS.

3.3.1 Concurrent Validity of the GMS

Correlational analysis of GMS factors with neuroticism, negative affect,
positive affect, gambling severity measured by SOGS, time devoted to gambling-
related affairs, and gambling intensity (percentage of household income / average
monthly gambling expenditure) was carried out for empirical support of concurrent
validity of the scale. The results are shown in Table 10. According to the results of
the analyses avoidance motive was positively and significantly correlated with
neuroticism (.45), negative affect (.46), gambling severity (.39), devoted time to
gambling (.15), and percent of wagered money in gambling with respect to
household income (.21). It was also negatively correlated with extraverion (.-17) and
positive affect (-.16). Amusement motive was positively and significantly correlated
with positive affect (.17), gambling severity (.21), devoted time to gambling (.34),
gambling intensity (.18), and it was negatively and significantly correlated with
extraversion (-.11). Monetary motive was positively and significantly correlated with

neuroticism (.20), negative affect (.22), gambling severity (.34), and devoted time to
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gambling (.19). Socialization motive was only correlated with positive affect (.12)
and devoted time to gambling (20). Finally, excitement motive was correlated with
positively and significantly with positive affect (.28), gambling severity (.23), and

devoted time to gambling (.33).

Table 10. Concurrent validity of GMS

avoidance amusement monetary  socialization excitement

Measures

Neuroticism 45%* .07 20%* .07 .05
Extraversion - 17%* - 11%* -.08 -.07 -.06
Negative affect A46** .04 22%% -.01 .07
Positive affect -.16%* 17* -.04 2% 28**
SOGS 39%** 21%** 34** .09 23**
Devoted time to 5% 34%* 19** 20%* 33**
gambling

Gambling intensity 2% 18* .07 .06 .09

*p<.05, **p<.0l;n=354

3.3.2 Criterion Validity of the GMS

One-way MANOVA was conducted to explore the gambling motives
differences in gambling severity scores of the participants for the criterion validity of
the GMS. Extreme groups on higher and lower gambling severity scores measured
by SOGS were formed and group comparisons between high and low gambling
severity scores were contrasted for GMS factor scores based on half standard
deviation (1.49) above and below the mean score (3.50) of SOGS. Accordingly, two
extreme groups on SOGS scores (within highest [over 4; N = 116] and lowest [below

3; N = 160]) were contrasted on GMS factors. There was statistically significant
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difference between the gambling motive scores of the groups of individuals who had
low and high scores on SOGS (F(5, 270) = 12.73, p < .001, Wilks’ A = .81, partial n?
= .19). Bonferroni adjusted alpha level of .01 was used for statistical significance,
when the results of the dependent variables were considered separately. Results
showed that there were significant differences between two groups in relation to all
GMS factor scores except the GMS-socialization factor. The participants who were
in high gambling severity group had significantly higher gambling motives scores as
compared to the participants who were in the low gambling severity group except
socialization motive. The mean and standard deviation scores of the gambling
motives for the low and high gambling severity groups are shown in Table 11

together with the univariate F' scores.

Tablel 1. Means and (standard deviations) of GMS scores for the low and high

gambling severity groups

Gambling motives

Avoidance Amusement  Monetary  Socialization  Excitement
M (Sd) M (Sd) M (Sd) M (8d) M (Sd)

Low gambling 1.53 (0.66) 2.67 (1.04) 2.45 (0.96) 2.28 (1.17) 3.22 (0.97)
severity group

High gambling 2.12 (0.97) 3.11 (0.99) 3.17 (1.01) 2.41(1.04) 3.66 (0.91)
severity group

F (1, 274) 36.23* 12.72% 36.08* 0.95 15.09*
partial rl2 12 .04 12 .00 .05
*p< 001

Overall, findings about internal consistency of both the whole and the factors
of the scale, group comparison based on gambling severity scores, and corrrelational

analysis with related variables of GMS demonstrated that the Turkish version of the
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scale was psychometrically reliable and valid. As noted earlier, since the present
study is not purely psychometric and the aim is to adapt and examine initial
psychometric properties of GMS and evaluate its interrelationships with related

variables, GMS seemed to show promising results.

3.4 Psychometric Properties of the Gambling-Related Harm Questions

The data with respect to gambling-related harm reports of the participants
were collected through five questions in the present study. The questions were rated
on a 4 point Likert-scale (I = no harm; 4 = very much harm). The possible lowest
and highest scores were 5 and 20 respectively. Cronbach’s alpha value for the scale

was found to be .86.

3.4.1 Concurrent Validity of the Gambling-Related Harm Questions

Correlational analysis of mean gambling-related harm scores with
neuroticism, negative affect, positive affect, SOGS, time devoted to gambling-related
affairs, and gambling intensity (percentage of household income / average monthly
gambling expenditure) was carried out for empirical support of the concurrent
validity of the gambling-related harm questions developed for the current study. As
shown in Table 12 positive and significant correlations with neuroticism (.31),
negative affect (.30), gambling severity measured by SOGS (.53), time devoted to

gambling-related affairs (.23), and gambling intensity (.38) were found according to
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the correlational analysis. Gambling-related harm mean scores also correlated

negatively and significantly with positive affect (-.14).

Table 12. Concurrent validity of gambling-related harm

Correlation score with

Measures gambling-related harm
Neuroticism S
Negative affect 30%*
Positive affect -.14%*
SOGS S3**
Devoted time to gambling 23k
Gambling intensity 38%*

** < .001, * p <.05;n =354

3.4.2 Criterion Validity of the Gambling-Related Harm Questions

Extreme groups on higher and lower gambling severity measured by SOGS
scores were formed and group comparisons between high and low gambling scores
were contrasted for gambling-related harm mean scores for the criterion validity
based on half standard deviation (1.49) above and below the mean score (3.50) of
SOGS. Accordingly, two extreme groups on SOGS scores (within highest [over 4; N
= 116] and lowest [below 3; N = 160]) were contrasted on harm scores. Two groups
differed significantly with respect to their harm mean scores (#(274) = -9.79,
p<0.001). Means and standard deviations of low and high gambling severity groups

with respect to their gambling-related harm scores are shown in Table 13.
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Table 13. Means and (standard deviations) of gambling-related harm scores for the

low and high gambling severity groups groups

Group SOGS <2 (n=160) SOGS>5(m=116)

M (Sd) M (Sd) t
Gambling-related 1.28 (0.47) 2.02 (0.79) (274) =-9.79*
harm score
*p<.001

Based on the above analyses, gambling related harm mean scores were used

in the present study to investigate harm’s interrelationships with relevant variables.

3.5 Correlational Analysis among Measures

Correlational analyses were carried out for the examination of the
relationships among measures of the present study. Generally speaking, gambling
severity as measured by SOGS was significantly correlated with most of the
measures of the present study as expected. As can be seen in Table 14, gambling
severity was positively and significantly correlated with all measures of gambling
involvement; namely average amount of money wagered in gambling (r = .43, p <
.001), percent of that wagered money in proportion to personal income (» = .45, p <
.001), percent of that wagered money in proportion to household income (r = .44, p <
.001), average time devoted to gambling (» = .41, p < .001), duration of past
gambling history (r = .15, p < .05), frequency of gambling (» = .26, p < .001), and
total number of gambling types preferred (» = .19, p < .001). With respect to the
individual differences and affect, gambling severity was positively correlated with

neuroticism (» = .28, p < .001), whereas it was positively correlated with negative
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affect (r = .26, p < .001) and negatively correlated with positive affect (r = -.11, p <
.05). Gambling severity was also found to be positively and significantly correlated
with gambling motives except socialization motive to gamble. In other words it was
positively and significantly correlated with avoidance (r = .39, p < .001), amusement
(r=.21, p <.001), monetary (r = .34, p < .001), and excitement motives (» = .23, p <
.001). In addition, gambling severity was positively and significantly correlated with
gambling-related cognitions (» = .36, p < .001) and reported gambling-related harm
questions (» =.53, p <.001).

Gambling-related harm, as another essential variable of the present study, was
positively and significantly correlated with some measures of gambling involvement;
namely average amount of money wagered in gambling (» = .32, p < .001), percent of
that wagered money in proportion to personal income (» = .39, p < .001), percent of
that wagered money in proportion to household income (r = .40, p < .001), average
time devoted to gambling (» = .23, p < .001), and frequency of gambling (» = .25, p <
.001). With respect to individual differences and affect, gambling-related harm was
positively correlated with neuroticism (» = .31, p < .001) and negative affect (» = .30,
p < .001), whereas it was negatively correlated with extraversion (» = -.13, p < .05)
and positive affect (r = -.14, p < .05). Gambling-related harm was only found
positively and significantly correlated with avoidance (» = .39, p < .001) and
monetary (» = .20, p < .001) motives among five gambling related motives. The
correlation between harm and gambling-related cognitions was also significant and

positive (r = .16, p < .05).
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With respect to the association between personality variable and gambling
motives and cognitions; extraversion was negatively and significantly associated
with avoidance (r =-.17, p < .05) and amusement (» = -.11, p < .05) motives whereas
neuroticism was positively and significantly correlated with avoidance (» = .45, p <
.001), monetary (» = .20, p < .001) motives and gambling-related cognitions (» = .16,
p < .05). On the other hand, with respect to the association between affect variable
and gambling motives and cognitions; positive affect was significantly and positively
correlated with amusement (r = .17, p < .05), excitement (» = .28, p < .001),
socialization (»=.12, p <.05), motives and gambling related cognitions (= .13, p <
.05) and negatively with avoidance motive (» = -.16, p < .05) whereas negative affect
was significantly and positively correlated with avoidance (» = .46, p < .001),
monetary (» = .22, p < .001) motives and gambling-related cognitions (» = .14, p <
.05). Finally all of the gambling motives were found to be positively and
significantly correlated with gambling related cognitions, namely; avoidance (r = .28,
p < .001), amusement (r = .51, p < .001), monetary (r = .48, p < .001), socialization

(r=.33, p <.001) and excitement (» = .52, p < .001).
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Table 14. Correlation coefficients among variables

1 2 3 4 5 6 7 8 9 10 11 12 13 14
1. SOGS
2. age .01
3. personal income 02 27w
4. household income -02 .02 .50%*
5. gamb. investment AZFF O 1T* 44%%F DB**
6. % of personal inc. / gamb. invest. .45** .05 -.09 -01  .83%*
7. % of house inc. / gamb. invest. A4 T 20%* L 21%x R7*x RS
8. devoted time to gamb. Al¥* 23%% 10 06 57F%  57¥* 55wk
9. duration of gamb. 5% 49%x 19** .08 5%k 27Fx 31wk 3EEE
10. frequency of gamb. 26%% 1% -.01 .04 S0%x 55%% 4%k 55%x D6**
11. number of gamb. types J9%E - 12% .08 A1* A5 13* 0 11* 14% .04 .06
12. EPQ-lie -17% 36%* .10 -.01 .09 .05 .10 06 21** 08  -.14%*
13. EPQ-extraversion -10 -15*  -02 .10 -10  -I11*  -14* -13* -08  -.03 .03 -.04
14. EPQ-neuroticism 28%%  -.06 -.09 -.08 .04 .09 .08 .05 -.02 .07 02 - 18%* - 19%*
15. negative affect 26%% - 16 -15% -.09 .01 .09 .05 -04  -10 -02 .12*  -16** -10  .54%*
16. positive affect -11*%  -.06 .05 .06 .01 -01 -0l .07 .05 02 13* .01 27%% 17
17. GMS-avoidance 39%% .09 -19%* - 17* 08 19*x 7% (15% .05 .08 .07 -.06 -17*%  45%
18. GMS-amusement 21 1e* -.02 .06 2%k 28Fx 20k 34wk 4% 3k 21%* 03 -11* .07
19. GMS-monetary 34%% 0 -09  -18%*  -09 09 22%%  13*  19** .09 Jde*  17* -22%* - 08 .20%*
20. GMS-socialization 09 27F -11* -.09 .04 2% 09 20 16*  .15%* .01 .05 -.07 .07
21. GMS-excitement 23%% .06 .01 5% 23%x 0 27k 1e* 33%F 15%  24%*  25%¢ 10 -.06 .05
22. GRCS 36%%  -.02 -.07 .02 22%%F 0 30%x 22%% 3Rk 07 24%%  27%* 8% -.07 .16*
23. Gambling-related harm S3*% .04 -.08 - 15% 0 32%x 0 39%k 40**  23%% 05  25%* .00 -.05 -13% 0 31
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Table 14. Continued

15 16 17 18 19 20 21 22 23
16. positive affect -.01
17. GMS-avoidance 46%* -.16*
18. GMS-amusement .04 A7* J33%*
19. GMS-monetary 22%* -.04 38** 32k
20. GMS-socialization -.01 2% 26%* STE* 16*
21. GMS-excitement .07 28%* 4% ]2 34 A1
22. GRCS 14% 13%* 28%* S1E* A48%* J33®* S2¥*
23. Gambling-related harm 30%* -.14% 39%* .04 20%* .01 .04 16%*

*p<.05 % p<.00l;n=354



3.6 Gambling Severity Scores

Forty one (11.6%) of 354 horse-race and sports betting participants of the
current study were probable pathological gamblers according to South Oaks
Gambling Screen (SOGS) using a cut-off score of 8, given for the Turkish version
(Duvarct & Varan, 2001). Percent and frequencies of SOGS scores are shown in
Table 15. SOGS scores were obtained simply by summing up the ‘yes’ responses to

the SOGS items (M= 3.50, SD=2.99, Min= 0, Max= 13, Range= 13, Median= 3).

Table 15. Frequency and percent of SOGS scores

SOGS score Frequency % Cumulative %
0 54 15.3 15.3
1 65 18.4 33.6
2 41 11.6 45.2
3 45 12.7 57.9
4 32 9.0 66.9
5 30 8.5 75.4
6 25 7.1 82.5
7 21 5.9 88.4
8 19 5.4 93.8
9 8 2.3 96.0
10 5 1.4 97.5
11 4 1.1 98.6
12 1 0.3 98.9
13 4 1.1 100.0
Total 354 100

Note- SOGS: South Oaks Gambling Screen.
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3.7 The Assessment of SOGS Items with respect to the SOGS Total Scores

Table 16 illustrates the percent of ‘yes’ responses of the participants of the
present study on individual SOGS items with respect to their total scores on SOGS.
‘Gambling more than intention’ was the most common response of ‘yes’ within the
groups of participants who scored 1 (43%), 2 (68%), 3 (49%), 4 (81), and between 5
and 7 (87%) on SOGS. The most common responses of the individuals who scored 8
or above 8 were ‘being criticized about gambling’ (90%) and ‘feeling guilty about
gambling’ (90%). None of the participants with less than score of 3 on SOGS
reported ‘money arguments centered on gambling’ and ‘borrowed from someone and
not paid back as a result of gambling’ responses.

Chi square analyses with crosstabulation showed that there were significant
differences in the percentages of ‘yes’ responses of the participants on SOGS items
with respect to their total scores on SOGS. These differences were important to
present that item distributions varied considerably with respect to the gambling
severity. To illustrate, the participants who had score of 8 and above on SOGS were
especially the ones who reported borrowing money from household money (> [5] =
25.03, p < .001), relatives (%> [5] = 18.11, p < .01), and bank and loan companies (y>
[5]1=85.68, p <.001). On the other hand the participants who ‘claimed to be winning
when in fact losing” were the ones who scored 3 and above on SOGS (2 [5] = 26.99,
p < .001). The participants who reported that they felt they had ever had a problem
with gambling were especially the ones who scored 4 and above on SOGS (¢ [5] =

95.59, p <.001).
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Table 16. Endorsement of individual SOGS items according to the total score

SOGS SOGS SOGS SOGS SOGS SOGS

=1 =2 =3 =4 =5-7 =8+
(n=65) (n=41) (n=45) (n=32) (n=76) (n=41)
SOGS items % % % % % %
4. Chasing 6.2 14.6 24.4 25.0 342 62.5
5. Claimed to be winning when in fact 1.5 4.9 15.6 18.8 27.6 30.0
losing
6. Feel you have ever had a problem 6.3 4.9 15.9 22.6 48.6 80.5
with gambling
7. Gamble more than intended to 43.1 68.3 48.9 81.2 86.8 87.8
8. People criticized your gambling 154 244 46.7 78.1 76.3 90.2
9. Felt guilty about gambling 6.2 26.8 40.0 50.0 72.4 90.2
10. Felt like stopping gambling but L5 12.5 222 18.8 44.7 63.4
didn’t think you could do it
11. Hiding betting slips, lottery 7.7 12.2 31.1 28.1 64.5 78.0
tickets, other signs of gambling
13. Money arguments centered on 0.0 0.0 6.8 21.9 35.1 56.1
gambling
14. Borrowed from someone and not 0.0 0.0 6.7 3.1 14.5 48.8
paid back as a result of gambling
15. Lost time from work or school due L5 14.6 11.1 25.0 329 53.7
to gambling
16. Borrowed money from
Household money 1.5 2.4 2.2 6.2 7.9 24.4
Relatives 1.5 2.4 4.4 3.1 53 19.5
Banks, loan companies 0.0 2.4 0.0 3.1 0.0 36.6
Credit cards 1.5 24 2.2 9.4 13.2 46.3
Loan sharks 0.0 0.0 0.0 0.0 1.3 24
Sold personal or family property 0.0 0.0 0.0 0.0 1.3 2.4
Friends 6.2 7.3 20.0 6.2 22.4 58.5
Sold gold, other jewelry 0.0 0.0 2.2 0.0 1.3 2.4

3.8 Group Comparisons

Several group comparisons were carried out with respect to demographics,
smoking cigarette and drinking alcohol status, stages of change, and gambling
severity of the participants. In the first part, participants were compared with respect

to their marital status, education level and age across their gambling severity,
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gambling-related harm, and gambling participation scores. In the second part, the
comparisons were conducted with respect to the participants’ status of smoking
versus not smoking cigarette and drinking versus not drinking alcohol. In the third
part, the participants were compared with respect to their views about quitting
gambling and preferred gambling activities across their gambling severity, gambling-
related harm, and gambling participation scores. In the final part of this section, the
between group comparisons were carried out with respect to gambling severity
scores of the participants. The compared variables were several demographic
variables, gambling participation indices, gambling-related cognitions and harm,
gambling motives, affect, and personality dimensions depending on the hypotheses
of the current study. Logarithmically transformed values for average time devoted to
gambling, average amount of money wagered in gambling, average amount of
money wagered in gambling in terms of personal income and household income,
duration of past gambling behavior, and frequency of gambling were used in all
group comparisons to improve pairwise linearity and to reduce extreme skewness

and kurtosis for those variables.

3.8.1 The Association of Demographic Variables with Gambling Severity and

Participation

In the beginning of the study, it was hypothesized that gambling severity
scores and gambling involvement measures would be higher for the single, lower-

educated, and younger participants. To test these hypotheses, separate ANCOVA'’s
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were conducted to compare the various gambling-related measures for single and
married gamblers controlling for the effect of age in the first step. According to the
results of the analyses, the only significant difference between single and married
gamblers was monetary investment of the participants in terms of their personal
income. Single participants reported that they were wagering more money in
gambling with respect to their personal income as compared to the married
participants (F(1, 347) = 6.81, p < .01). On the other hand, the groups did not differ
significantly from each other with respect to their gambling severity scores,
gambling-related harm, average time devoted to gambling, average amount of money
wagered in gambling, duration of past gambling behavior, frequency of gambling,
and percent of money wagered in gambling in terms of household income, although
single participants had higher scores on those measures as compared to the married
participants. The adjusted mean scores of the participants on the measures are shown

in Table 17.

Table 17. Comparison of gambling behavior of participants with respect to their marital status

Single Married

(n=210) (n=143)
Variable M (Sd) M (Sd) F
Gambling severity 3.60(0.22) 3.36(0.28) (1,350)=10.37
Gambling related harm 1.64 (0.05) 1.48 (0.06) (1,350)=3.37
Average time devoted to gamb. 0.69 (.004) 0.60 (0.05) (1,347)=1.62
Average amount of wagering in gamb. 1.76 (0.04)  1.67 (0.05) (1,347)=1.42
% of wagering / personal income 1.31(0.04) 1.14(0.05) (1,347)=6.81%
% of wagering / household income 1.02 (0.04) 0.94 (0.05) (1,346)=1.21
Duration of gamb. history 1.83 (0.03) 1.74 (0.04) (1,350)=2.51
Frequency of gamb. 0.62(0.02) 0.59 (0.03) (1,325)=0.37

*p<.01
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In the second step, ANOV A was conducted to compare the various gambling-
related measures and gambling severity scores with respect to educational level of
the participants as shown in Table 18. Post-hoc comparisons between groups were
carried out using Tukey test. Three groups were formed prior to the group
comparison. The first two groups were composed of individuals who were graduated
from either elementary or secondary school (n = 78) and high school (n = 137). The
third group was composed of individuals who were either university students or
graduates (n = 139). The first group of relatively lower educated participants reported
more gambling-related harm and gambling expenditure in terms of household
income as compared to the third group of participants who were either university
students or graduates. Moreover the first group also reported longer period of past
gambling behavior as compared to high school graduates. However their duration of
past gambling behavior did not differ significantly from the group of participants
composed of university students or graduates. On the other hand, reports of gambling
severity, time and money devoted to gambling, percent of gambling expenditure in
terms of personal income did not differ significantly between the three groups.

In the third step of exploring the associations of gambling severity and
participation with demographical characteristics of the participants, three groups of
participants were formed with respect to their ages taking into consideration the
number of participants in each group. The first group was composed of 116
participants (33%) who were under age 27, the second group was composed of 119
participants (34%) who were between ages 27 and 40, and the third group was

composed of 119 participants (34%) who were above age 40. ANOVA was
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conducted to explore the differential effect of age on gambling severity, gambling
participation, and gambling-related harm variables. Post-hoc comparisons between

groups were carried out using Tukey test.

Table 18. Comparison of gambling behavior with respect to educational level of participants

less than high  high school university

school graduate student /
graduate

(n="178) (n=137) (n=139)
Variables M (8d) M (Sd) M (Sd) F
Gambling severity 3.92 (3.07) 3.15(2.87) 3.61 (3.04)  (2,351)=1.85
Gambling related harm 1.74 (0.84), 1.61 (0.71)y, 1.46 (0.53), (2,351)=4.44*
Average time devoted to 0.79 (.62) 0.60 (0.53) 0.63 (0.57) (2,348)=2.97
gamb.
Average amount of wagering 1.73 (0.54) 1.71 (0.53) 1.73 (0.59) (2,348)=0.04
in gamb.
% of wagering / personal 1.26 (0.53) 1.23 (0.47) 1.24 (0.54) (2,348)=0.08
income

% of wagering / household 1.11 (0.54), 1.01 (0.51), 0.90 (0.57),  (2,348)=3.71*
income
Duration of gamb. history 1.92 (0.46), 1.74 (0.54), 1.76 (0.46),,  (2,351)=3.56%*

Frequency of gamb. 0.63 (0.24) 0.60 (0.28) 0.59 (0.27) (2,351)=10.68

* p < .05. Note. The mean scores that do not share the same subscript on the same row are significantly
different from each other.

According to results of ANOVA as shown in Table 19; the participants who
were younger (below the age of 27) reported significantly lower average time
devoted to gambling, lower average amount of wagering money in gambling, and
lower percent of money wagered in gambling with respect to household income.
Moreover, the younger participants reported shorter past gambling behavior as
compared to participants who were elder than age 26. The duration of gambling

behavior, was more in terms of reported years for the group of participants who were
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elder than age 40 as compared to individuals who were between ages of 27 and 40.
On the other hand, gambling severity, gambling related harm, percent of average
amount of money wagered in gambling with respect to personal income, and

frequency of gambling behavior did not differ significantly between the groups.

Table 19. Comparison of gambling behavior with respect to age groups

<26 27-40 41 >
(n=116) (n=119) (n=119)
Variables M (Sd) M (Sd) M (Sd) F
Gambling severity 3.31(2.72)  3.79 (3.34) 3.39 (2.87) (2,351)=10.87
Gambling related harm 1.52 (0.60) 1.63 (0.76) 1.58 (0.68) (2,351)=0.84

Average time devoted to gamb. 0.49 (0.49), 0.68 (0.58), 0.79 (0.60), (2, 348) = 8.69*

Average amount of wagering in ~ 1.52(0.48),  1.82(0.53),  1.83(0.59),  (2,348)=12.44*
gamb.

% of wagering / personal 1.21(0.46) 1.25 (0.53) 1.27 (0.53) (2,348)=0.44
income

% of wagering / household 0.77 (0.49),  1.11(0.53), 1.08 (0.56), (2,347)=13.89%*
income

Duration of gamb. history 1.53(0.38),  1.77 (0.40), 2.06 (0.53), (2,351)=42.68%*

Frequency of gamb. 0.57(0.25)  0.62(0.26) 0.62 (0.29) (2,351)=1.62

* p <.001. Note. The mean scores that do not share the same subscript on the same row are significantly
different from each other.

Moreover the differences in the gambling severity of the participants were
also evaluated according to the age and education levels of the participants by 3 (age:
low, middle, high) X 3 (educational level: low, middle, high) between subjects
factorial analysis. The major aim in this analysis was especially to detect if there was
an interaction effect of age and education level on gambling severity scores of the

participants. As can be seen in Table 20, the results of the analysis revealed that there
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were no main effects of age and education levels on gambling severity scores of the
participants. Moreover, the interaction effect of age and education levels on

gambling severity scores of the participants was also not significant.

Table 20. Comparison of gambling severity scores according to the age and education

levels

Source SS df MS F
Age 16.87 2 8.44 0.39
Education level 25.80 2 12.90 0.24
Age X Education level 37.59 4 9.39 0.38
Error 3066.36 345 8.88

3.8.2 The Association of Smoking and Drinking Alcohol with Gambling Severity

and Participation

In the beginning of the study, it was hypothesized that gambling severity
scores and gambling involvement measures would be higher for the cigarette
smoking and alcohol drinking participants. To test this hypothesis, two groups were
formed for each of participants who reported that they smoked and who did not
smoke; and for participants who reported that they drank alcohol and who did not
drink alcohol. Smoking group was composed of 235 participants (66%) as compared
to 118 participants (34%) of the non-smoking group. On the other hand the number
of the participants of the group who reported that they drank alcohol was 204 (58%)

whereas the number of the participants of the group who reported that they did not
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drink alcohol was 150 (42%). Independent samples t-tests were conducted to
compare the various gambling-related measures with respect to smoking cigarette
and drinking alcohol as shown in Table 21. Similar comparison was not conducted
for substance using participants since the participants who reported that they were
using substance was limited to only 12 individuals.

According to the results of the analyses, there was no difference in scores for
smoking and non smoking participants with respect to the duration of past gambling
history. On the other hand the participants who reported that they were smoking had
higher gambling severity scores measured by SOGS as compared to the participants
who reported that they were not smoking. In addition, average time devoted to
gambling, average amount of money wagered in gambling, frequency of gambling,
percent of wagered money with respect to personal and household incomes were
significantly higher for the smoking group as cpmpared to the non-smoking group.

According to the results of the analysis, the participants who reported that
they drank alcohol and the participants who reported that they did not drink alcohol
were not significantly different with respect to their scores of gambling severity,
average time devoted to gambling, duration of gambling history, frequency of
gambling, and percent of wagering money in gambling in terms of both personal
income and household income. On the other hand, amount of money wagered in
gambling was found to be significantly higher among participants who reported that
they drank alcohol as compared to participants who reported that they did not drink

alcohol.
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Table 21. Comparison of gambling behavior with respect to smoking cigarette and drinking

alcohol
cigarette alcohol
doesn't doesn't
smokes  smoke drinks drink
Variables n=235 n=118 t n=204 n=150 ¢
M(Sd) M (Sd) M(Sd) M (Sd)
Gambling severity 3.80 292 (351)=2.63** 3.35 3.70 (352)=-1.08
(3.13)  (2.60) (2.76)  (3.28)
Average time devoted to 0.72 0.52 (348) =3.17** 0.66 0.65 (349)=0.25
gambling (0.57)  (0.55) (.54) (0.61)
Average amount of 1.79 1.59 (348) =3.14** 1.78 1.64 (349) =2.40*
wagering in gambling (0.55)  (0.54) (0.56)  (0.54)
Duration of gambling 1.82 1.75 D=11 1.82 1.74 2)=151
history 047) (054 GD=LI9 045 (054 D=5
Frequency of gamblin 0.63 0.55 (351)=2.79** 0.62 0.59 _
q yord g (0.25) (0.29) (0.26) (0.28) (352)=1.09
% of wagering / personal 1.29 1.14 (348) =2.67** 1.28 1.19 (349)=1.71
income (0.52)  (0.48) (0.50) (0.51)
% of wagering / 1.03 0.91 (347)=2.01* 1.01 0.96 348) = 0.97
household income (0.55)  (0.53) 055 (055 G0

*p<.05, % p<.01

3.8.3 The Association of the Participants’ Stages of Change with Gambling

Severity and Participation

One of the research questions of the current study was if the stages of change

of the participants would be associated with gambling severity and gambling

participation. To answer this question, the participants of the present study were

asked to determine the suitable statements in order to investigate their views with

respect to quitting gambling modeled from stages of change of transtheoretical model

(Prochaska & Norcross, 2003). Since the participants were regular gamblers,
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maintenance and action stages were omitted. Three statements were designed to meet
pre-contemplation, contemplation, and preparation stages. In the analysis, the group
of participants who stated that they contemplated about the difficulties of gambling
and in relation planned to quit gambling (contemplation stage) within six months,
and the group of participants who stated that they made some arrangements not to
gamble and tried not to gamble (preparation stage) were treated as a single group of
‘contemplators’. Both of those groups of contemplators were hypothesized to be
sharing common features as compared to the pre-contemplators who stated that they
did not contemplate about changing their gambling behavior within six months.
Additionally, this also contributed to a better sample distribution of the groups for
comparative purpose when relatively larger number of pre-contemplators (232
participants) was considered as compared to the rest of the sample.

An independent samples t-test was conducted to compare the various
gambling-related measures for contemplators and pre-contemplators as shown in
Table 22. According to the results of the analyses, although pre-contemplators
reported more average amount of gambling expenditure, more frequent gambling
behavior, and longer past of gambling behavior as compared to the contemplators at
significant level, gambling severity and gambling-related harm of the latter group
were higher as compared to pre-contemplators. On the other hand, the differences
between the two groups were not significantly different with respect to average time
devoted to gambling and percents of wagered money in gambling in terms of

personal and household incomes.
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Table 22. Comparison of participants with respect to their view of quitting gambling

Pre-comtemplators  Contemplators

(n=232) (n=92)
Variable M (Sd) M (Sd) t
Gambling severity 3.11 (2.77) 4.05(3.18)  (322)=-2.64*
Gambling related harm 1.49 (0.64) 1.79 (0.74) (322) = -3.53**
Average time devoted to gamb. 0.68 (0.58) 0.55 (0.58) (320)=1.89
Average amount of wagering in gamb. 1.77 (0.54) 1.63(0.59)  (321)=1.99*%
% of wagering / personal income 1.27 (0.49) 1.17 (0.57) (321)=1.62
% of wagering / household income 1.01 (0.53) 0.93(0.59)  (320)=1.18
Duration of gamb. history 1.85(0.47) 1.66 (0.50)  (322)=3.22*%
Frequency of gamb. 0.63 (0.26) 0.54 (0.27)  (332)=2.65*

*p< .01, ** p<.001

3.8.4 The Association of the Preferred Gambling Activity with Gambling

Severity and Harm

Independent samples t-test was carried out to investigate if gambling severity
and gambling related harm scores of the participants would differ according to their
most frequent gambling activity. One of the groups was composed of 151 individuals
(43% of the sample) who reported that their frequent gambling activity was betting
on horse races. The other group was composed of 175 individuals (49% of the
sample) who reported that their most frequent gambling activity was betting on
sports. The rest of 28 individuals either reported another frequent gambling activity
or did not report any frequent gambling activity and thus were excluded from the
analysis. The means and standard deviations of gambling severity and gambling

related harm scores in terms of preferred gambling activity are presented in Table 23.
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According to the results of the analyses, the participants who reported that they
gambled more frequently on horse races had significantly higher scores both on
gambling severity and on gambling-related harm as compared to the participants who

reported that they gambled more frequently on sports.

Table 23. Comparison of participants with respect to preferred gambling activity

Horse race Sports
(n=151) (n=175)
M (Sd) M (Sd) t
Gambling severity 4.19 (3.14) 3.08 (2.84) (324)=3.33*
Gambling-related harm 1.74 (0.79) 1.48 (0.58) (324) =3.39%*

*p<.01

3.8.5 Comparison of Participants with Respect to their Gambling Severity

Scores

In the beginning of the current study, it was hypothesized that higher
neuroticism, negative affect, avoidance motive, gambling participation, and more
gambling-related cognitions of the participants would be associated with gambling
severity. To test this hypothesis, an independent samples t-test was conducted to
compare the various gambling-related measures for probable pathological gamblers
and the rest of the participants of the current study as shown in Table 24. The cut-off
score to determine the probable pathological gamblers was decided as score 8 and
above with reference to the adaptation study of SOGS in the Turkish culture
(Duvarct & Varan, 2001). The group of probable pathological gambling was

composed of 41 participants that was approximately half quarter of whole sample.
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Within the frame of gambling participation, probable pathological gamblers
scored significantly higher on average time devoted to gambling, average amount of
money wagered in gambling, frequency of gambling, and percent of wagering in
terms of personal and household incomes as compared to the rest of the gamblers. In
spite of the differences between the groups with respect to percent of wagering in
gambling in terms of personal and household incomes, it is important to note that
non-pathological gamblers reported that they wagered 6.9 % and 4.4 % of their
personal and household income in gambling respectively. The groups did not differ
significantly with respect to the total number of gambling types and duration of past
gambling behavior. According to the results of the analysis there was no difference
in scores for the probable pathological gamblers and the non-pathological gamblers
with respect to their age, personal and household incomes.

Probable pathological gamblers scored significantly higher than non-
pathological gamblers on neuroticism scale whereas the groups did not differ from
each other with respect to extraversion personality dimensions measured by EPQR-
A. When the affect of the participants were compared, the probable pathological
gamblers reported significantly more negative affect and reported significantly less
positive affect as measured by PANAS when compared to the non-pathological
gamblers. With respect to the gambling-related cognitions, probable pathological
gambling group reported more gambling-related cognitions as compared to the non-
pathological gambling group. When the gambling motives were compared between
the groups, it was found that reported avoidance, monetary, and excitement motives

were higher among pathological gamblers as compared to the rest of the sample. The
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participants of the groups did not differ significantly with respect to their amusement
and socialization motives scores. Pathological gambling group also reported higher

gambling-related harm scores as compared to the non-pathological gambling group.

Table 24. Comparison of probable pathological gamblers with non-pathological gamblers

Non-pathological Probable
gamblers pathological
gamblers
(n=313) (n=41)
Variable M (Sd) M (Sd) t
Age 35.72 (13.51) 36.22 (13.66)  (352)=-0.22
Personal income 1551.10 1622.00 (352)=-0.39
(1090.73) (1099.89)
Household income 2580.01 2353.70 (351)=1.06
(1281.83) (1333.44)
Average time devoted to gamb. 0.60 (0.56) 1.06 (0.52) (349) = -4.89%**
Average amount of wagering in gamb. 1.67 (0.54) 2.15(0.47) (349) = -5.36**
% of wagering / personal income 1.19 (0.49) 1.65 (0.40) (349) = -5.56**
% of wagering / household income 0.92 (0.53) 1.46 (0.45) (348) =-6.03**
Number of gamb. types 3.93 (2.36) 4.61 (2.65) (352)=-1.72
Duration of gamb. history 1.78 (0.49) 1.86 (0.51) (352) =-1.00
Frequency of gamb. 0.59 (0.27) 0.73 (0.15) (352) =-3.39*
Extraversion 4.46 (1.73) 3.90 (1.92) (352)=1.90
Neuroticism 2.40 (1.73) 3.68 (1.86) (352) = -4.41%**
Positive affect 3.49 (0.78) 3.14 (0.94) (352) =2.62*
Negative affect 1.94 (0.68) 2.37(0.75) (352) = -3.69**
Gambling related cognitions 2.81(0.98) 3.53(0.91) (352) = -4.44%*
Avoidance motive 1.65 (0.72) 2.58(1.13) (351) =-7.25%*
Amusement motive 2.89 (1.03) 3.21 (0.99) (351)=-1.89
Monetary motive 2.69 (1.00) 3.44(0.94)  (351)=-4.55%*
Socialization motive 2.32(1.10) 2.59 (1.17) (351)=-1.41
Excitement motive 3.43 (0.93) 3.75 (1.05) (351) =-2.08*
Gambling related harm 1.47 (0.58) 2.40 (0.84) (352) =-9.09**

*p<.01,** p<.001
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The scores of the participants on SOGS were also utilized to form another set
of groups of individuals with respect to their gambling severity. Three approximately
equal groups were formed with respect to the number of participants in each group.
The group of individuals within the range of half standard deviation (1.49) above and
below the mean (3.50) was called at-risk gamblers. The other two groups below and
above this range were called low-risk and problem gamblers respectively. Thus, three
groups were formed with respect to participants’ gambling severity as measured by
SOGS. Low-risk gamblers were composed of the participants who scored 0 or 1
according to SOGS whereas at-risk gamblers were composed of individuals who
scored between the range of 2 and 4 according to SOGS. The group of the
participants who scored 5 or higher according to SOGS was labeled as problem
gamblers. The threshold of 5 is the most commonly used cut-off value for SOGS in
studies usually referred as ‘probable pathological gambling’ (e.g., Cox et al., 2000;
Matthews et al., 2009). This group was referred as ‘problem gambling’ instead of
‘probable pathological gambling’ within this study deliberately with caution since
the proposed cut-off score according to the adaptation of the SOGS in the Turkish
culture is 8 (Duvarci & Varan, 2001). The groups of the present study with respect to
gambling severity were composed of 119 (34%), 118 (33%), and 117 (33%)
participants for each of low-risk, at-risk, and problem gambling groups respectively.

One way between-groups of analysis of variance (ANOVA) was conducted to
compare the variables of age, income, gambling participation, personality, affect,
gambling related cognitions, motivation to gamble, and gambling-related harm

across groups formed with respect to gambling severity. Post-hoc comparisons
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between groups were carried out using Tukey test. According to results of ANOVA
as shown in Table 25; low-risk, at-risk, and problem gamblers did not differ
significantly with respect to their age, personal and household income, extraversion
personality features and socialization motive to gamble. Within the frame of
gambling participation, problem gamblers scored significantly higher as compared to
at-risk and low-risk gamblers; and at-risk gamblers scored significantly higher as
compared to low-risk gamblers on average time devoted to gambling, average
amount of money wagered in gambling, and percent of wagering in terms of personal
and household incomes. At-risk and problem gamblers did not have significantly
different scores with respect to total number of gambling types, duration of gambling
history and frequency of gambling. On the other hand, both of these groups had
significantly higher scores on these measures as compared to low-risk gamblers.
Problem gamblers scored significantly higher than low-risk and at-risk
gamblers on neuroticism scale whereas the groups did not differ from each other with
respect to extraversion personality dimensions measured by EPQR-A. Low-risk and
at-risk gamblers did not differ significantly from each other with respect to their
neuroticism scores. When the affect of the participants were compared in terms of
gambling severity groups, it was found that problem gamblers reported lower
positive affect as compared to at-risk gamblers. Low-risk gambling group was not
statistically different from at-risk and problem gambling groups with respect to the
reported positive affect. On the other hand, report of negative affect measured by
PANAS was higher for at-risk and problem gambling groups as compared to report

of negative affect for low-risk group.

133



Table 25. Comparison of gamblers with respect to gambling severity on various

measures
Low-risk At-risk Problem
gamblers gamblers gamblers
(n=119) (n=118) (n=117)
Variable M (Sd) M (Sd) M (Sd) F
Age 35.10 36.01 36.22 (13.49) (2,351)=0.23
(12.99) (14.13)
Personal income 1500.00 1616.90 1662.40 (2,351)=0.79
(974.24) (1124.57) (1166.76)
Household income 2500.00 2542.40 2619.70 (2,350)=0.26

(1205.40) (1322.99)  (1340.11)

Average time devoted to  0.36 (0.51),  0.71 (0.55),  0.89 (0.52), (2,348) =31.62**
gamb.

Average amount of 1.45 (0.48), 1.73 (0.49), 2.01 (0.54), (2,348) =35.47**
wagering in gamb.

% of wagering / personal ~ 0.97 (0.50), 1.27(0.43), 1.49 (0.44), (2,348)=39.31**
income

% of wagering / 0.71 (0.49),  0.99(0.49), 1.27(0.52), (2,347) = 35.29**

household income
Number of gamb. types 3.19(1.93), 4.44 (2.55), 4.39(2.47), (2,351)=10.86**

Duration of gamb. history 1.67 (0.55), 1.84 (0.43), 1.86(0.46), (2,351)=5.60*

Frequency of gamb. 0.51(0.29),  0.62 (0.26), 0.68 (0.22), (2,351)=12.20**
Extraversion 4.68 (1.58) 4.29 (1.83) 4.19 (1.83) (2,351)=2.51
Neuroticism 2.11(1.62), 234 (1.67), 3.21(1.90), (2,351)=13.31**
Positive affect 3.41(0.81),, 3.65(0.71),  3.29 (0.86), (2,351)=6.19*
Negative affect 1.77 (0.61),  2.02(0.73), 2.19(0.70),  (2,351)=11.42%*
Gambling related 2.36(0.85), 3.06(0.94), 3.27(0.97), (2,350)=31.25%*
cognitions

Avoidance motive 1.49 (0.71), 1.65(0.68), 2.12(0.97), (2,350) = 19.46**
Amusement motive 2.54 (1.02), 3.13(0.97), 3.11(0.99), (2,350) = 13.55**
Monetary motive 2.33(0.95), 2.83(0.97), 3.17(1.00), (2,350)=21.85**
Socialization motive 2.21(1.20) 2.44(1.08) 2.41(1.05 (2,350)=1.45
Excitement motive 3.08 (0.95), 3.65(0.85), 3.66(0.91), (2,350)=16.08**

Gambling related harm 1.27(0.49), 1.44(0.48), 2.02(0.79), (2,351)=49.72%**

Note 1. * p < .01, ** p <.001.
Note 2. The mean scores that do not share the same subscript on the same row are
significantly different from each other.
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Both at-risk and problem gamblers reported more gambling-related
cognitions as compared to low-risk gamblers measured by GRCS. The difference
between at-risk and problem gamblers with respect to gambling related cognitions
was not statistically significant although gambling cognitions of problem gamblers
were more than at-risk gamblers. When the gambling motives were compared across
three groups, it was found that both at-risk and problem gambling groups reported
more amusement and excitement motives as compared to low-risk gambling group.
With respect to avoidance motive, low-risk and at-risk groups scored lower as
compared to problem-gambling group. Moreover, problem-gambling group also
reported more monetary motive to gamble as compared to low-risk and at-risk
gambling groups, and at-risk gambling group reported more monetary motive to
gamble as compared to low-risk gambling group. Finally, reported gambling-related
harm was higher for problem gamblers as compared to low-risk gamblers and at-risk

gamblers.

3.8.6 The Effects of Gambling Motives and Cognitions on Gambling

Participation

Separate one-way MANOVA’s were conducted to explore the gambling
motives and the gambling-related cognitions differences in gambling participation to
test the hypotheses of the current study which suggested that higher gambling
participation would be associated with more gambling-related cognitions and

motives. The indices of gambling participation were composed of average amount of
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time devoted to gambling-related affairs, average amount of money wagered in
gambling, and average frequency of gambling as reported by the participants. On the
other hand, groups with respect to motives and cognitions were formed through
median split of the variable scores. Low and high groups were formed with respect to
gambling motives of avoidance, monetary, amusement, excitement, socialization and
with respect to gambling-related cognitions.

There were statistically significant differences between groups of individuals
who had low and high scores of avoidance (£(3, 345) = 3.53, p < .05, Wilks’ A = .97,
partial n? = .03), monetary (F(3, 345) = 2.97, p < .05, Wilks’ A = .98, partial n? =
.03), amusement (F(3, 345) = 12.89, p < .001, Wilks’ A = .90, partial n? = .10),
excitement (F(3, 345) = 14.34, p < .001, Wilks’ A = .89, partial n? = .11) motives to
gamble on the combined dependent variables. However, the participants who had
high or low scores of socialization motive to gamble were not different with respect
to their scores on combined gambling involvement measures (F(3, 345) = 2.21, p <
.05, Wilks’ A = .98, partial n> = .02). The differences between groups of individuals
who had low and high scores of gambling-related cognitions were also significant in
gambling involvement (F(3, 345) =7.16, p < .01, Wilks’ A = .94, partial n*> = .06).

Bonferroni adjusted alpha level of .017 was used for statistical significance,
when the results of the dependent variables were considered separately. The mean
and standard deviation scores for the groups are shown in Table 26. For avoidance
motive, the participants who had higher avoidance motive scores only reported
higher time advocated to gambling-related affairs (F(1, 347) = 10.34, p = .001,

partial n? = .02). Similarly, for monetary motive, the participants who had higher
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monetary motive scores reported higher time advocated to gambling-related affairs
(F(1,347) =8.41, p = .004, partial n? = .03). On the other hand, the participants who
had higher excitement motive scores reported higher amount of time advocated to
gambling-related affairs (F(1, 347) = 42.62, p = .000, partial n*> = .11), more amount
of money wagered in gambling (F(1, 347) = 14.74, p = .000, partial n> = .04), and
more frequent gambling behavior (F(1, 347) = 15.30, p = .000, partial n? = .05).
Similarly, the participants who had higher amusement motive scores reported higher
amount of time advocated to gambling-related affairs (F(1, 347) = 36.91, p = .000,

partial n? = .10), more amount of money wagered in gambling (F(1, 347) = 18.96, p

.000, partial n* = .05), and more frequent gambling behavior (F(1, 347) = 13.98, p

.000, partial n? = .04).

Table 26. Means and standard deviations of gambling involvement scores across motive

and cognition groups

time money frequency
M (Sd) M (Sd) M (Sd)

Low avoidance motive 0.56 (0.56) 1.66 (0.59) 0.58 (0.28)
High avoidance motive 0.75 (0.57) 1.79 (0.51) 0.64 (0.2)
Low monetary motive 0.56 (.56) 1.66 (0.58) 0.58 (0.28)
High monetary motive 0.74 (0.57) 1.79 (0.52) 0.63 (0.25)
Low excitement motive 0.46 (0.53) 1.61 (0.55) 0.55(0.28)
High excitement motive 0.84 (0.55) 1.84 (0.54) 0.66 (0.24)
Low amusement motive 0.48 (0.55) 1.60 (0.55) 0.55(0.28)
High amusement motive 0.83 (0.54) 1.85(0.54) 0.66 (0.24)
Low socialization motive 0.59 (0.55) 1.72 (0.59) 0.59 (0.28)
High socialization motive 0.74 (0.58) 1.76 (0.52) 0.62 (0.27)
Low gambling cognitions 0.55 (0.59) 1.65 (0.60) 0.55(0.29)
High gambling cognitions 0.78 (0.52) 1.83 (0.49) 0.66 (0.24)
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With respect to the gambling-related cognitions, the participants who had
more gambling-related cognitions reported higher amount of time advocated to
gambling-related affairs (F(1, 347) = 18.13, p = .000, partial n? = .05), more amount
of money wagered in gambling (F(1, 347) = 12.49, p = .000, partial n> = .04), and
more frequent gambling behavior (F(1, 347) = 11.89, p = .001, partial n? = .03) as

compared to the participants who had less gambling-related cognitions.

3.8.7 The Effects of Gambling Motives on Gambling Severity & Harm

In the beginning of the current study it was expected that gambling for
avoidance motive would be more associated with gambling severity and harm as
compared to gambling for excitement, amusement, monetary, and socialization
motives. Thus three separate one way between-groups of analyses of variance was
conducted to explore the differential effect of gambling motives with respect to
avoidance motive on gambling-related harm and gambling severity. Participants
were divided into four groups according to their combined scores on gambling
motives. High and low groups were determined through median-split for each of four
motives as shown in Figure 4. In avoidance & amusement groups; group 1 was
composed of participants who scored relatively high on avoidance and amusement
motives, group 2 was composed of participants who scored relatively high on
avoidance and low on amusement motives, group 3 was composed of participants
who scored relatively low on avoidance and amusement motives, group 4 was

composed of participants who scored relatively low on avoidance and high on
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amusement motives. The same group compositions were repeated for avoidance &
monetary groups and avoidance & excitement groups. The same analysis could not
be carried out for avoidance-socialization groups since groups 1 (high on avoidance
and socialization motives) and 4 (low on avoidance and high on socialization

motives) did not have any participants for the current study.

amusement® / monetary** / excitement®**

high ) )
* avoidance & amusement motives
group4 | group 1 = ayoidance & monetary motives
avoidance = gyoldance & excitement motives
low high

group 3 | group 2

low

Figure 4. Groups based on level of motives to gamble

According to the results of the analysis, avoidance & amusement motives
groups significantly differed from each other with respect to both gambling-related
harm (F(3, 349) = 9.93, p < .001) and gambling severity (F(3, 349) = 16.95, p <
.001) scores as shown in Table 27. Post-hoc comparisons were carried out using
Tukey test. Group 1 and group 2 participants reported significantly higher harm as
compared to group 3 and group 4 participants. On the other hand group 1 participants
reported higher gambling severity than group 3 and group 4 participants. Group 2

participants reported higher gambling severity than group 3 participants.
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Table 27. Comparison of gambling severity and gambling-related harm with respect to
gambling motives

AVOIDANCE & AMUSEMENT MOTIVES

Dependent variable: Dependent variable:
gambling-related harm gambling severity
group n M Sd n M Sd
1. high-avoidance 118 1.77, 0.72 118 4.72, 3.16
& high-amusement
2. high-avoidance 59 1.78, 0.85 59 3.92. 291
& low-amusement
3. low-avoidance 116 1.38, 0.60 116 2.15, 2.59
& low-amusement
4. low-avoidance 60 1.58, 0.69 60 3.284c 2.37
& high-amusement
F(3,349)=9.93, p <.001 F(3,349)=16.95, p < .001
AVOIDANCE & MONETARY MOTIVES
group n M Sd n M Sd
1. high-avoidance 119 1.784 0.71 119 5.09, 3.13
& high-monetary
2. high-avoidance 58 1.744 0.87 58 3.14, 2.56
& low-monetary
3. low-avoidance 111 1.35, 0.51 111 2.32 2.51
& low-monetary
4. low-avoidance 65 1.444 0.58 65 291, 2.63
& high-monetary
F(3,349)=10.22, p < .001 F(3,349)=21.29, p <.001
AVOIDANCE & EXCITEMENT MOTIVES
group n M Sd n M Sd
1. high-avoidance 102 1.74, 0.68 119 473, 3.02
& high-excitement
2. high-avoidance 75 1.81, 0.86 58 4.09, 3.16
& low- excitement
3. low-avoidance 98 1.34, 0.57 111 2.03, 2.51
& low- excitement
4. low-avoidance 78 1.44, 0.50 65 3.17, 2.50
& high-excitement
F(3,349)=1047,p <.001 F(3,349)=16.83, p <.001

Note. The mean scores that do not share the same subscript on the same column are
significantly different from each other.

Avoidance & monetary motives groups also significantly differed from each
other with respect to both gambling-related harm (#(3, 349) = 10.22, p < .001) and
gambling severity (F(3, 349) = 21.49, p < .001). According to results of the post-hoc
comparisons carried out using Tukey test, group 1 participants reported significantly

more gambling-related harm as compared group 3 and group 4 whereas group 2
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participants reported significantly more harm as compared to group 3 participants.
With respect to gambling severity; group 1 participants reported significantly more
severity as compared to other three groups.

Avoidance & excitement motives groups also significantly differed from each
other with respect to both gambling-related harm (F(3, 349) = 10.47, p < .001) and
gambling severity (F(3, 349) = 16.83, p < .001). Group 1 and group 2 participants
reported significantly higher gambling-related harm as compared to group 3 and
group 4 participants. On the other hand group 3 participants reported significantly
lower gambling severity scores as compared to other groups. In addition, group 4
participants reported significantly less gambling severity scores as compared to
group 1 participants.

ANCOVA was also conducted to explore the differential effect of gambling
motives with respect to avoidance motive with the similar design mentioned above.
Covariates were gambling severity for the dependent variable gambling-related harm
and wagered money for gambling in terms of household income for the dependent
variable gambling severity as the robust related correlates of the dependent variables
according to results of the present study. The adjusted means for each group together
with significance tests results are shown in Table 28. The same significant /' values
were found after the adjustment for covariates. The only different finding as
compared to the ANOVA mentioned above for the dependent variable gambling
severity was in avoidance & excitement groups. The significant differences between
group 3 and group 4 participants with respect to gambling severity disappeared

according to results after adjustment for monetary gambling investment.
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Table 28. Comparison of gambling severity and gambling-related harm with respect to

gambling motives

AVOIDANCE & AMUSEMENT MOTIVES

Dependent variable:
gambling-related harm
Covariate: gambling severity

Dependent variable:
gambling severity
Covariate: gambling

investment

group n M Sd n M Sd

1. high-avoidance 118 1.62,, 0.06 117 461, 0.25
& high-amusement

2. high-avoidance 59 1.73, 0.08 57 3.70, 0.35
& low-amusement

3. low-avoidance 116 1.53, 0.06 115 2.38, 0.25
& low-amusement

4. low-avoidance 60 1.42, 0.08 60 3,18, 0.34
& high-amusement

F(3,348)=3.12,p < .05 F(3,344) = 13.65, p < .001

AVOIDANCE & MONETARY MOTIVES

group n M Sd n M Sd

1. high-avoidance 119 1.59, 0.06 118 495, 0.24
& high-monetary

2. high-avoidance 58 1.78, 0.08 56 2.95, 0.35
& low-monetary

3. low-avoidance 111 1.49, 0.06 111 2.46, 0.25
& low-monetary

4. low-avoidance 65 1.51, 0.07 64 3.00, 0.32
& high-monetary

F(3,348)=3.67,p < .05 F(3,344) = 19.58, p < .001

AVOIDANCE & EXCITEMENT MOTIVES

group n M Sd n M Sd

1. high-avoidance 102 1.59, 0.06 102 4.59, 0.26
& high-excitement

2. high-avoidance 75 1.75, 0.07 72 391, 0.31
& low- excitement

3. low-avoidance 98 1.51, 0.06 97 2.58, 0.27
& low- excitement

4. low-avoidance 78 1.48, 0.07 78 3.15¢, 0.30

& high-excitement
F(3,348)=3.26,p < .05

F(3,344) = 13.50, p < .001

Note. The mean scores that do not share the same subscript on the same column are

significantly different from each other at .05 level.

With respect to the dependent variable gambling-related harm, group 2

participants reported more harm than group 4 participants after adjustment for

gambling severity in both avoidance & amusement and avoidance & excitement
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groups. For the avoidance & monetary groups, group 2 reported higher gambling-
related harm as compared to other groups after adjustment for gambling severity.
Thus, ANCOVA in prediction of gambling-related harm especially showed the
negative impact of gambling for relatively higher avoidance motive. Higher
avoidance motive scores of the participants of the current study together with lower
monetary or excitement motive scores were found to be associated with higher
gambling-related harm scores of the participants as compared to relatively higher

excitement or monetary motive scores together with lower avoidance motive scores.

3.9 Predictors of Gambling Severity and Gambling-Related Harm

In this section of the results chapter, findings of the regression analyses to test
the mediational role of gambling participation between gambling-related cognitions /
motives and gambling severity are outlined. Moreover, findings of the several
hierarchical multiple regression analyses and a logistic regression analysis conducted
to determine the associates of gambling severity and harm scores of the participants
are presented. Finally, the results of the negative affect regulation model developed

and tested for the present study is presented in the last section of this chapter.

3.9.1 Mediational Role of Gambling Involvement in Predicting Gambling
Severity
It was hypothesized that gambling involvement would mediate the

relationship both between gambling motives and gambling severity and between
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gambling-related cognitions and gambling severity. Several measures were used to
assess gambling involvement in the present study such as amount of money wagered
in gambling, amount of time devoted to gambling, and frequency of gambling
behavior. All measures of gambling participation were correlated with each other as
shown previously in Table 14 (pp. 114-115). To select one of those measures as a
mediator variable in the mediation analyses was decided rather than testing mediator
roles of all gambling involvement measures due to their high conceptual
interdependence and related high inter-correlation scores. The selected measure was
devoted time to gambling-related affairs. First of all, it was one of the highest
correlates of gambling severity together with average amount of gambling
expenditure. Secondly, it was preferred against gambling expenditure since time
measure was hypothesized to be less influenced by personal and household income,
economical standing and monetary responsibilities of the participants, average
expenditure kind of parameters as compared to gambling expenditure measure.

The criteria list suggested by Baron and Kenny (1986) were followed to test
the mediational models suggested in this section. According to the criteria suggested
by Baron and Kenny (1986) i.) independent variable must be related to the dependent
variable; ii.) independent variable must be related to the mediator, iii.) mediator must
be related to the dependent variable; and iv.) independent variable and dependent
variable relationship reduces or eliminates with the control for the mediator variable.
Five separate mediation analyses were performed following the above criteria. In the
first regression analyses, independent variable was entered in the equation followed

by entrance of the mediator variable in the second step of the regression analysis to

144



test gambling severity. In the second regression analysis, independent variable was
regressed on the mediator variable. Sobel tests were used for confirmation of model
tests. Four of those five analyses were to test the mediational role of devoted time to
gambling between gambling severity and gambling motives excluding socialization
motive since it was not correlated with gambling severity according to the findings of
the present study. The fifth analysis was to test the mediational role of devoted time
to gambling between gambling severity and gambling-related cognitions.

According to the results of the first mediational analyses time devoted to
gambling mediated the relationship between excitement motive and gambling
severity as shown in Table 29. Sobel test confirmed the mediational model (z = 4.79
> 1.96, p < .05). Fifty percent of the excitement motive gambling severity path was
accounted for by the time measure as partial mediator.

Table 29. Regression equations testing mediating effect of time devoted to gambling

between excitement motive and gambling severity

p t (w/in) df Fchange R?
Regression 1
(DV: gambling severity)
Step 1: 1.348 21.94%*%* .06
Excitement motive 24 4.68** 348
Step 2: 1,347 51.37%* .18
Excitement motive A2 2.34% 347
Time .37 7.14%* 347
Regression 2
(DV: time)
Step 1: 1,348 42.41%* A1
Excitement motive .33 6.51%* 348

Sobel test: 4.79, p < .05, 50%

**p<.001, *p<.05
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According to the results of the second mediational analyses time devoted to
gambling mediated the relationship between amusement motive and gambling
severity as shown in Table 30. Sobel test confirmed the mediational model (z = 4.97
> 1.96, p < .05). Fifty-nine percent of the amusement motive gambling severity path

was accounted for by the time measure as full mediator.

Table 30. Regression equations testing mediating effect of time devoted to gambling

between amusement motive and gambling severity

p t (w/in) df Fchange R?
Regression 1
(DV: gambling severity)
Step 1: 1.348 17.92%* .05
Amusement motive 22 4.23%* 348
Step 2: 1,347 52.73%%* 17
Amusement motive .09 1.76 347
Time .38 7.62%%* 347
Regression 2
(DV: time)
Step 1: 1,348 46.73%* 12
Amusement motive .34 6.84%* 348

Sobel test: 4.97, p < .05, 59%

**p<.001, *p<.05

According to the results of the third mediational analyses time devoted to
gambling mediated the relationship between monetary motive and gambling severity
as shown in Table 31. Sobel test confirmed the mediational model (z =3.23 > 1.96, p
< .05). Twenty percent of the monetary motive gambling severity path was

accounted for by the time measure as partial mediator.
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Table 31. Regression equations testing mediating effect of time devoted to gambling

between monetary motive and gambling severity

B ¢t (W/in) df Fchange R?
Regression 1
(DV: gambling severity)
Step 1: 1.348 46.35%* 12
Monetary motive 34 6.81** 348
Step 2: 1,347 59.19%* 24
Monetary motive .28 5.79%* 347
Time .36 7.49%* 347
Regression 2
(DV: time)
Step 1: 1,348 12.65%** .04
Monetary motive 19 3.56%* 348

Sobel test: 3.23, p < .05, 20%

**p<.001,*p<.05

According to the results of the fourth mediational analyses time devoted to
gambling mediated the relationship between avoidance motive and gambling severity
as shown in Table 32. Sobel test confirmed the mediational model (z =2.71 > 1.96, p
< .05). Fourteen percent of the avoidance motive gambling severity path was
accounted for by the time measure as partial mediator.

According to the results of the final mediational analyses time devoted to
gambling mediated the relationship between gambling-related cognitions and
gambling severity a shown in Table 33. Sobel test confirmed the mediational model
(z=4.47 > 1.96, p < .05). Twenty-seven percent of the gambling-related cognitions

gambling severity path was accounted for by the time measure as partial mediator.
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Table 32. Regression equations testing mediating effect of time devoted to gambling

between avoidance motive and gambling severity

B ¢t (W/in) df Fchange R?
Regression 1
(DV: gambling severity)
Step 1: 1. 348 63.23%* 15
Avoidance motive .39 7.95%* 348
Step 2: 1,347 60.02%* 28
Avoidance motive 34 7.32%% 347
Time .36 7.75%* 347
Regression 2
(DV: time)
Step 1: 1, 348 8.21* .02
Avoidance motive 15 2.87* 348

Sobel test: 2.71, p < .05, 14%

**p<.001,*p<.05

Table 33. Regression equations testing mediating effect of time devoted to gambling

between gambling-related cognitions and gambling severity

Yij t (wW/in) df Fchange R?
Regression 1
(DV: gambling severity)
Step 1: 1.348 55.41** .14
Gam.-related cognitions 37 7.42%* 348
Step 2: 1,347 43 .40%* 23
Gam.-related cognitions 27 5.45%* 347
Time .33 6.59** 347
Regression 2
(DV: time)
Step 1: 1,348 36.57** .10
Gam.-related cognitions 31 6.05%* 348

Sobel test: 4.47 , p < .05, 27%

**p<.001, *p<.05
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3.9.2 Variables Associated with Gambling Severity

In the hierarchical multiple regression analyses to determine if addition of
various gambling-related variables into the equation would improve prediction of
gambling severity above and beyond the previously entered variables, variables were
entered into the equation via six steps. As shown in Table 34 lie scale of EPQR-A
was entered in the equation in the first step as a control variable. Personality
variables of neuroticism and extraversion as the second step of the equation preceded
affect variables of positive affect and negative affect. In the fourth step, gambling
related cognitions was entered into the equation. In the final steps of the equation;
gambling investment measured by computing the percentage of household income
and amount of gambling expenditure ratio, devoted time to gambling, frequency of
gambling, number of gamble types, and duration of past gambling behavior as
gambling involvement step followed gambling motives step namely; avoidance,
amusement, monetary, socialization, and excitement motives.

According to the results of the analysis, when all variables were in the
equation, after step 6, the R? value of .42 (adjusted R? = .39) indicated that more than
one third of the variability in gambling severity was explained by some of the
variables entered into the equation. Lie as a control variable was negatively
associated with gambling severity (f=-.17, t(352) = -3.20, p < .05) explaining 3% of
the gambling severity variance (F change(1, 352) = 10.22, p < .05). From variables
of the second step of the equation neuroticism was positively associated with

gambling severity (£ = .24, t(350) = 4.62, p < .001). This step significantly
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incremented in R? explaining additional 7% of variance (F change (2, 350) = 13.04, p
< .001). Third step additionally explained 2% of the total variance (F' change (2,
348) = 3.55, p < .05). Negative affect was positively associated with gambling
severity (= .15, t(348) = 2.46, p < .05) in this step.

Table 34. Variables associated with gambling severity

Predictors in set F change ¢ for w/in set df Beta Model
for set predictors 0% R? change

Dependent variable: gambling severity

I. Control variable 10.22* 1,352 .028
Lie -3.20%* 352 -.17
I1. Personality 13.04%* 2,350 .067
Neuroticism 4.62%% 350 24
Extraversion -1.21 350 -.06
1. Affect 3.55%* 2.348 018
Positive affect -1.28 348 -.07
Negative affect 2.46* 348 15
IV. Cognition 44 .24%*%* 1, 347 .100
Gambling related cognitions 6.65%* 347 33
V. Motivation 5.18%* 5, 342 .055
Avoidance 3.95%%* 342 25
Amusement -0.72 342 -.06
Monetary 1.55 342 .09
Socialization -1.29 342 -.07
Excitement 1.80 342 A3
V1. Gambling involvement 17.02%* 5,337 147
Gambling investment 5.09%** 337 27
Devoted time to gambling 3.40% 337 .19
Frequency of gambling -0.31 337 -.02
Number of gamble types 1.31 337 .06
Duration of gambling 0.03 337 .03

** p < 001, * p<.05
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Gambling-related cognitions that was entered in the fourth step of the
equation was also positively associated with gambling severity (£ = .33, #347) =
6.65, p < .001) improving the explained variance 10% (F change (1, 347) = 44.24, p
< .001). Only avoidance motive was significantly associated with gambling severity
(= .25, #(342) = 3.95, p < .001) among the gambling motives. The contribution of
this step to the explained variance of gambling severity was 6% (F change (5, 342) =
5.18, p < .001). Finally gambling investment (£ = .27, t(337) = 5.09, p < .001) and
time spent for gambling (£ = .19, #337) = 3.40, p < .01) variables were found to be
positively associated with gambling severity. This final step improved the explained
variance 15% (F change (5, 337) = 17.02, p < .001). In addition to gambling
investment and devoted time to gambling, lie (£ = -.12, #(337) = -2.58, p < .05) and
positive affect (B = -.11, t (337) = -2.34, p < .05) were found to be negatively
associated with gambling severity whereas gambling-related cognitions (£ = .14,
#(337) =2.56, p < .05) and avoidance motive (f= .21, t(337) = 3.68, p < .001) were
found to be positively associated with gambling severity in this final step when all
variables were in the equation.

Moreover three logistic regression analyses were carried out to determine the
associates of risky gambling as shown in Table 35 by 3 models. Risky gambling
group was determined by gambling severity mean score (3.50). Risky gamblers were
the participants who got score 4 or above on SOGS as compared to the rest of the
participants who got below score 4 on SOGS. The first model contained two
independent variables of gambling involvement (gambling investment, devoted time

to gambling-related affairs); the second model contained 8 independent variables of
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gambling-related cognitions and gambling motives (avoidance, amusement,
monetary, socialization, excitement) together with gambling involvement; and the
third model contained 12 independent variables of affect (negative affect, positive
affect) and personality (neuroticism, extraversion) together with previous gambling
involvement, gambling-related cognitions, and gambling motives variables.
Gambling investment was measured in terms of percent of gambling expenditure in
terms of household income and the participants who reported that they spent up to
5% of their household income in gambling were coded as 0 and the rest of them as 1
whereas the participants who reported that they spent up to 5 hours per week for
gambling-related affairs were coded as 0 and the rest of them as 1. The rest of the
independent variables were also coded categorically as low in the measure = 0 and
high in the measure = 1 computed through median split.

The first model was statistically significant [y*(2, 348) = 48.68, p < .001],
indicating that the model was able to distinguish risky gambling group membership.
The participants who spent more than 5% of their household income for gambling
were more than 3 times and the participants who devoted more than 5 hours a week
for gambling were 2.74 times more likely to be in risky gambling group. The second
model was also statistically significant [}*(8, 348) = 81.32, p < .001]. The strongest
predictors of risky gambling were gambling involvement and devoted time to
gambling with odds ratios of 2.72 and 2.36 respectively as measures of gambling
involvement. The other significant predictors of risky gambling were gambling-
related cognitions and avoidance motive with odds ratios of 2.27 and 1.89

respectively in the second model.
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Table 35. Logistic regression predicting risky gambling (SOGS<4 & SOGS>4)

Odds 95% C. 1. for
B Wald df P Ratio Odds Ratio

Model I Lower  Upper

Gambling involvement

Gambling investment 1.15 16.58 1 .000 3.15 1.81 5.47

Devoted time to gambling 1.01 18.19 1 .000 2.74 1.72 4.35
(2, 348)=48.68, p <.001 Nagelkerke R?=.18

Model 11

Gambling involvement

Gambling investment 1.01 11.42 1 .001 2.72 1.52 4.87

Devoted time to gambling 0.86 11.44 1 .001 2.36 1.44 3.88

Cognitions & Motives

Gambling-related cognitions 0.82  9.29 1 .002 2.27 1.34 3.84
Avoidance motive 0.64  5.88 1 .015 1.89 1.13 3.16
Amusement motive 0.24  0.56 1 453 1.28 0.68 2.41
Monetary motive 021  0.63 1 429 1.23 0.73 2.08
Socialization motive -0.19  0.51 1 475 0.82 0.47 1.42
Excitement motive 026 0.79 1 372 1.29 0.73 2.31
(8, 348)=81.32, p <.001 Nagelkerke R?= .28

Model 111

Gambling involvement

Gambling investment 1.08 12.78 1 .000 2.97 1.64 5.39
Devoted time to gambling 094 12.94 1 .000 2.56 1.53 4.27

Cognitions & Motives

Gambling-related cognitions  0.72  6.93 1 .009 2.05 1.20 3.51
Avoidance motive 0.52 3.70 1 .054 1.69 0.99 2.87
Amusement motive 0.33 0.99 1 317 1.39 0.73 2.66
Monetary motive 0.07  0.07 1 792 1.08 0.63 1.84
Socialization motive -0.21  0.55 1 460 0.81 0.46 1.42
Excitement motive 0.34 1.26 1 262 1.41 0.78 2.55
Affect & Personality

Negative affect 0.73 6.41 1 .011 2.07 1.18 3.64
Positive affect -0.23 0.72 1 .396 0.79 0.47 1.35
Neuroticism 0.06 0.04 1 .843 1.06 0.60 1.87
Extraversion -0.04 0.02 1 .889 0.96 0.57 1.62

12(12, 348)=90.79, p < .001 Nagelkerke R>= 31

Note. Gambling investment: Percentage of household income spent on gambling coding up to 5% =0
more than 5% = 1, Devoted time to gambling: up to 5 hours per week = 0 more than 5 hours per week
= 1. Rest of the variables were also coded as low in the measure = 0 and high in the measure = 1
through median split.

The third model was also statistically significant [y*(12, 348) = 90.79, p <

.001], indicating that the model was able to distinguish risky gamblers. The strongest
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predictors of risky gambling was again gambling investment and devoted time to
gambling with odds ratios of 2.97 and 2.56 respectively. In the third model,
cognitions and negative affect was found to be significant predictors of risky
gambling with odds ratios of 2.05 and 2.07 respectively. Avoidance motive to
gamble that was one of the significant predictors of risky gambling in the second

model did not reach significance level with a slight difference (p = .054).

3.9.3 Variables Associated with Gambling-Related Harm

In the beginning of the current study, it was hypothesized that higher
gambling involvement, avoidance motive, neuroticism, and negative affect of the
participants would be associated with higher gambling-related harm scores.
Gambling-related harm was evaluated by means of family and friendship relations,
job life, economic concerns, and emotional well-being of the participants as
introduced in the method chapter of this thesis. A hierarchical multiple regression
analysis was performed to determine if addition of various variables into the equation
would improve prediction of gambling-harm above and beyond the previously
entered variables. Variables were entered into the equation via six steps. As shown in
Table 36, the lie subscale of EPQR-A was entered in the equation in the first step as
a control variable. Personality variables of neuroticism and extraversion as the
second step of the equation preceded affect variables of positive affect and negative
affect. In the fourth step, gambling related cognitions was entered into the equation.

In the final steps of the equation; gambling investment measured by computing the
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percentage of household income and amount of wagering in gambling ratio, devoted
time to gambling, frequency of gambling, number of gamble types, and duration of
gambling activity as gambling involvement step followed gambling motives step
namely; avoidance, amusement, monetary, socialization, and excitement.

Table 36. Variables associated with gambling-related harm

Predictors in set Fchange ¢ for w/in set df Beta Model
for set predictors %) R? change

Dependent variable: gambling-related harm

I. Control variable 0.75 1,352 .002
Lie -0.87 352 -.05
1. Personality 19.27%%* 2,350 .099
Neuroticism 5.66%* 350 .30
Extraversion -1.39 350 -.07
II1. Affect 6.71%* 2,348 .033
Positive affect -1.73 348 -.09
Negative affect 3.40%* 348 20
IV. Cognition 5.62%* 1,347 .014
Gambling related cognitions 2.37* 347 A2
V. Motivation 4.94%* 5,342 .057
Avoidance 4.65%% 342 .30
Amusement -1.57 342 -.13
Monetary 0.47 342 .03
Socialization -1.02 342 -.06
Excitement 0.88 342 .07
VL. Gambling involvement 12.45%%* 5,337 124
Gambling investment 5.73%* 337 .33
Devoted time to gambling 0.28 337 .02
Frequency of gambling 1.56 337 .09
Number of gamble types -1.34 337 -.06
Duration of gambling -0.75 337 -.04

** p<.001, * p<.05
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According to the results of the analysis, when all variables were in the
equation, after step 6, the R? value of .33 (adjusted R?* = .30) indicated that
approximately one third of the variability in gambling-related harm was explained by
some of the variables entered into the equation. Lie as a control variable was not
significantly associated with gambling-related harm. From variables of the second
step of the equation, neuroticism was positively associated with gambling-related
harm (£ = .30, #(350) = 5.66, p < .001). This step significantly incremented in R?
explaining 10% of variance (F change (2, 350) = 19.27, p < .001). Third step
additionally explained 3% of the total variance (¥ change (2, 348) = 6.71, p < .05).
Negative affect was positively associated with gambling-related harm (8 = .20,
1(348) = 3.40, p < .05). Gambling related cognitions that was entered in the fourth
step of the equation was also positively associated with gambling-relate harm (S =
12, #347) = 2.37, p < .05) improving the explained variance 1% (F change (1, 347)
=5.62, p < .05). Only avoidance motive was significantly associated with gambling-
related harm (£ = .30, #(342) = 4.65, p < .001) among the other gambling motives.
The contribution of this step to the explained variance of gambling severity was 6%
(F change (5, 342) = 4.94, p < .001). Finally gambling investment (£ = .33, #(337) =
5.73, p < .001) was found to be positively associated with gambling severity. This
final step improved the explained variance 12% (F change (5, 337) = 12.45, p <
.001). In addition to the gambling investment variable, avoidance motive was found
to be positively associated with gambling-related harm (£ = .27, #337) = 4.48, p <

.001) whereas amusement motive was found to be negatively associated with
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gambling-related harm (£ = -.16, #(337) = -2.03, p < .05) in this final step when all
the variables were in the equation.

A second hierarchical multiple regression analysis was performed to
determine if addition of various variables into the equation would improve prediction
of gambling harm above and beyond gambling severity. In the first step gambling
severity measured by SOGS was entered into the equation followed by EPQR-A
scales of neuroticism, extraversion, and lie. Positive and negative affect scales of
PANAS were entered into the equation as third set of variables. In the final step,
motives as measured by GMS were entered into the equation. Statistics for the
related regression equations are shown in Table 37. According to the results of the
analysis, when all variables were in the equation, the R? value of .36 (adjusted R? =
.33) indicated that approximately one third of the variability in gambling-related
harm was explained by some of the variables entered into the equation. Gambling
severity as a control variable was associated with gambling-related harm (£ = .53,
#(352) = 11.76, p < .001) explaining almost three quarters of the gambling-related
harm variance alone (F change (1, 352) = 138.20, p < .001). From variables of the
second step of the equation, neuroticism was positively associated with gambling-
related harm (f = .18, #(349) = 3.77, p < .05) and incremented in R? explaining
additional 4% of variance (F change (3, 349) = 5.92, p < .001). Third step
additionally explained 1% of the total variance (¥ change (2, 347) = 3.63, p < .05).
Negative affect was positively associated with harm (8= .13, #347) = 2.51, p < .05)
in this step. Finally, only avoidance motive was significantly associated with

gambling-related harm (£ = .19, #(342) = 3.19, p < .05) among the gambling motives
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in the fourth step. The contribution of this step to the explained variance of gambling

harm was 2% (F change (5, 342) = 2.54, p < .05).

Table 37. Variables associated with gambling-related harm

Predictors in set F change ¢ for w/in set df Beta Model
for set predictors 0% R? change

Dependent variable: gambling-related harm

I. Control variable 138.20%* 1,352 282

Gambling severity 11.76%* 352 .53

I1. Personality 5.92% 3,349 .035

Lie 1.48 349 .07

Neuroticism 3.77%* 349 18

Extraversion -0.91 349 -.04

1. Affect 3.63% 2,347 .014

Positive affect -1.27 347 -.06

Negative affect 2.51% 347 13

IV. Motivation 2.54% 5,342 .024

Avoidance 3.19% 342 19

Amusement -1.43 342 -.11

Monetary -0.28 342 -.01

Socialization -0.52 342 -.03

Excitement 0.08 342 .01

** p<.001, * p<.05

3.9.4 Negative Affect Regulation Model Testing

Path analysis was carried out to test the model in which it was hypothesized
that personality and affect dimensions of the participants would predict gambling-
related motives and in turn, those motives would predict gambling severity.
Specifically, it was assumed that neuroticism would predict avoidance motive to
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gamble whereas negative affect would predict both monetary and avoidance motives
to gamble. Moreover it was hypothesized that the mentioned motives would predict
gambling severity in turn as measured by SOGS.

The model was tested using the LISREL 8.80 (STUDENT EDITION)
computer program. The input to LISREL was in the form of covariance matrix
produced by SPSS as shown Table 38. Data fit indices such as y?, ratio of y* to
degree of freedom (df), Root Mean Square Error of Approximation (RMSEA),
Goodness of Fit Index (GFI), Adjusted of Goodness of Fit Index (AGFI), and Non-
Normed Fit Index (NNFI) were assessed in the analysis of data fit. Values between 1
and 5 for y? df ratio, 0.0 and 0.08 for RMSEA, and values higher than 0.90 for GFI,

AGFI, and NNFI were evaluated as acceptable criteria.

Table 38. Covariance matrix among the study variables

Variables 1 2 3 4 5

1. neuroticism 3.211

2. negative affect 0.675 0.489

4. avoidance motive 0.663 0.267 0.694

4. monetary motive 0.363 0.156 322 1.060

5. gambling severity 1.494 0.536 0.976 1.048 8.942

Since the participants’ gambling motives were thought to be closely
dependent on each other, they were assumed as interdependent and their errors were
correlated through the analyses. In other words the errors between avoidance and
monetary motives to gamble were freely correlated. Based on the data, y*(3, N = 354)

= 8.93, p < .05 is found to be statistically significant; however the ratio of 8.93 to 3
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was 2.98 in the range of expected conventional ratio of 5:1. On the other hand,
RMSEA = .075; GFI = .99; AGFI = .95; and NNFI = .96 values indicated a good fit.
No modification was suggested according to the indices. As shown in Figure 5, the
results revealed that neuroticism personality dimension predicted avoidance motive
(= .25,t=4.78, p <.05) and negative affect predicted both avoidance (f= .33, ¢t =
6.05, p < .05) and monetary (£ = .22, t = 4.15, p < .05) motives to gamble. In turn,
both avoidance (= .31, t = 5.96, p < .05) and monetary (f= .23, t =4.39, p < .05)
motives predicted gambling severity scores of the participants. The variance
explained on gambling severity was 19% in the model with direct effects of
avoidance and monetary motives to gamble. The indirect effect of neuroticism on
gambling severity via avoidance motive was .08 (¢ = 3.73, p < .05). On the other
hand, the indirect effect of negative affect on gambling severity via avoidance and

monetary motives was .15 (= 5.31, p < .05).

/ 0.95

Negative affect 0.22%* Monetary
motive
2=
R?=0.05 003

A 4

Gambling
0.33* 0.26 Severity —— 0.81
R2=0.19
Neoroticism Avoidance 0.31*
0.25* | motive
g R2=0.26
0.74 x2(3)=28.93, p=0.03029
RMSEA =0.075

Figure 5. Model for the role of gambling motives between gambling severity and
negative affect and neuroticism
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CHAPTER 4

DISCUSSION

4.1 Overview

The present study aimed to evaluate the associates of gambling severity and
gambling-related harm for Turkish gambling individuals. For this aim; gambling-
related cognitions and motives, personality, affect, stages of change, and gambling
participation measured by indices of gambling expenditure, time devoted to
gambling-related affairs, frequency of gambling, duration of past gambling behavior
of the individuals were examined in relation to their gambling severity and
gambling-related harm scores. The Gambling-Related Cognitions Scale (GRCS;
Raylu & Oei, 2004b) and the Five-Factors Gambling Motives Scale (GMS; Lee,
Chae, Lee, & Kim, 2007) were also adapted into Turkish and their initial
psychometric properties were explored as part of the current study. In this section,
the main findings of the present study examined according to the research questions
of the current study (pp. 80-82) are presented and discussed. In the final part of this
chapter; general overview of the present findings, strengths, limitations, and clinical

implications of the current study, and directions for future research are discussed.
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4.2 Psychometric Properties of the Turkish Versions of GRCS and GMS

One of the purposes of the current study was to adapt the GRCS (Raylu &
Oei, 2004b) and the GMS (Lee, Chae, Lee, & Kim, 2007) into Turkish. This purpose
of the study was based on two major considerations. The first of those considerations
was to test the influence of both gambling related cognitions and gambling related
motives on problem gambling in a Turkish sample composed of individuals who
were regular gamblers. The second consideration was above and beyond the
investigation of the major research questions of the present study. As discussed in
more detail in the introduction chapter, lack of interest in the gambling realm among
Turkish researchers was one of the most critical inspirer of the present study. Thus,
the second consideration was related with the expectation that an increase in the
number of reliable and valid measurement instruments that are culturally appropriate
to the Turkish gambling individuals could facilitate gambling related research in
Turkey. Overall, the adaptation of the mentioned scales met the first consideration of
the present study. However, time is required to observe the possible contributions of
the adapted scales on gambling research in the long run in Turkey.

Factually, there is no consensus in the gambling literature about what should
constitute the entire content of gambling-related cognitions and gambling-related
motives. Thus, differently labeled constructs with varying content for those
cognitions and motives with respect to gambling are developed, assessed and used in
various studies up to day. For instance ‘as denial of the independence of trials’ of the

Informational Biases Scale (Jefferson & Nicki, 2003); ‘winning expectancy’ or
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‘illusory control’ of the Gambling Beliefs Questionnaire (Joukhador, Maccallum, &
Blaszcznski, 2003); ‘predictive control’, or ‘inability to stop’ of the GRCS (Raylu &
Oei, 2004b); ‘coping’ or ‘enhancement’ of the Gambling Motives Questionnaire
(Stewart & 2008); ‘excitement’ or ‘avoidance’ of the GMS (Lee et al., 2007) are
some examples of those cognitions and motives. It was not an easy decision to adapt
GRCS (Raylu & Oei, 2004b) and GMS (Lee et al., 2007) since the list was a long
and a complicated one. However, relatively larger sample sizes and more
heterogeneous gambling activities of the participants in the reported psychometric
properties of GRCS and GMS made them appear more suitable for adapting into
Turkish as compared to the other scales. Moreover, face validity of the scales, taking
into consideration the Turkish cultural characteristics and the comprehensibility of
the items of the scales were evaluated as advantageous. Finally, the studies of the
original versions of the scales were carried out with non-clinical samples and since
the present study was planned to be conducted with participants who were not
seeking treatment, this was considered as another advantage of deciding to adapt
GRCS and GMS into Turkish.

The factor structures of GRCS and GMS were examined as an initial
exploration step of the psychometric properties of the scales following translation,
back-translation, and data collection procedures of the adaptation process. According
to the results of the principal component analyses, especially the items of the Turkish
version of GRCS loaded on various factors within a different fashion as compared to
the original factor structure of the scale. This created confusion in both labeling and

interpretation of the factors. On the other hand, the factor structure of the Turkish
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version of GMS was found to be more similar to the factor structure of the original
scale. The major difference of the Turkish version of GMS as compared to the
original version was the diffusion of items on amusement motive and excitement
motive in a dissimilar fashion. The factor structures of the other motives to gamble
(monetary, socialization, and avoidance motives) were quite similar to each other
when the adapted and the original versions of the scale were compared with respect
to their item loadings.

The item 24 (‘Friends insisted gambling’) of GMS which loaded under
socialization motive in the original scale, loaded under excitement motive in the
Turkish version according to the results of the principal component analyses. This
item had the lowest communality value and the lowest loading score as compared to
the other items of the scale. Moreover, the item-total correlation score for the whole
scale items was lowest for the item 24. Overall, the mentioned item loaded on an
unexpected factor with respect to its content and it had relatively low communality
value, loading and item-total correlation scores. The gambling behavior of the
sample of the present study does not necessitate the presence of someone else to
initiate and carry out the gambling activity due to the naturalistic properties of
betting behavior. The presence of someone else to initiate and carry out the gambling
activity is a requisite for other gambling types such as playing cards. Betting on
sports or horse races is suitable to gamble individually. From this perspective,
although unsuitability of the item was evaluated in connection with the different
sample composition of the present study as compared to the sample composition of

the original version of GMS (Lee et al., 2007) rather than being the deficiency of the
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item, item 24 was deleted for the rest of the analyses for both theoretical and
practical reasons.

In the next step of the exploration of the psychometric properties of the
GRCS and the GMS, Cronbach’s alpha values according to the original factor
structures of the scales and item total correlation ranges were examined for the
reliability assessment. Reliability coefficients found for factors of GRCS were lower
as compared to the coefficients of the original version of the scale (Raylu & Oei,
2004b) and the Chinese version of the scale (Oei, Lin, & Raylu, 2007). However, the
Cronbach’s alpha value for the entire scale was satisfactory and compatible with the
Cronbach’s alpha scores reported for the entire GRCS in the literature (e.g., Emond
& Marmurek, 2010; Raylu & Oei, 2004b; Oei, Lin, & Raylu, 2007). Low internal
consistency scores found for the subscales and high internal consistency score found
for the whole GRCS in the present study was one of the reasons to carry out the rest
of the analyses based on the whole score of the scale. In addition, the suggestions of
the developers of the original scale about using the total scale score rather than
subscale scores to predict severity of gambling (Raylu & Oei, 2004b; Oei, Lin, &
Raylu, 2007) was the second reason to use the whole score of the scale. On the other
hand, moderate to high reliability coefficients were found for factors of GMS.
Although items of GMS loaded in a slightly different fashion (especially items of
‘amusement’ and ‘excitement’ motives) in the present study as compared to the
original version of the scale according to the results of the principal component
analyses, it was decided to preserve the original factor structure of the scale and carry

out the rest of the analyses accordingly.
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In the third step of the exploration of the psychometric properties of GRCS
and GMS, validity of the scales were tested. For criterion validity of the scales,
extreme groups on higher and lower gambling severity scores measured by SOGS
were formed and group comparisons between high and low gambling severity scores
were contrasted for the GRCS and the GMS factor scores. As expected, the
participants who reported more gambling cognitions and more motivation to gamble
reported higher gambling severity. The exception was gambling for socialization
motive. However, this finding of the present study with respect to the socialization
motive was not surprising since the association of socialization motive with
gambling severity is reported as relatively weaker as compared to the other motives
(e.g., Lee et al., 2007; Lee, Lee, Bernhardth, & Yoon, 2006; Stewart & Zack, 2008).

For the concurrent validity of the GRCS and the GMS; associations of the
scales were tested with the indices of affect, personality, gambling severity, and
gambling participation. Unfortunately, there are no gold standards established to
examine the concurrent validity of gambling related cognitions and motives in the
literature. Moreover, a similar instrument to measure gambling cognitions was not
present at the time of the present study in Turkish to compare with the Turkish
version of GRCS. That is why the measures to check the concurrent validity of
GRCS and GMS were selected based on the reported correlations of those measures
with problem gambling in the literature. The associations of problem gambling with
neuroticism (e.g., Bagby et al., 2007; Blaszczynski, Buhrich, & McConaghy, 1985;
Kaare, Mottus, & Konstabel, 2009), negative affect (e.g., Slutske et al., 2005;

Vachon & Baggby, 2009), and gambling participation (e.g., el-Guebaly et al., 2006;
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Faregh & Leth-Steenson, 2011; Matthews, Farnsworth, & Griffiths, 2009) are
reported across various studies in the gambling literature. From this standpoint,
positive correlations of gambling-related cognitions with neuroticism, negative
affect, gambling severity, and devoted time to gambling according to the results of
the present study were accepted as the empirical support of the concurrent validity of
the Turkish version of GRCS.

On the other hand, all gambling motives measured by GMS were found to be
associated with devoted time to gambling used as an index of gambling participation
measure and all of the motives were positively associated with gambling severity
except socialization motive. Overall, as gambling motives increased gambling
participation and gambling severity also increased. Avoidance motive to gamble was
found to be positively correlated with negative affect and neuroticism as expected,
based on the established associations between addictive behaviors and neuroticism
and/or negative affect (e.g., Cheetman, Allen, Yiicel, & Lubman, 2010; Stewart,
Brown, Devoulyte, Theakston, & Larsen, 2006; Stewart, Loughlin, & Rhyno, 2001).
Monetary motive to gamble was also found to be positively correlated with
neuroticism and negative affect as hypothesized in the beginning of the present
study. It was hypothesized that expected ‘more money’ could mean as a fake cure for
the solution of the problems of the especially emotionally vulnerable gamblers.

Overall, the findings about the internal consistency values of the scales, group
comparisons based on the gambling severity scores of the participants, and
corrrelational analyses with relevant measures demonstrated that the Turkish

versions of GRCS and GMS were psychometrically reliable and valid. The principal

167



component analyses revealed different factor structures for the scales, thus it was
decided to use the original factor structures of GMS and GRCS in the current study
for several reasons. First of all, the participants of the present study were a rather
homogenous group with respect to the gambling types. The sample composed of
individuals who regularly bet on sports and horse-races which is different when
compared to the samples of the original scales composed of more heterogeneous
participants with respect to the gambling types. The proposal of a different factor
structure for the scales might be a premature inference because of the mentioned
sample make-up. In relation, as far as it is known, this is the first attempt to adapt
GMS in a different culture and second attempt to adapt GRCS following the Chinese
version of the scale (Oei, Lin, & Raylu, 2007). Thus, sufficient empirical support for
different factor structures of the scales is not yet available. Thirdly, the consideration
of cross-cultural contribution in the literature necessitates utilization of analogous
measurement tools for communication purposes. Fourthly, in spite of the items’
diffusion across factors of the scales in a different fashion in the current study as
compared to the original scales, internal reliability coefficients of the subscales of
GMS and internal reliability coefficients of the whole scales of GMS and GRCS
yielded compatible results when compared to the original scales’ internal reliability
coefficients. Finally, and maybe most importantly, this study aimed to adapt and
examine initial psychometric properties of GMS and GRCS in the Turkish culture in
order to evaluate the interrelationships of gambling motives and cognitions with
relevant variables. From this standpoint, this study was not purely psychometric.

Because of the above reasons, the original factor structures of the scales were not
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modified for the analyses in the rest of the present study. However, future research
both in Turkey with different types of gamblers and in different cultures with GRCS
and GMS will obviously improve the implications of the present study’s findings
with respect to the factor structures of GMS and GRCS.

In addition to the adaptation of GRCS and GMS into Turkish, gambling-
related harm questions were also designed to assess the negative consequences of
gambling in the present study. The importance of the gambling-related harm has
started to be discussed only recently in the gambling literature (e.g., Adams,
Raeburn, & De Silva, 2009; Blaszczynski, 2009; Currie et al., 2006; Rodgers,
Caldwell, & Butterworth, 2009). However, there is not a standardized instrument to
measure the construct of gambling related harm. For instance, Currie and colleagues
(2006) utilized Canadian Problem Gambling Index using gambling severity questions
inquiring about ‘gambling tolerance’ or ‘being criticized by others’ to measure
negative consequences of gambling. In the present study, harm was assessed through
direct questions about effects of gambling on family and friendship relations, job life,
economical concerns, and emotional well-being rather than the indirect indices of
gambling severity measures. The internal consistency score of the five questions
developed to assess gambling-related harm were high. Moreover, the mentioned
index of gambling-related harm, developed for the present study, was found to be
positively correlated with negative affect, gambling severity, and two measures of
gambling participation (devoted time to gambling and gambling intensity measured
by gambling expenditure with respect to household income). Those positive

correlations were accepted as supporting the concurrent validity of the developed
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questions to assess the gambling-related harm reported by the participants of the

current study.

4.3 The Relationships of Demographic Variables, Cigarette Smoking, and

Alcohol Drinking with Problem Gambling

In the beginning of the current study, it was hypothesized that gambling
severity scores and gambling involvement measures would be higher for the single,
lower-educated, and younger participants. Thus, reports of the participants were
contrasted on gambling severity scores and gambling participation indices values
with respect to their demographic characteristics. In their well known and recent
critical literature review, Johansson and colleagues (2009) concluded that younger
age (than 29 years) was a significant/well-established demographic risk factor for
pathological gambling. On the other hand, they stated that conclusions were not
possible yet with respect to pathological gambling’s associations with single marital
status and lower educational level due to the contradictory findings for the former
and due to the lack of sufficient empirical findings for the latter. With the above
conclusions in mind, the lack of significant differences with respect to the gambling
severity scores between married and unmarried participants and between
undereducated and educated participants according to the results of the present study
were not surprising. Although the participants of the current study did not report
different gambling severity scores with respect to their educational level, the

participants who had less than high school education reported more gambling-related
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harm and gambling expenditure in terms of household income as compared to the
individuals who were university students or graduates. It can be speculated that more
monetary involvement of the relatively under-educated participants of the current
study in gambling might have resulted in more negative consequences of gambling
for them as compared to the relatively educated participants of the current study who
were relatively less involved in gambling in terms of gambling expenditure.
Moreover single participants of the current study reported more monetary
involvement in gambling in terms of their personal income controlling for the effect
of age as compared to the married participants of the current study suggesting single
participants’ less monetary responsibility for others (such as wife and/or children).
Overall, although lower educational level of the participants was not a risk factor of
gambling severity according to the results of the current study, it was a risk factor for
more gambling expenditure measured in terms of household income and probably
dependent gambling-related harm at one hand. On the other hand, although single
marital status was not a risk factor of gambling severity according to the results of
the current study, it was a risk factor for more gambling expenditure measured in
terms of personal income.

The results of the current study did not yield significant group differences
across age groups on gambling severity. However, the participants who were under
age 27 reported less time devoted to gambling and lower gambling expenditure in
terms of their household income as compared to the elder participants. There are
plenty of research findings in the gambling literature suggesting younger age as an

important risk factor for problem gambling (e.g., Bondolfi et al., 2008; Gerstein et

171



al., 1999; Scherrer et al., 2007) as opposed to more limited research findings that do
not support that association (e.g., el-Guebaly et al., 2006; Chou & Afifi, 2011). It is
important to note that although a significant interaction effect of age and education
level was not found on gambling severity, the number of undereducated participants
(less than high school) among the young age group (under age 27) was only 8 in 116
(6.9%) in the sample of the present study. Thus, relatively small number of
undereducated young participants (obviously relatively large number of educated
young participants at the same time) involved in the present study might have
impaired the proper representation of the young age group with respect to their
gambling severity. From this standpoint, concluding that younger age is not a risk
factor for gambling severity and elder age is a risk factor for gambling severity with
respect to the gambling participation in the Turkish sample will be a deficient
inference. Furthermore, considering the lack of another study conducted with
Turkish gamblers to compare the findings of the present study, it will be premature to
take this finding as reflecting the situation in Turkey. In addition to the
unproportional distribution of educational levels of the participants in the young age
group, one more possible but at the same time speculative explanation for this
finding may be to propose that the more problem gamblers prefer to use officially
licensed internet channels to bet on sports and horse-races rather than going to the
betting terminals. Reasons such as disapproval of gambling in the society,
convenience of access, concealing aims of identity from the significant others may
lead to the preference of internet to gamble. If younger people prefer to use internet

to gamble more frequently as compared to adults due to their more acquaintance with
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the cybertechnology, young problem gamblers might also have been
underrepresented in the present study for this reason.

Another analysis was conducted to compare the gambling severity and
gambling participation measures of the participants who were cigarette smokers
versus non-smokers and who drank alcohol versus who did not drink alcohol. In the
beginning of the current study, it was hypothesized that the participants who were
smoking cigarette, drinking alcohol and, using substance would have higher
gambling severity and gambling participation scores. The proportion of the
participants who reported that they were smoking cigarette (66%) and they were
drinking alcohol (58%) was rather high. Percent of cigarette smoking and alcohol
drinking are declared as 51% and 25% (the rest never drinks at all) respectively
among the Turkish males who were aged over 18 years according to the 2006 official
data of the Turkish Statistical Institute (Retrieved January 15, 2012, from
http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT ID). The information with
respect to frequency, amount or severity of smoking or drinking of the participants
was not questioned in the current study due to the large test battery taking into
consideration the time that would be required to complete the whole research
instruments. The assessment with respect to alcohol drinking and cigarette smoking
of the participants was limited to a single question for each inquiring if the
participant was drinking alcohol and smoking cigarette. Similar comparison was not
conducted for substance abuse since the participants who reported that they were
using substance was limited to only 12 individuals among the total 354 participants

of the current study.
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The cigarette smokers of the present study reported more gambling severity
and more gambling participation as compared to the non-smokers. They scored
statistically higher on all gambling participation indices including average time
devoted to gambling, frequency of gambling and amount of money spent for
gambling both in terms of personal and household income. Thus, these findings of
the present study supported the association between smoking and gambling severity
reported in the literature across various research results (e.g., McGrath & Barrett,
2009; Petry & Oncken, 2002; Petry, Stinson, & Grant, 2005; Rodda, Brown, &
Phillips, 2004).

On the other hand, the participants who reported that they were drinking were
not different from the participants who reported that they were not drinking on
gambling severity scores and gambling participation measures except for average
amount of gambling expenditure. However, drinking participants’ gambling
expenditure was not significantly more than non-drinking participants when
gambling expenditure was computed in terms of personal and household income.
Factually, alcohol is one of the probable pathological gambling risk factors
(Johansson et al., 2009). For instance, alcohol dependence (e.g., Kruedelbach et al.,
2006), alcohol abuse (e.g., Bondolfi et al., 2001), or harmful alcohol use (e.g., el-
Guebaly et al., 2006) were found to be associated with gambling severity. Several
explanations are possible for the finding of the present study that did not reveal a
significant association between gambling severity and alcohol use. The first
explanation is easy and shortcut; that is gambling severity and alcohol use is not

related for Turkish gamblers who bet on sports and horse races. In connection, it may
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be speculated that drinking and gambling association may be related to the setting
and/or type of the gambling activity as a second explanation. For instance casinos
are gambling settings where free alcohol is available. Voldberg and colleagues
(2006) reported significantly higher preference for alcohol consumption around the
time participants gambled among card and casino table gambles in the California
sample. This possibility raises the necessity of further exploration of the association
between alcohol and specific gambling activity and/or environment. The third
explanation considers the uncovered heterogeneity of the alcohol drinking
participants of the present study; that is within group differences in the alcohol
drinking group such as frequency, amount, and severity of drinking alcohol could
reveal the hypothesized association between gambling severity and alcohol use. In
other words, dimensional analysis from an alcohol use severity perspective rather
than a categorical analysis disregarding alcohol use severity could have resulted in
the lacking of alcohol and gambling severity relation in the current study. Future
research taking into consideration the frequency and amount of drinking alcohol is
required to examine the association of drinking and gambling in the Turkish sample

to reach at more reliable conclusions.

4.4 The Relationship Stages of Change with Gambling Severity & Participation

One of the research questions of the present study aimed to explore if the
stages of change of the participants would be associated with their gambling severity

scores and gambling participation. The interest of the researchers in the stages of
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change with respect to gambling has been very limited up to day. Petry (2005b),
Gomez-Pena and colleagues (2011) are the only researchers reporting research
findings with respect to the stages of change for gambling behavior as far as it is
known by the researcher of the current study. However, the change stage of the
gambler may have important implications for various dimensions such as his or her
gambling severity, gambling-related harm, treatment motivation, proper treatment
selection or treatment outcome. For instance the view which states that the
identification of the individuals with low internal treatment motivation and/or low
commitment to treatment may be beneficial to assign those individuals in
motivational interventions to minimize the risks of poor treatment outcomes is
discussed for alcohol dependent/abusing individuals (Staines, Magura, Rosenblum,
Fong, Kosanke et al., 2003). Similar potential benefits must be considered for
pathological gambling. For instance reports of high drop out rates for pathological
gamblers (e.g., Melville, Casey, & Kavanagh, 2007) may be handled more
successfully with change stage information of the gambling individuals.

The research in the gambling literature with respect to stages of change were
conducted with treatment-seeking/taking pathological gamblers and stages of change
were assessed by reliable and valid standard instrument of University of Rhode
Island Change Assessment (URICA) Scale (Petry, 2005b; Gomez-Pena et al., 2011).
In comparison, the sample of the current study was not composed of treatment-
seeking/taking pathological gamblers and three stages of change of the participants
with respect their gambling behavior were assessed by a single statement for each

stage of change namely; pre-contemplation, contemplation, and preparation. The
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participants of the contemplation and the preparation stages were treated as a single
group of “contemplators” sharing common features in the current study as compared
to the pre-contemplators who stated that they did not contemplate about changing
their gambling behavior. This contributed to a more balanced sample distribution of
the groups for comparative purpose when relatively larger number of pre-
contemplators was considered as compared to the rest of the sample.

In spite of these sample make-up and assessment method differences, the
mentioned research findings of Petry (2005b) and Gomez-Pena and colleagues
(2011) are still accepted as critical references to compare the findings of the current
study. The lower gambling severity reports of the pre-contemplators as compared to
the contemplators according to the results of the present study supports the findings
of Petry (2005b) and Gomez-Pena and colleagues (2011). This finding seems to
show that contemplating over the negative outcomes of gambling becomes more
likely when gambling severity increases. For instance the percent of pre-
contemplators among relatively low-risk gamblers (SOGS<3) decreased from 77% to
54% when their percent were computed among probable pathological gamblers
(SOGS>7). Higher level of gambling-related harm reported by contemplators as
compared to the pre-contemplators according to the results of the present study also
supports the above argument. In connection, less frequent gambling of the
contemplators together with less money wagered and less time devoted for gambling
as compared to the pre-contemplators was another finding of the current study. This
finding suggests that as the gambling severity and dependently gambling-related

harm increase, gambling participation of at least some individuals decrease. In other
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words, some gambling individuals may be requiring to encounter with more negative
consequences of gambling to attenuate their gambling participation. The emphasis
here on ‘some’ gambling individuals is purposeful since the proportion of pre-
contemplators as compared to the contemplators were rather high even among the
probable pathological gamblers (pre-contemplators = 54%; contemplators = 46%).
Exploring the reasons of not thinking about changing gambling participation pattern
for some individuals who encounter with serious gambling-related problems must
also be considered in the future studies. Part of the reason may be hidden in the
gambling-related attitudes of the gambling individuals. In the current study 89
participants (59%) stated that betting on horse-races was a chance game as compared
to the 62 participants (41%) who stated that betting on horse-races was a gamble
among the participants who reported that they gambled more frequently on horse
races. On the other hand, 126 participants (72%) stated that betting on sports was a
chance game as compared to the 49 participants (28%) who stated that betting on
sports was a gamble among the participants who reported that they gambled more
frequently on sports. Thus, belief in the effect of chance for gambling outcomes may

be maintaining factor of gambling behaviors for some individuals.

4.5 Comparing the Effects of Gambling Motives on Gambling Severity and

Harm

In the beginning of the current study it was expected that gambling for

avoidance motive would be more associated with gambling severity and harm as
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compared to gambling for excitement, amusement, monetary, and socialization
motives since avoidance differs from other gambling motives for several reasons.
First of all, negative reinforcement that is avoiding negative experiences, cognitions,
or affect through gambling activity is the mechanism of avoidance motive whereas
positive reinforcement that is enhancing positive mood or attaining social or financial
rewards through gambling activity is the mechanism of the other motives assessed in
the current study. Secondly, either explicit or implicit indications of more disruptive
effects of coping/avoidance motive as compared to other motives to gamble on the
lives of the gambling individuals are already evident in the literature (e.g., Gupta &
Derevensky, 1998; Stewart et al., 2008; Wood & Griffiths, 2007) as discussed in
detail in the introduction chapter. From this standpoint, the avoidance motive to
gamble was compared to amusement, excitement, socialization, and monetary
motives to gamble across gambling severity and gambling-related harm scores of the
participants through various statistical analyses in the current study. The major aim
of those comparisons was to show the relatively more negative effect of gambling for
avoidance motive as compared to the other motives in terms of gambling related
severity and harm.

The findings of the present study partially confirmed the expectations with
respect to more adverse effects of avoidance motive outlined above. Variance
analyses revealed that the gambling severity scores of the participants measured by
SOGS who were high on the avoidance motive and low on the other motive
(amusement, excitement, or monetary) were higher than the participants who were

high on the other motive and lower on the avoidance motive, although the
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differences were not statistically significant. The findings did not change according
to the results of the ANCOVA when the wagered money in gambling with respect to
the household income as a gambling participation index was used as a covariate
variable. On the other hand, gambling-related harm scores of the participants who
were high on the avoidance motive and low on the other motive (amusement,
excitement, or monetary) were significantly higher as compared to the participants
who were high on the other motive and lower on the avoidance motive, after
controlling for the effect of gambling severity scores of the participants. The
comparison of socialization motive with avoidance motive was not part of these
analyses since none of the participants of the present study had high socialization
motive scores and low avoidance motive scores to gamble.

Supportive and determinative results with respect to the negative effects of
avoidance motive were also obtained according to the results of the several
hierarchical multiple regression analyses conducted in the current study. Only
avoidance motive among the other motives was found to be significantly associated
with both gambling severity and gambling-related harm after controlling for the
effects of personality, affect, and gambling-related cognitions. Gambling for
avoidance motive predicted gambling severity and gambling-related harm above and
beyond neuroticism, negative affect, and gambling-related cognitions of the
participants. Social desirability in the responses of the participants were also
controlled by lie subscale of EPQR-A in those analyses. Avoidance motive was still
a significant predictor of gambling-related harm and gambling severity separately

after controlling for the effect of gambling severity for the former and the effect of

180



gambling participation indices of time devoted to gambling-related affairs and
gambling expenditure in terms of the household income for the latter.

The results of the present study outlined above and their indications are
important for several reasons. Relatively more adverse consequences of avoidance
motive on both gambling severity and gambling-related harm in comparison to other
motives assessed in the present study is obvious and robust. Avoidance motive
predicted gambling severity and harm above and beyond well established associates
of gambling such as gambling participation, neuroticism, negative affect, and
gambling-related cognitions. These findings suggest that the individuals who gamble
especially to avoid their negative experiences (the motive for the initiation of
gambling may be something else in the beginning) have to confront in turn with
newly added negative experiences in their lives. Probably more severe gambling,
more related harm, more avoidance aspiration forming the vicious cycle of the
gambler in the pathonegenesis process seems to act as an important maintenance
mechanism of pathological gambling. Although cross-sectional nature of the present
study limits the discussion of causal relationships, the findings support a strong
relationship between avoidance motive and gambling severity / gambling-related
harm. These findings have implications for both psychotherapy and preventive
programs with respect to the problem gambling. For instance improving coping
abilities of the gamblers so that they can handle their problems more efficiently
instead of avoiding them through destructive means of gambling may be a target for
both treatment of pathological gamblers or prevention of the negative prognosis of

the vulnerable individuals’ gambling participation.
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The above findings also indirectly imply that although negative consequences
of gambling termed as gambling-related harm in the present study are closely related
to and dependent on gambling severity, they are not necessarily equivalent
constructs. For instance, higher avoidance motive scores of the participants predicted
more gambling-related harm as compared to other higher motives scores of the
participants even though the effect of gambling severity was controlled. This finding
suggests that subjective report of the harm caused by gambling is not necessarily the
same for individuals who are equally severe gamblers (e.g., who have same
symptoms of pathological gambling as defined by DSM). If this is the case, two
more issues deserve attention. First, more standardized instruments to measure
gambling-related harm needs to be developed in order to assess the negative
consequences of gambling more properly and to compare harm differences across
individuals, gambling participation measures, gambling types, and cultures. For
instance it is possible that a person who has relatively more pathological gambling
symptoms may report less harm as compared to another person who has relatively
less pathological gambling symptoms but reporting more harm. These differences
require consideration. Second, this assessment domain of gambling may be part of
pathological gambling criterion of DSM and/or classification of gamblers in relevant
research. A person may not report sufficient number of criterion to meet the
diagnosis of pathological gambling but report necessary and sufficient negative
consequences of gambling that deserves attention at one hand and requires treatment

on the other hand.
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4.6 Psychological Associates of Gambling Severity & Harm

Both gambling-related cognitions and motives measured by the newly
adapted Turkish versions of GRCS and GMS were found to be associates of
gambling severity and gambling-related harm as hypothesized in the beginning of the
current study. Gambling cognitions of the probable pathological gamblers together
with avoidance, monetary, and excitement motive scores were higher as compared to
the non-pathological gamblers. Although amusement and socialization motive scores
of the probable pathological gamblers were also higher as compared to the non-
pathological gamblers, the difference was not statistically significant. The
participants who had relatively more gambling cognitions and higher avoidance,
monetary, amusement, and excitement scores also scored higher on gambling
participation measures. Moreover gambling cognitions were found to be significant
associates of gambling severity and gambling-related harm after controlling for the
effects of personality and affect whereas avoidance motive was found to be
significant associate of gambling severity after controlling for the effects of
personality, affect, and gambling cognitions. Both cognitions and avoidance motive
were significant predictors of gambling severity above and beyond neuroticism and
negative affect according to the results of hierarchical regression analyses. Moreover
again both cognitions and avoidance motive predicted risky gambling group
membership of the participants of the current study according to the results of the
logistic regression analysis when analyzed with gambling participation indices of

devoted time to gamble and gambling expenditure in terms of household income at

183



the same time. The participants who had relatively more gambling cognitions and
higher avoidance motive were 2.3 and 1.9 times more likely to be risky gamblers
respectively as compared to the participants who had relatively less gambling
cognitions and lower avoidance motive. Overall, the above findings are in
accordance with the previous findings supportting the relation of gambling severity
with gambling cognitions (e.g., Delfabbro, Lambos, King, & Puglies, 2009; Jefferson
& Nicki, 2003; Joukhador, Maccallum, & Blaszczynski, 2003; Moodie, 2008; Oei,
Lin & Raylu, 2007) and avoidance motive (e.g., Gupta & Derevensky, 1998; Nower,
Derevensky, & Gupta, 2004; Wiebe, Cox, & Falkowski-Ham; 2003b; Wood &
Griffiths, 2007). The importance of the findings of the current study is that the
relations of gambling severity with increased gambling cognitions and avoidance
motive was still significant when the effects of various gambling-related variables
such as gambling participation, negative affect, and neuroticism were controlled.
Thus, both gambling cognitions and avoidance motive seem to be important
maintaining factors of problem gambling participation. As a result, questioning
relevant gambling cognitions’ utility and validity together with enhancing coping
skills of those individuals in order not to avoid their problems through the ineffective
means of gambling must be essential components of treatment of problem gambling
individuals.

Besides the discussed predictors of gambling including motives and
cognitions; also affect and personality dimensions were hypothesized and tested as
associates of gambling severity in the current study. Especially negative affect was

found as a strong associate of gambling severity as hypothesized in the beginning of
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the current study. It was found that negative affect was higher among the probable
pathological gamblers as compared to the non-pathological gamblers. Moreover,
negative affect was significantly associated with gambling severity and gambling-
related harm after controlling for the effects of personality according to the results of
multiple hierarchical regression analyses. The effect of negative affect on gambling-
related harm was still significant when the effect of gambling severity scores
measured by SOGS were controlled together with personality and lie scores of the
participants. On the other hand, negative affect was found to be one of the significant
associates of risky gambling according to the results of the logistic regression
analysis when assessed together with gambling participation measures, personality,
gambling motives and cognitions. The participants who had relatively high negative
affect scores were approximately two times more likely to be risky gamblers as
compared to the participants who had low negative affect scores. These findings are
in agreement with previous research findings suggesting a relation of gambling
severity either with direct measures of negative affect (Matthews et al., 2009) or
indirect indices of negative affect such as depression (e.g., Voldberg et al., 2006,
Wiebe et al., 2003b) or negative emotionality (Slutske, Caspi, Moffitt, & Poulton,
2005). The peculiarity of the findings of the present study is the significant
association of negative affect and gambling severity / harm after controlling for the
effects of other robust predictors of problem gambling. Obviously these relations that
are correlational in essence do not prove necessarily causal relations. Gambling to
avoid present negative affect or negative affect bound to adverse consequences of

gambling are both possibilities as discussed in detail in the introduction chapter of
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the current study. Thus, longitudinal studies are needed to explore the causal
pathways of negative affect and gambling severity / harm.

On the other hand positive affect was found to be higher among non-
pathological gamblers as compared to the probable pathological gamblers according
to the results of the present study. Positive affect was also found to be negatively
correlated with gambling-related harm analyzed as part of the concurrent validity of
gambling-related harm questions. Moreover it was one of the significant predictors
of the gambling severity scores of the participants according to the results of the
regression analyses when assessed with personality, gambling cognitions and
motives, negative affect, and gambling participation indices. This negative
association of positive affect with gambling severity and harm found in the current
study may be attributed to positive affect’s buffering influence on the losses of the
gambling individuals. Higher positive affect for some gambling individuals might be
leading to a more optimistic view of their problems including gambling-related ones.
It is equally possible that gambling individuals with high positive affect may have
more social support to compensate negative outcomes of gambling-related problems
as compared to the gambling individuals with low positive affect. To extend this
speculative list is possible however it is equally important to note that this finding of
the present study needs to be confirmed in the future research to understand whether
low positive affect is another risk factor for gambling-related problems in general.
For instance, Matthews and colleagues (2009) also utilizing PANAS to assess
negative and positive affect as in the current study did not report a significant

relation between gambling severity and positive affect according to the results of the
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regression analysis. It is important to note that their sample composition was
different from the sample composition of the present study. Their sample composed
of university students who were gambling on the internet. Moreover, they did not
compare probable pathological gamblers with non-pathological gamblers. Thus, at
least it is possible to attribute the above inconsistency with respect to the findings of
the current study and findings of Matthews and colleagues (2009) about the
relationship of positive affect and gambling severity to the different sample
compositions of the studies and different analysis methods.

Neuroticism was also found to be another strong associate of problem
gambling according to the results of the present study in the Turkish sample as
hypothesized. Neuroticism scores of probable pathological gamblers were higher as
compared to the non-pathological gamblers. Neuroticism scores of the participants
were also found to be associated with both gambling severity and gambling-related
harm scores of the participants. This finding suggested that neuroticism dimension of
personality is a vulnerability factor for problem gambling also in the Turkish sample
of gambling individuals. As detailed in the introduction chapter, association of
neuroticism and gambling severity is well established in the gambling literature
across various research conducted with different samples and measured by various
instruments (e.g., Blaszczynski, Buhrich, & McConaghy, 1985; Kaare, Mottus, &
Konstabel, 2009). Overall the association of neuroticism and gambling severity
seems to show that some individuals are vulnerable for gambling-related problems
due to their personality features. Gambling may be serving as an ineffective means of

emotional problems solving for neurotic individuals.
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4.7 Role of Gambling Participation in Prediction of Gambling Severity

In the beginning of the current study, it was hypothesized that higher
gambling involvement of the participants would be associated with their higher
gambling severity and gambling-related harm scores since one of the essential
components of gambling problems is obviously gambling participation. Although
how frequently individuals gamble, how much money they wager in gambling, or
how much time they devote to gambling-related affairs are not official part of
pathological gambling criterion specified by DSM, these indices are inevitable
ingredients of gambling-related problems. Association of gambling participation and
gambling severity is researched and established in many studies (e.g., Currie et al.,
2009; el-Guebaly et al., 2006, Matthews et al., 2009). According to the results of the
current study, indices of gambling participation were found higher for probable
pathological gamblers as compared to the non-pathological gamblers as expected.
Probable pathological gamblers reported that they devoted more time to gambling-
related affairs, they gambled more frequently and they wagered more money in
gambling both in terms of personal and household income. They also reported more
number of gambling types and longer past gambling behavior as compared to non-
pathological gamblers, but the differences were not statistically significant.
Moreover, indices of gambling participation were found as strongest associates of
gambling severity and gambling-related harm analyzed through hierarchical multiple
regression analyses. According to the results of the logistic regression analyses, the

participants who wagered more than 5% of their household income and who spent
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more than 5 hours per week for gambling were found to be approximately 3 and 2.5
times more likely to gamble in a risky fashion respectively as compared to the
participants who wagered less than 5% of their household income and who spent less
than 5 hours per week for gambling. These findings were important to show the
strong association between gambling participation and gambling severity in the
Turkish sample in accordance with the relevant findings discussed in detail in the
introduction chapter.

However, comprehensive models to propose and to test gambling
participation’s interaction with relevant other variables on predicting gambling
severity are not common in the literature. Part of the problem is probably lack of
confidence in the validity of the gambling participation measures as Rodgers,
Caldwell, and Butterworth (2009) suggested. For instance, Voldberg and colleagues
(2006) discussed the possible impact of social acceptability of gambling types on
reports of gambling spending. Additionally, the effects of gambling participation are
not independent of the factors such as life conditions or financial standing of the
gambling individuals (Petry, 2009). Keeping in mind the complexity of measuring
gambling participation and realizing the necessity to assess the results cautiously, it
was hypothesized that gambling participation would mediate the relationship
between gambling-related cognitions / gambling motives and gambling severity
according to the results of the current study. Socialization motive was excluded from
the analyses since it was not significantly correlated with gambling severity scores of
the participants. Time devoted to gambling was utilized as gambling participation

index for the analyses for several reasons. Time was found to be highly correlated
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with gambling severity measured by SOGS (higher than frequency of gambling).
Moreover, it was hypothesized that it would be relatively less influenced by personal
or household income of the participants as compared to the index of gambling
expenditure.

Sobel tests confirmed the mediational models as hypothesized in the
beginning of the current study. Gambling motives / cognitions and gambling severity
paths were accounted for by the time index of gambling participation. In other words,
more gambling related cognitions and gambling for higher levels of avoidance,
amusement, excitement and monetary motives predicted more gambling participation
that in turn resulted in more severe gambling. These results are at least important to
present supportive statistical evidence that the relations of relatively abstract
constructs of motives and cognitions to gambling severity are actualized by means of
relatively more concrete indicators of gambling participation. Confirmation of the
above findings by future research with different indices to evaluate gambling
participation and with different instruments to measure gambling cognitions and
motives may have important implications. For instance, subjective reports of change
in erroneous cognitions with respect to gambling through the psychotherapy process
of pathological / problem gamblers may be checked by gambling participation
measures in the individual level at one hand. Similarly subjective reports of change
in gambling motives may be checked by gambling participation measures. On the
other hand, benefits of the legislative limitations within the gambling accounts of the
individuals with respect to their gambling frequency or gambling spending may be

evaluated as part of ‘responsible gambling’ applications in the long run within the
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framework of preventive programs on legislations against problem gambling in the

governmental level.

4.8 Negative Affect Regulation Model of Gambling

A negative affect regulation model of gambling was hypothesized and tested
as part of the current study. It was hypothesized that personality and affect
dimensions of the participants would predict gambling-related motives and in turn
those motives would predict gambling severity as measured by SOGS. The results of
the path analyses conducted by Structural Equation Modeling showed that
neuroticism predicted gambling for avoidance motive whereas negative affect
predicted both monetary and avoidance motives, and in turn, monetary and
avoidance motives predicted gambling severity as expected in the beginning of the
current study. Factually, negative affect regulation model of gambling tested in the
current study was based on the relevant research findings of alcohol literature.
Association of coping motives, neuroticism, and drinking problems were presented
across various studies in the alcohol literature (e.g., Stewart, Loughlin, & Rhyno’s,
2001; Theakston et al., 2004). In addition, the necessity of inclusion of negative
affect in those models was also stated to examine the relative contributions of
personality domains and affect (Stewart & Devine, 2000). As far as it is known by
the researcher of the present study, no results testing personality, affect, motivation,
and gambling severity variables in a single model was reported in the gambling

literature before. Thus, the model that was tested and that revealed quite acceptable
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fit indices in the current study is important to suggest a comprehensive model at least
statistically executing that emotionally vulnerable individuals (high neuroticism and
high negative affect) encounter with gambling problems while trying to avoid their
problems. The model tested in the current study also contained the monetary motive
to be predicted by negative affect and to predict gambling severity. Gaining money
was reported as one of the most important valid reasons to gamble for the Turkish
people according to the results of the very few studies conducted in Turkey (Duvarci
& Varan, 2000; GID, 2009). Solution to financial problems through possible
gambling wins was hypothesized to also mean solution to emotional problems that
could be assumed to be resulting from economical difficulties for some gambling
individuals. Although monetary motive was not found to be significantly correlated
with positive affect, it was found to be significantly correlated with negative affect
according to the results of the present study.

Overall, the suggested negative affect regulation model revealed statistically
acceptable results according to the findings of present study. Although probably not
including all the gambling individuals, some of the problem gamblers may be trying
to regulate their negative affect by gambling. It is also plausible that an attempt for
regulation of negative affect might be especially important in the beginning of the
gambling process before the gambling behavior of the individuals become
conditioned. It seems necessary to assess the affect regulation expectancies of the
gambling individuals from gambling who seek treatment for gambling-related
problems and to support those individuals for both coping with their emotional

vulnerability and improving their problem solving skills. However, further research
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is required to examine the mechanisms of those associations and obviously the
priority must be to confirm the findings of those associations in future research with

different samples and with different assessment instruments.

4.9 General Overview of the Present Findings

Lack of interest in the gambling research in Turkey was assumed to be related
to the lack of standardized measurement instruments in Turkish assessing various
dimensions of gambling behaviors. From this standpoint, one of the aims of the
present study was to adapt and examine the initial psychometric properties of GRCS
(Raylu & Oei, 2004b) and GMS (Lee, Chae, Lee, & Kim, 2007). The relevant
analyses revealed that the Turkish versions of GRCS and GMS were reliable and
valid instruments for male individuals who were over age 18 and who betted on
horse races and sports. For GMS, the original factor structure of the scale was
preserved in spite of minor differences found in the current study with respect to the
item loadings according to the results of the factor analysis as compared to the
original scale. The internal reliability scores of the scales computed considering the
original factor structure of GMS was rather satisfactory. For GRCS, item loadings
were found to be rather different as compared to the original factor structure of the
scale according to the results of the factor analysis. A different factor structure of
GRCS was not proposed according to the findings of the present study due to the
sample limitations and the whole scale score with high reliability was used instead.

The internal reliability score for the whole scale was compatible with that of the
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original scale. Overall, both scales showed promising results with respect to their
reliability and validity analyses. However, it is important to note that test-retest
reliability analyses were not conducted for the scales, because it was not possible to
come across with the same betting individuals in the second time. Thus, this is a
limitation of the current study which needs to be explored in future studies.
Examining the gambling severity scores of the participants showed the
necessity of conducting gambling-related research in the Turkish sample and offering
therapeutic support together with developing preventive programs. Approximately
one third (33.1%) of the participants scored 5 or above (cut-off score to identify
probable pathological gamblers according to the original version of the scale; Lesieur
& Blume, 1987) and more than one tenth (11.6%) of the participants scored 8 or
above (cut-off score to identify probable pathological gamblers according to the
Turkish version of the scale; Duvarci & Varan, 2001) on SOGS. Although the
sample was not a representative one, the finding that showed that at least one
individual among ten who betted on the terminals among Turkish participants of the
current study could be classified as probable pathological gambler deserves attention.
Even the participants with relatively lower gambling severity scores (below 3 on
SOGS) reported difficulties resulting from their gambling behaviors such as
controlling their gambling behavior (‘gambled more than intended to’), interpersonal
problems ( ‘people criticized your gambling’), and intrapersonal problems ( ‘felt guilty
about gambling’). Although cautious evaluation of the findings of the present study
is required due to the convenience nature of the sample at one hand, the necessity to

conduct further research with Turkish gambling individuals, using more
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representative samples considering the findings of the present study seems to be
obvious.

The results of the present study did not suggest differences on gambling
severity scores of the participants depending on their demographics including marital
status, age, and education level. However, lower education and single marital status
seemed to be risks factors for higher gambling expenditure in terms of household
income and personal income respectively. This finding of the current study suggested
that targeting especially some individual groups in terms of their demographic
characteristics for preventive programs against gambling involvement may be
plausible. On the other hand, the participants who stated that they were drinking
alcohol reported more average gambling spending as compared to the participants
who stated that they were not drinking alcohol although gambling severity scores of
the groups did not differ significantly. On the other hand, cigarette smokers reported
both higher gambling severity and gambling participation (time, expenditure,
frequency) as compared to the non-smokers according to the findings of the present
study. Overall, the association found between nicotine and problem gambling
according to the results of the current study supported the previous findings in the
literature (e.g., McGrath & Barrett, 2009; Petry & Oncken, 2002; Petry, Stinson, &
Grant, 2005; Rodda, Brown, & Phillips, 2004). The possible explanations for failing
to find relations between gambling severity and demographics / drinking alcohol are
discussed in the previous relevant section.

In the current study, the gambling participation of the participants were

measured by various indices including time devoted to gambling-related affairs,
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frequency of gambling, duration of past gambling behavior, total number of
gambling types, and gambling expenditure. Gambling expenditure was also
computed taking into consideration the personal income and the household income of
the participants. Gambling participation of the probable pathological gamblers were
found to be higher as compared to the non-pathological gamblers across all indices of
gambling participation except number of gambling types and duration of past
gambling behavior. This finding of the current study supported the previous findings
suggesting an association between problem gambling and various gambling
participation measures (e.g., Clarke & Clarkson, 2009; el-Guebaly et al., 2006;
Faregh & Leth-Steenson, 2011). Gambling participation indices were also found to
be strongest associates of gambling severity and gambling-related harm after
controlling for the effects of personality, affect, gambling motives, and gambling-
related cognitions according to the results of the hierarchical regression analyses
conducted in the current study. Finally, gambling participation measured by the time
devoted to gambling-related affairs mediated the association between gambling-
related motives / cognitions and gambling severity. Overall, gambling participation
measured by various indices in the present study showed to be the strongest associate
of gambling severity and gambling-related harm even after controlling for the effects
of the variables such as neuroticism personality dimension, negative affect,
gambling-related cognitions, and gambling motives according to the results of the
current study. These findings of the current study implied the necessity of limiting
the gambling participation of the individuals in order to prevent or mitigate

gambling-related problems. Both educative programs and legislative arrangements
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may be considered in the macro level in addition to the psychotherapeutic efforts in
the micro level in order to limit the gambling participation of the individuals.

The effects of gambling-related motives and cognitions on gambling severity
and gambling related harm were also tested in the present study. Probable
pathological gamblers scored higher on gambling-related cognitions and avoidance,
monetary, and excitement motives as compared to the non-pathological gamblers.
Gambling-related cognitions and avoidance motive was found to be significantly
associated with gambling severity and harm after controlling for the effects of
personality and affect of the participants according to the results of the hierarchical
regression analyses. Gambling for avoidance motive was found to be significantly
associated with reported gambling harm of the participants even after controlling for
the effect of gambling severity scores of the participants. Moreover both avoidance
motive and gambling cognitions significantly predicted risky gambling group
membership according to the results of the logistic regression analysis when
controlled for the effect for gambling participation. The participants who had
relatively higher avoidance motive scores were 1.9 and the participants who had
relatively higher gambling cognitions were 2.3 times more likely to gamble in a risky
fashion as compared to the participants with relatively lower avoidance motive
scores and lower gambling cognitions when the effects of gambling participation was
also accounted for. Overall the results of the present study suggested that gambling
cognitions and motives (especially avoidance motive) are related to both gambling
severity and dependent negative consequences of gambling even when the effects of

associates of problem gambling such as negative affect and neuroticism are
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controlled. These findings of the current study implied the necessity of increasing
awareness of the gamblers with respect to their distorted gambling-related cognitions
through therapeutic efforts at one hand. On the other hand, to support coping skills of
the gambling individuals and to psychoeducate them about more secure ways to
achieve amusement, excitement, and monetary gains rather than participating more
in gambling seems to be necessary content to be focused in the psychotherapy of the
treatment seeking gambling individuals.

The association of gambling with affect and personality was also assessed as
part of the analyses in the current study. Positive and negative affect was measured
by PANAS (Watson, Clark, & Tellegen, 1988) and neuroticism, extraversion, and
psychoticism dimensions of personality were measured by EPQR-A (Francis, Brown,
& Philipchalk, 1992). Psychoticism subscale of the EPQR-A was excluded from the
analyses due its low internal reliability score. Moreover, lie subscale of the EPQR-A
was utilized in the relevant analyses to control for the effect of social desirability on
the results. It was found that neuroticism and negative affect scores of the probable
pathological gamblers were higher as compared to the non-pathological gamblers
whereas positive affect scores of the non-pathological gamblers were higher as
compared to the probable pathological gamblers. Both negative affect and
neuroticism were also found to be significant predictors of both gambling severity
and dependent negative consequences of gambling according to the results of the
hierarchical regression analyses. Moreover, the participants with relatively higher
negative affect scores were found to be 2 times more likely to gamble in a risky

fashion as compared to the participants with relatively lower negative affect scores
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according to the results of regression analyses when affect was analyzed
simultaneously with other significant associates of gambling such as gambling
participation and gambling-related cognitions. The above findings supported the
previous findings suggesting association between gambling severity and neuroticism
(e.g., Bagby et al., 2007; Blaszczynski, Wilson, & McConaghy, 1986) and between
gambling severity and negative affect (Matthews, Farnsworth, & Griffiths, 2009).
Gambling may be serving as self-medication of emotional problems of the some
vulnerable individuas who have relatively higher negative affect and more neurotic
personality features. However, that kind medication preference of the emotionally
vulnerable individuals seems to be increasing their problems in the long run
depending on their gambling behaviors.

In the final part of the analyses, path analysis was carried out to test the
model in which it was hypothesized that personality and affect dimensions would
predict gambling-related motives and in turn, those motives would predict gambling
severity of the participants. Negative affect predicted avoidance and monetary
motives, neuroticism predicted avoidance motive and in turn avoidance and
monetary motives predicted gambling severity as hypothesized in the beginning of
the current study. As far as it is known by the researcher of the present study, no
results testing personality, affect, motivation, and gambling severity variables in a
single model was reported in the gambling literature before. Thus, negative affect
regulation expectancies of the emotionally vulnerable gambling individuals through
avoiding their problems and anticipating ‘easy and/or big money’ was at least

statistically supported by the findings of the present study. Support for those
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individuals to cope better with their problems and to understand more realistically
the probabilistic outcomes of their gambling behaviors with respect to monetary wins

and loses seems to be required.

4.10 Strengths and Limitations of the Present Study

The findings of the present study provided comprehensive information with
respect to the clinical features of Turkish gambling individuals. However, it is
important to note that expected contribution of the findings of the present study is not
only limited to the Turkish gambling individuals. The evaluation of various
gambling-related dimensions including affect, personality, motives, cognitions,
gambling participation indices for the same individuals and in the same study is not
common in the gambling literature. Thus, simultaneous analyses of these variables
for the gambling individuals probably ensured to minimize the effects of
confounding variables at one hand. On the other hand, it was possible to compare the
relative contribution of those variables on gambling severity and gambling-related
harm since those variables were analyzed simultaneously.

Gambling participation of the participants was measured by various indices
including frequency of gambling, duration of past gambling behavior, devoted time
to gambling, expenditures of gambling computed both in terms of personal and
household income. Although a single composite index of gambling participation
score was not computed for the participants of the current study, the participants

were contrasted on those indices with respect to their gambling severity and
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dependent negative consequences of their gambling. Moreover a possible
confounding variable of social desirability also reported as limitations in gambling
research (Bagby et al., 2007) was controlled in the most analyses of the present
research by the Lie scale of the EPQR-A. Since ‘lying to family members, therapist,
or others to conceal the extent of involvements with gambling’ is one of the
symptoms of pathological gambling (APA, 1994), the mentioned control for social
desirability in the reports of the participants seems as another strength of the current
study.

The probable pathological gamblers classified according to the scores of the
participants on SOGS (Lesieur & Blume, 1987) in the current study were not
individuals who were treatment-seeking as it is the case in some studies (e.g., Ibanez
et al., 2001; Steel & Blaszczynski, 1998). This sample composition may be evaluated
as a strength of the current study since treatment-seeking gamblers may not
necessarily represent the pathological gamblers in general. In other words, the
pathological gamblers who seek and who do not seek treatment may have different
features. For instance, Voldberg and colleagues (2006) reported that only 6% of the
problem and pathological gamblers acknowledged having sought professional help
for a gambling problem according to the results of their study. Availability of
services, stigma, cost, uncertainty about the effectiveness of the treatment are some
reported barriers to treatment of gamblers in the related research (Rockloff &
Schofield, 2004). A connected strength of the current study with respect to the
sample composition was that the non-pathological gamblers who were compared

with the pathological gamblers were also gambling individuals. Obviously the
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information from the comparison between non-gambling individuals and problem
gamblers is valuable; however distinguishing features of problem/pathological
gamblers as compared to the non-problem/non-pathological gambling individuals are
equally valuable.

In spite of the strengths of the current study outlined above, the present study
1s not without limitations. Description of these limitations is essential to interpret the
findings cautiously at one hand. On the other hand, research with gambling
individuals by overcoming some of the presented limitations of the current study
may be inspiring for some researchers thereby contributing to future studies. First of
all, the design of the present study was cross-sectional and cross-sectional nature of
the data brings the necessity of caution in evaluating the results. For instance the
assigned classes of the participants (i.e., probable pathological gamblers versus non-
pathological gamblers or participants high on avoidance motive versus participants
low on avoidance motive) due to the statistical analyses relative to the scores of the
other participants of the sample may be transitory rather than being trait-like or
permanent features that will remain stable over time. However, longitudinal studies
are required both to investigate temporal changes on dimensions such as gambling
severity, motives for gambling, frequency of gambling, or gambling-related harm
and to examine interrelations of these dimensions. In connection although the
proposed models of the present study such as negative affect regulation model or
mediational models was theoretically derived and statistically supported by the
findings of the present study, it is hard to claim unidirectional relationships with

cross-sectional data. It will be more plausible to suggest the presence of reciprocal
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and feedback relationships between those variables. For instance gambling
participation and gambling severity intensifying negative affect that in turn increases
the motivation to gamble may equally be plausible as opposed to the model
suggested in the current study as negative affect intensifying gambling motivation
and that motivation in turn increases gambling participation and gambling severity.
Secondly, it is not possible to claim that the established associations from the
findings of the current study represent either whole Turkish horse race and sports
bettors in specific or Turkish gambling individuals in general due to the sampling
limitations. There were participants who refused to consent attending the research
due to unknown reasons. For instance, the participants who composed the sample of
the present study may be different with respect to their personality, affect, gambling
participation, or gambling severity as compared to the individuals who refused to
participate. On the other hand, gamblers in Turkey are not solely composed of the
individuals who only bet at sports and/or horse races betting terminals. Thus,
findings of the present study must be confirmed with other sample groups of
individuals gambling with other types of games and and at the same time gambling at
other places. It is also important to note that these gambling individuals are not only
males; however being female was an exclusion criteria for the present study. The
limitations related with the convenience nature of the sample outlined above confines
the generalizability of the findings of the present study. In addition, the sample of the
present study was composed of rather regular gambler since the data was collected in
the betting terminals. However, gambling regularly is not the norm for the

individuals living in Turkey. For instance, 29% of the participants reported that they
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never gambled and 44% of these non-gamblers stated that gambling was not
appropriate in their religion according to the results of a study conducted in Turkey
with a nationally representative sample (GIB, 2009).

Self-report instruments of the present study must also be mentioned as
another limitation of the present study. The data was based on the subjective
assessments of the participants. Clinical judgment or confirmation of those self-
reports from family members or friends were not implemented. It is possible that
some of the items might not have been comprehended by some of the participants. Or
the repetition of the word of ‘gambling’ in most of the items of the scales, or the
titles of the scales including the word of ‘gambling’ might have caused a need to
conceal and defensive reports of the participants. Overall, collecting data from
multiple sources or measuring physiological and/or behavioral aspects of the
variables whenever relevant (i.e., affect in the current study) must be utilized to
validate the self-reports of the participants in future research.

Finally, although the newly adapted instruments and developed sets of
questions by the researcher (i.e., gambling-related harm questions, stages of change
questions) showed preliminary promising findings with respect to their reliability and
validity, the analyses were not without shortages. Re-test reliability analyses of the
adapted scales were not conducted since it was not possible to contact the same
betting individuals in the second time. If the participants of the current study could
be paid for their participation, re-test of the scales could have been conducted.
Secondly the factor structures of the adapted scales showed some differences as

compared to the factor structures of the original scales. Discussing about the
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potential cultural effects that could be responsible for those differences was not
possible since the sample compositions of the adapted and original versions of the
scales were different with respect to the preferred gambling types of the participants.
On the other hand, gambling-related harm and stages of change were assessed by
limited number of questions and by statements rather than with standardized
instruments in the current study. Factually brief and simple means in the assessment
of readiness and motivation to change as well as more extensive measurement
instruments are advised in the relevant literature (DiClemente, Nidecker, & Bellack,
2008). However still caution is required in the interpretation of those findings since
they have little psychometric data available in relation to their validity and reliability.
Finally, the lack of frequency and amount of smoking cigarette and drinking alcohol
information of the participants may be mentioned as another limitation of the current
study. That information could have been utilized to classify smoking and drinking
participants according to the intensity of smoking and drinking, thereby enriching the
findings.

To sum up, both strengths and limitations are present for the current study.
Assessment of various variables including personality, affect, motivation, cognition,
gambling participation in relation to gambling severity and gambling related harm
for the same individuals provided a rich data to analyze and dependently rich set of
findings to discuss on at one hand. On the other hand, cross-sectional nature of the
study, convenience sample selection, relying solely on self-reports of the
participants, and some shortages of the measurements instruments were some of the

limitations.
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4.11 Clinical Implications

Lack of interest in the gambling field in Turkey was pointed out before as one
of the major inspirations of conducting the current study. Adaptation of two scales
that measure gambling motives and gambling cognitions of the individuals into
Turkish showed promising results with respect to their reliability and validity. Two
scales in Turkish and in the gambling field available to the interested researchers are
expected to facilitate relevant research with Turkish participants. The reasoning that
there seemed to be no reason for Turkish society not to have gambling-related
problems taking into consideration the prevalence estimates all over the world
concerning problem gambling and the negative economic, social, psychological
consequences for gamblers, their families, and society as a whole was the second
inspiration also related to the first one in conducting the current study. Otherwise,
adapting or developing scales to measure various dimensions related to gambling
would be pointless if Turkish individuals did not have gambling-related problems.
The findings of the present study indicated that Turkish gamblers had gambling-
related problems. Examining the gambling severity scores of the participants showed
the necessity of conducting gambling research in Turkey. Although the sample was
not a representative one, the finding that suggested that at least each one individual
among ten who betted on the terminals among the participants of the current study
could be classified as probable pathological gambler was rather critical. Thus, the
findings of the present study indicate that conducting research to better understand

the etiology of problem gambling in Turkey and developing both prevention and
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treatment programs targeting betting individuals are necessary. For instance
community awareness raising programs for risks of gambling may be developed
within the framework of prevention policies. Helpline centers may be assembled to
support both the problem gamblers and their relatives.

As far as it is known by the researcher of the current study, this is the first
study to assess various gambling-related measures in a single study. Although the
variables assessed in the current study in relation to gambling severity were
researched in various studies before; the variables including motives, cognitions,
personality, affect, stages of change, gambling participation were evaluated
concurrently in the present study. This prosperous set of gambling-related measures
assessed in the current study provided advantage of statistically controlling for the
effects of different variables on gambling severity and gambling-related harm at one
hand. On the other hand, comparative analyses to determine the relative effects of
those variables on gambling severity and gambling-related harm became possible.

The above evaluations overall suggested that especially avoidance motive,
gambling-related cognitions, neuroticism, negative affect, and gambling participation
were relatively robust predictors of gambling severity and gambling-related harm.
First of all these findings of the current study imply that one possible pathway of
problem gambling is through avoidance efforts of emotionally vulnerable individuals
who have relatively higher negative affect and higher neurotic personality features.
This pathway indicates empirical support to Blaszczynski and Nower’s (2002)
emotional vulnerability construct characterized by childhood disturbance and

personality, mood disturbance, and poor coping/problem solving skills. The
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therapeutic implication of the mentioned indication necessitates supporting
especially emotionally vulnerable gamblers in problem solving skills. If those
individuals can cope better with their problems they may reduce avoiding their
problems by the means of gambling. On the other hand, the preventive implication of
the mentioned indication necessitates targeting especially emotionally vulnerable
individuals as risky groups for gambling problems.

Second prominent finding of the current study suggested that increased
gambling-related cognitions were another relatively robust predictor of gambling
severity and gambling-related harm. Moreover, the mediational analysis conducted
as part of the current study showed that as gambling-related cognitions increased
gambling participation by means of devoted time to gambling had also increased
resulting in more gambling-related problems. Thus, restructuring errenous cognitions
such as inability to stop gambling behavior, gambling expectancies, or control
illusion on gambling outcomes needs to be targeted within the cognitive therapy of
the problem gamblers. Factually importance of cognitive distortions as maintaining
factors of problem gambling were suggested before (e.g., Raylu & Oei, 2004b;
Tavares et al., 2003). In relation addressing cognitive distortions about gambling are
suggested as essential part of cognitive therapy in the treatment of pathological
gamblers (e.g., Tavares et al., 2003). However, various measures that contain
differing content are present in the field to assess gambling cognitions. Uncertainty
about the content and factors of scales with respect to gambling cognitions must be
clarified in the short run to reach a consensus. This consensus will probably increase

the research focus on the cognitions of gambling individuals, support the availability
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of comparisons across findings of various studies with respect to gambling
cognitions, and provide with more concrete cognitive content to develop and
evaluate in the cognitive therapy of problem gamblers.

Gambling participation measured by various indices such as gambling
expenditure, devoted time to gambling, or frequency of gambling was the third
outstanding associate of gambling severity and gambling related harm according to
the findings of the present study. Gambling participation indices were found to be
strongest associates of both gambling severity and gambling related harm after
controlling for the effects of neuroticism, negative affect, gambling-related
cognitions and avoidance motive. Thus, controlling the participation of individuals in
gambling seems as the most important step in prevention or mitigation of gambling-
related problems. The mediational analyses conducted in the current study testing the
mediator role of gambling participation between gambling-related cognitions /
motives and gambling severity suggested indirectly the first way in controlling
gambling participation of the individuals. Therapeutic efforts to increase awareness
of the gamblers with respect to their distorted gambling cognitions may help in
controlling the gambling participation of the individuals. Furthermore, increasing
better coping skills, like problem focused coping, instead of avoidance and more
secure ways to achieve amusement, excitement, and monetary gains rather than
participating more in gambling needs to be focused upon in the therapy of the
gambling individuals. Obviously the second way in controlling gambling
participation of the individuals requires official policies and legislations at the

governmental level. Limiting gambling accounts of the individuals with respect to
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their income or economical responsibilities, legislative arrangements to govern the
means of illegal and dependently uncontrolled gambling may be some of those legal
policies. Although discussing on the detailed possible official policies to control
gambling participation of the individuals is not within the direct scope of this study
and probably is not within the direct scope of the other similar gambling-related
studies, association between gambling participation and gambling-related problems
must be researched and relevant findings must be strongly emphasized in the reports
of those studies to put pressure on legislators to attract their attention and to stimulate
their higher involvement for preventive programs.

To sum up, gambling seems to be creating problems for also some of the
Turkish individuals, thus research and preventive efforts are required to minimize or
at least to stabilize gambling-related problems to some extent in Turkey. Moreover,
emotional vulnerability of some individuals characterized by high negative affect and
neurotic personality features must be evaluated as a risk factor for gambling
problems. Finally, control over gambling participation of the individuals through
both legislative policies at macro level and gambling-related cognitions / motives at

micro level must be targeted to prevent the increase in gambling-related problems.

4.12 Directions for Future Research

The present study provided enriching information with respect to the various
associates of problem gambling in spite of its limitations as outlined before.

Confirmation of some of those findings and overcoming some of those limitations by
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future research will obviously augment the value of the findings of the current study.
That is why it is also necessary to discuss the implications of the findings of the
present study within the frame of directions for future research.

To start with, although the current study was the first comprehensive research
of gambling individuals conducted in Turkey, the findings must be assumed as a
prolog rather than being an epilog for Turkish gambling individuals. In this context
confirmation of the results of the present study is required with more representative
samples since this study was conducted through convenience sampling. Research
with nationally representative samples is required to increase the generalizability of
the findings of the current study. This kind of research will also provide the
opportunity to include the gambling individuals who do not prefer to gamble at the
betting terminals at one hand. On the other hand, non-gamblers, gambler or non-
gambler females, and gambler or non-gambler individuals under age 18 needs also to
be included in the community representative sample. For instance, although the
individuals under age 18 were excluded from the current study since it was officially
prohibited, 52% of the adolescents between age 15 and 18 are reported to be
gambling in Turkey according to the report of GIB (2009). Data from a nationally
representative sample utilizing the Turkish versions of GRCS and GMS adapted as
part of the current study to measure cognitions and motives of gambling individuals
will also provide with more psychometric data with respect to the reliability and
validity of those scales.

The implications of the findings of the present study for future research are

not limited to individuals gambling in Turkey. First of all, rather than examining
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gambling behavior or gambling severity in relation to a single variable such as
dimensions of personality or gambling motives, data needs to cover multiple
variables related to gambling to be sufficient to test more comprehensive models in
future research. The view suggesting that gambling research is still in its infancy is
shared by many researchers in the area (e.g. Chiu & Storm, 2010; Milosevic &
Ledgerwood, 2010; Raylu & Oei, 2004a). More comprehensive models to test the
vulnerability and maintaining factors of problem gambling are required to mature the
gambling research. These models may be either inventive or inspired by addiction
literature. For instance, negative affect regulation model hypothesized and tested in
the current study was adapted from part of Cooper and colleagues’ (1995) model of
alcohol use as an emotion management strategy with suitable modifications. The
comprehensive model utilizing neuroticism personality dimension, negative affect,
avoidance and monetary motives at least showed statistically promising results in the
prediction of gambling severity. Confirmation, modification, and development of this
kind of models also integrating other established associates of gambling such as
cognitions or impulsivity in the future research can lead to the better understanding
of problem gambling. It is important to note here that longitudinal studies rather than
cross-sectional studies are required in future to assess causal relationships in these
models.

The second implication of the findings of the present study for future research
is the necessity to conduct research with respect to the gambling-related harm.
Findings of the current study suggested that although negative consequences of

gambling termed as gambling-related harm in the present study are closely related to
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and dependent on gambling severity, gambling severity and gambling harm may not
be necessarily equivalent constructs. For instance, avoidance motive, negative affect,
and neuroticism predicted gambling-related harm above and beyond gambling
severity scores of the participants according to the findings of the present study.
Standardized instruments to measure negative consequences of gambling must be
developed to confirm the above findings in the future research. For instance a person
may not report sufficient criterion to meet the diagnosis of pathological gambling but
she/he may report sufficient negative consequences of gambling that deserve
attention and treatment. Thus, the content of gambling-related harm above and
beyond gambling severity must be discussed in the gambling literature in order to
develop suitable measurement instruments and to monitor effectively help-seeking
gambling individuals.

The interest of the researchers in the stages of change with respect to
gambling has been very limited up to day. However, the third implication of the
findings of the present study for future research is the necessity to examine the stages
of change of the gambling individuals. The findings of the current study suggested
that the proportion of the pre-contemplators as compared to the contemplators was
rather high even among the probable pathological gamblers; 54% of the probable
pathological gamblers were pre-contemplators whereas 46% of them were
contemplators with respect to their gambling problems. Exploring the reasons of not
thinking about changing gambling participation pattern for some individuals who
encounter with gambling-related problems must be considered in the future studies.

Ingredients such as erroneous inability to stop beliefs, lack of awareness about the
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negative consequences, optimistic bias on expecting to win money, or relatively low
responsibility for self and/or others of the gambling individuals may account for the
pre-contemplation stage of the individuals who encounter with gambling-related
problems. Qualitative analyses conducted with problem gamblers may help in this
frame with in-depth data. Determination of those ingredients in the future research
may especially support to plan the content of preventive programs more efficiently.
To sum up, confirmation of the findings of the present study with a more
representative Turkish sample including females, adolescents, non-gambling
individuals in the future research is a requirement at one hand. On the other hand,
development and testing of more comprehensive models including the vulnerability
and maintenance factors of gambling in the future is another requirement to mature
gambling research. The step of the current study was a courageous one in this sense.
Moreover, research to define and understand negative consequences of gambling in
more operational terms will be rewarding in the long run. Finally, the reasons of not
contemplating about changes in the gambling participation in spite of the problems
encountered at least for some individuals still stay there mysteriously waiting for the

reasonable answers from future research.
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APPENDIX A

Factor analysis of the Gambling Related Cognitions Scale (GRCS)

A Principal Components Factor Analysis with Varimax rotation was carried
out on the 23 items of GRCS. Items loaded on six factors according to the initial
analysis. However, when examinations of scree-plot and factor structure of the
original scale were taken into consideration, the items were forced into five factors.
Results of the factorability indicated that the solution was appropriate for factor
analysis (KMO = .85). Loadings of items on factors, percent of variance, and
eigenvalues are shown in Table 39 together with internal reliability scores of the
factors of the scale and item-total correlation ranges.

Five factors composed of twenty three items and explained 48.79 % of the
total variance. Out of the total explained variance 22.77 %, 8.43 %, 7.47 %, 5.30%,
and 4.82 % were explained by these five factors. The items’ diffusion under various
factors with respect to their loadings within a quite different fashion as compared to
the original factor structure of the scale confused both labeling and interpretation of
the factors. Examination of the content of the items did not facilitate the labeling of
the factors. The exceptional factor was the first factor, namely GRCS-inability to
stop (GRCS-IS). Second factor was a combination of GRCS-predictive control
(GRCS-PC) and GRCS-interpretive bias (GRCS-IB), third factor was a combination

of GRCS-gambling expectancies (GRCS-EXP) and GRCS-PC, fourth factor was a
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combination of GRCS-illusion of control (GRCS-IC) and GRCS-PC, and fifth factor
was a combination of GRCS-EXP, GRCS-IC, GRCS-IB in terms of original GRCS.

Table 39. Varimax-rotated factor loadings of the GRCS items and explained variance of the

five factors
Factors

1 2 3 4 5
% of Variance 22.771 8.428 7.465 5.301 4.824
Eigenvalues 5.237 1.938 1.717 1.219 1.109
Cronbach’s alpha (Total= 0.83) 78 .68 .58 .56 .54
Item-Total Correlation Range (Total=.09-.60) .49-.59  .39-53 37-42 24-.40 23-37
Items
7 It is difficult to stop gambling as I am so 72 27 -.13 .03 .07
out of control.
17 I’m not strong enough to stop gambling. .69 17 -.20 .20 .10
2 I can’t function without gambling. .68 .16 28 -.11 12
21 I will never be able to stop gambling. .68 -.05 22 12 .03
12 My desire to gamble is so overpowering. .65 32 28 .01 .09
20 Remembering how much money I won A2 .60 .14 17 .08
last time makes me continue gambling.
4 Losses when gambling, are bound to be -.05 57 31 -.08 1
followed by a series of win.
15 Relating my losses to probability makes .26 57 -.01 .14 -.01
me continue gambling.
9 A series of losses will provide me with a .05 54 42 -.01 15
learning experience that will help me win
later.
10 Relating my losses to bad luck and bad .34 54 .05 -.07 .16
circumstances makes me continue gambling.
14 When I have a win once, I will definitely .16 S1 .07 27 13
win again.
1 Gambling makes me happier. 21 17 .69 -21 .04
22 1 have some control over predicting my .06 .08 .67 .10 -.03
gambling wins.
16 Having a gamble helps reduce tension and -.02 29 59 13 .07
stress.
18 I have specific rituals and behaviors that .10 -.09 .08 .68 22
increase my chances of winning.
19 There are times that I feel lucky and thus, -.16 .16 -.11 .59 .03
gamble those times only.
8 Specific numbers and colors can help A5 -.09 31 58 18
increase my chances of winning.
13 I collect specific objects that help increase A1 21 -.12 .54 -.02
my chances of winning.
23 If T keep changing my numbers, I have 12 38 23 43 -.28

less chances of winning than if I keep the
same numbers every time.

6 Gambling makes things seem better. 24 .16 .23 .10 .68
3 Praying helps me win. -.01 .08 -.13 21 .65
5 Relating my winnings to my skill and A1 38 25 -.15 42
ability makes me continue gambling.

11 Gambling makes the future brighter. 27 .38 .03 A1 .38
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APPENDIX B

Factor analysis results of the Gambling Motives Scale (GMYS)

A Principal Components Factor Analysis with Varimax rotation was carried
out on 35 items of the GMS. Minor missing data were replaced with means. Results
of the factorability indicated that the solution was appropriate for factor analysis
(KMO = .87). Oblique rotation was chosen to allow for intercorrelation among
factors due to known intercorrelations among different motives for gambling. Item
24 (‘Friends insisted gambling’) which loaded under socialization motive in the
original scale, loaded under excitement motive in the present study decreasing
internal consistency of the whole scale. This item had the lowest communality value
(.21), the lowest loading score (.27), and the lowest item-total correlation score (.17)
as compared to other items of GMS. This item may be relevant for types of gambling
that require the presence of someone else to initiate and carry out the gambling
activity such as playing cards. However, betting on sports or horse-races does not
necessitate the existence of someone else for actualization of gambling since the
mentioned types of betting are suitable to gamble individually. Thus, unsuitability of
this item may be connected with sample composition of the present study rather than
being the deficiency of the item. Item 24 was deleted for the rest of the analyses.

Items loaded on seven factors according to initial analysis. However, after the

examination of scree-plot, and interpretation convenience and factor structure of the
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original scale were taken into consideration, the items were forced into five factors in
the first step. In the second step, when cross-loadings of several items on both
amusement and excitement factors according to the results of the first step and
proximity of the related items with respect to content are taken into consideration,
the items were forced into four factors with the expectation of interpretation
convenience and approximation to the factor structure of the original scale. For
instance items that could be conceptualized as part of ‘amusement’ scale (e.g.
‘Because it’s fun’) and items that could be conceptualized as part of ‘excitement’
scale (e.g. ‘Because it’s exciting’) were both formulated and validated as part of
‘enhancement’ motive of Gambling Motives Questionnaire adapted by Stewart and
Zack (2008) modeled from Drinking Motives Questionnaire (Cooper et al., 1992). It
was expected that the items of amusement and excitement factors could load on a
single factor. Table 40 presents the results when the items were forced into 5 factors
whereas Table 41 presents the results when the items were forced into 4 factors.
Loadings of variables on the factors, percent of variance, eigenvalues, and internal
consistency values of the factors according to results of the two steps mentioned are
also shown in the next two tables. The item loadings represented in the current study
with five factors of GMS seemed to differ from the original scale. Overall, 11 items
out of 34 were represented under different motives as compared to the original scale.
On the other hand, all of the items that were loaded under amusement and excitement
factors in the original scale were represented under a single factor which was called
amusement/excitement scale in the second step. Overall still three items (27, 31, and

32) loaded on different factors as compared to the original scale in this step.
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Table 40. Varimax-rotated factor loadings of the GMS items and explained variance of the

five factors
Factors
1 2 3 4 5
avoidance amusement monetary socialization  excitement

% of Variance 21.974 11.551 8.972 4.791 3.686
Eigenvalues 7.471 3.927 3.051 1.629 1.253
Cronbach’s alpha (Total= 0.89) 0.83 0.81 0.84 0.80 0.75
Item-Total Cor. Range (Total=.30-.54) 40-.65 42-.62  47-73 43-.65 42-.64
Items

13 Feed depressed/sad a7 -.04 -.01 12 .08
3 Feel pain/troubled 73 -.14 A1 .07 12
23 Feel tense/anxious 71 .14 -.01 .01 -.11
18 Feel angry/upset .70 -.01 13 12 -.06
8 Feel lonely/escape from loneliness .66 .08 -.04 .02 17
28 Feel pressured/things don’t go well .65 .09 12 .04 -.23
27 Have a financial difficulty and no 47 02 3 13 29
money

31 Can’t change my life without gambling 41 .30 .16 13 .04
35 Easily absorbed in gambling 41 .39 22 .05 21
16 Enjoy intense feelings .16 .69 .01 .19 .16
15 Energize life -.07 .63 .04 37 -.06
32 Forget about stressful reality .29 .63 .09 .08 .06
30 Want to experience excitement and 10 61 10 01 34
pleasure

25 Relieve stress .01 .58 .03 28 12
26 Have fun in guessing the results =22 .54 .20 .01 17
33 Want to feel triumph when winning .04 48 39 .03 23
10 Escape from burdensome routines .16 48 .06 31 25
21 Want to enjoy uncertainty 15 40 .07 .19 .30
12 Win big money immediately 12 .09 .82 .01 .08
7 Make money easily .09 .09 81 -.02 12
34 May win big money .08 18 81 -.04 -.01
2 Win big money with small money -.06 .08 .67 .02 .19
22 Heard that they won jackpot .08 .06 .59 .10 12
17 Need big money 41 .03 .58 .05 -.15
9 Mgke the atmosphere comfortable for 09 18 01 81 10
meeting people

14 Makes it easy to meet new people .05 17 .02 .80 -.07
4 Socialize with others .08 -.01 -.03 .66 .33
29 Get along with others favorably .06 31 .02 .60 .16
.19 Jom with gathepng in spite of no o1 14 08 56 95
intention of gambling

5 Change moods A1 .29 .06 42 35
1 Have fun in risk taking -.10 25 A1 .04 1
6 Enjoy thrilling experience in risk -.08 31 18 .09 .67
11 Have fun in competing with others .04 .20 .10 29 52
20 Enjoy leisure time and activity .01 45 .16 .18 52
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Table 41. Varimax-rotated factor loadings of the GMS items and explained variance of the

four factors
Factors
1 2 3 4
amusement/  avoidance monetary  socialization
excitement

% of Variance 21.974 11.551 8.972 4.791
Eigenvalues 7.471 3.927 3.051 1.629
Cronbach’s alpha (Total= 0.89) 0.87 0.82 0.84 0.80
Item-Total Cor. Range (Total=.29-.54) 41-.62 .35-.66 47-.73 .50-.66
Items

30 Want to experience excitement and pleasure .68 -.08 .09 .02
20 Enjoy leisure time and activity .68 .01 .14 18
6 Enjoy thrilling experience in risk .67 -.11 .16 .06
1 Have fun in risk taking .65 -.14 .09 -.01
16 Enjoy intense feelings .63 .20 -.01 24
26 Have fun in guessing the results 53 -.19 .19 .04
33 Want to feel triumph when winning 52 .06 38 .05
32 Forget about stressful reality 52 .33 .08 13
10 Escape from burdensome routines .52 17 .05 33
25 Relieve stress .52 .05 .02 32
21 Want to enjoy uncertainty 49 .16 .06 .20
11 Have fun in competing with others A48 .01 .09 .26
15 Energize life 44 -.02 .04 43
5 Change moods 44 .10 .04 41
35 Easily absorbed in gambling 44 42 .20 .06
13 Feed depressed/sad .02 75 -.02 .10
23 Feel tense/anxious .03 73 -.02 .02
3 Feel pain/troubled -.03 71 .10 .04
18 Feel angry/upset -.04 .70 13 11
28 Feel pressured/things don’t go well -.08 .67 12 .06
8 Feel lonely/escape from loneliness .16 .65 -.05 .01
27 Have a financial difficulty and no money -.16 .50 33 15
31 Can’t change my life without gambling .26 41 15 A5
12 Win big money immediately .14 12 81 -.01
34 May win big money .16 .10 81 -.03
7 Make money easily 17 .09 81 -.03
2 Win big money with small money .20 -.06 .66 .01
22 Heard that they won jackpot 13 .08 59 .09
17 Need big money -.06 43 .59 .05
9 Make the atmosphere comfortable for meeting .06 11 .01 .83
people

14 Makes it easy to meet new people .08 .06 .03 .82
4 Socialize with others .19 .05 -.04 .63
29 Get along with others favorably .33 .07 .02 .61
19 Join with gathering in spite of no intention of .26 .20 .07 55
gambling
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1. Yasmiz: ...........

2. Mesleginiz: .....cccoocveeereevieeiieieeieenen.

APPENDIX C

Demografik Bilgi Formu

3. Su an yaptiginiz is ve siiresi:

................ stiredir ..........cccueeennnn. 181 ceeereeenneenne.. SUredir caligmiyorum.
yaplyorum
4. Ogrenim diizeyiniz:
() Okur-yazar () Okur-yazar () Ilkokul () Ortaokul
degil
() Lise () Universite () Lisans {istii /

Doktora
5. Bugiine kadar psikiyatrik bir tan1 aldiniz m1?
() Evet (belirtiniz) ..........cccoeeevveeecnreeennenn. () Hayir
6. Medeni haliniz?
() Bekar () Ayrilmis () Dul (1) /(2)/(3)/(4).

evliligim
7. Varsa ¢ocuklarinizin sayisi?
| () Yok [ (O)1 1 ()2 1 ()3 | () 4 ve daha fazla
8. Kimlerle birlikte yasiyorsunuz?
() Esiniz ve varsa | () Anne-baba, () Esinizden ayr1, | () Yalniz
cocuklarmiz ile varsa kardesleriniz | ¢ocuklariniz ile
() Akrabalariniz ile | () Arkadaslariniz () Sevgiliniz ile () Diger
ile |

9. Alkol kullaniyor musunuz?

‘ () Hayrr

‘ () Kullantyordum, biraktim ‘ () Evet

10. Sigara kullaniyor musunuz?

[O Hayur

‘ () Kullantyordum, biraktim ‘ () Evet
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11. Alkol ve sigara haricinde herhangi bir madde (esrar, uyusturucu hap) kullantyor

musunuz?
\ () Hayir \ () Kullaniyordum, biraktim \ () Evet

12. Aylik ortalama sahsi geliriniz ne kadardir?

() Gelirim | () 1000 () 1000 - ()2000— | ()3000— | ()4000

yok Liradan az | 2000 Lira 3000 Lira 4000 Lira Liradan
arast arasi arasi fazla

13. Aylik ortalama evinizin geliri ne kadardir?

() Gelirimiz | () 1000 () 1000 - ()2000— | ()3000— | ()4000

yok Liradan az | 2000 Lira 3000 Lira 4000 Lira Liradan
arast arasl arast fazla

14. Aile ve yakin akrabalarmizda sans/bahis oyunlari (at yarisi, iddaa, vb.), kumar
(parasina okey, barbut, vb.) oynayan ya da oynayanlar var midir?

() Hayrr

() Evet (yakinlik derecenizi ve oynadig1 oyun tiiriinii belirtiniz)
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APPENDIX D

Sans/Bahis Oyunlar1 — Kumar ile ilgili Tutum/Diisiince/Davranis
Bilgi Formu

1. Sizin i¢in uygun segenegi isaretleyin:

() Sans/bahis oyunlar1 - kumar oynama aligkanliklarimi 6niimiizdeki alt1 ay iginde
degistirmeyi diistinmiiyorum.

() Sans/bahis oyunlar1 - kumar oynamamin yarattigi sorunlari diisliniiyorum ve
Oniimiizdeki alt1 ay i¢cinde birakmay1 planliyorum.

() Sans/bahis oyunlar1 - kumar oynamamak i¢in bazi diizenlemeler yaptim ve
oynamamaya calistyorum.

2. Asagidaki oyunlarin sans/bahis oyunu mu yoksa kumar mi1 oldugunu
diisiindiigiiniizi, ilgili kutucugu isaretleyerek belirtin.

Sans/bahis Kumar
oyunu

At yan: O O
Iddaa () ()
Parasina kagit oyunlan (yanik, poker ..... gibi) () ()
Parasina okey () ()
Parasina zar oyunlari (barbut ..... gibi) ) ()
Horoz doviisii () ()
Spor-Toto () ()
Sayisal Loto / Sans Topu / On numara / Siiper Loto () ()
Kazi Kazan / Hemen Kazan () ()
Milli Piyango () ()
Borsada oynama () ()
Casino oyunlari () ()
Parasina beceri isteyen oyunlar oynama (bilardo ...... () ()
gibi)

Internet’te parasina oynanan oyunlar () ()

3. Sans/bahis oyunlari (at yarisi, iddaa, vb.), kumar (parasina okey, barbut, vb.) gibi
oyunlara haftada ortalama ne kadar saat ayiriyorsunuz (At yarisi, iddaa gibi
oyunlar i¢in program inceleme, kupon doldurma gibi siireleri de dahil ederek
BElirtin)? ....occveeeeiieeeiee e saat

4. Ortalama haftada sans/bahis oyunlar (at yarisi, iddaa, vb.), kumar i¢in ne kadar
para harciyorsunuz ?
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5. Enuzun siiredir oynadiginiz oyunu, oyun adi ile birlikte kag¢ aydir oynadiginizi

belirtin?

6. En sik oynadiginiz oyunu, oyun adi ile birlikte haftada ka¢ giin oynadiginizi

belirtin.

7. Oynadigimiz oyun ya da oyunlar1 birakmayi planliyor musunuz?

() Hayrr

() Evet (yanitiniz ‘evet’ iS€) Ne ZAMAN: .......cccueerereeriierireriienieenieeeeeereesnneeeees
NIGII Loiiiiiiiieeeeeiee e e eeeee e e et e e e e e e e e eeaaeeeeenns

8. Sans/bahis oyunlar1 — kumar oynamanin asagidaki boyutlarda yasaminiza

vermis oldugu etkileri belirtin.

Hig zarar1 yok Biraz zarari Oldukga fazla Cok fazla

var zarari var zarar1 var
Aile iliskilerim () () ) Q)
Arkadas iliskilerim () () () @)
Is yagamim Q) Q) Q) Q)
Maddi durumum () ) Q) )
Duygusal durumum ) ) @) Q)
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APPENDIX E

Eysenck Kisilik Anketi-Revize Edilmis ve Kisaltilmis Form

Liitfen asagidaki herbir soruyu ‘Evet’ ya da ‘Hayir’1 yuvarlak icine alarak cevaplayin

1. Duygu durumunuz siklikla mutlulukla mutsuzluk arasinda | Evet  Hayir
degisir mi?

2. Konuskan bir kisi misiniz? Evet  Hayir

3. Borglu olmak sizi endisendirir mi? Evet  Hayir

4. Oldukca canli bir kisi misiniz? Evet  Hayir

5. Hi¢ sizin paymiza diisenden fazlasim1 alarak acgozlilik | Evet  Hayir
yaptiginiz oldu mu?

6. Garip ya da tehlikeli etkileri olabilecek ilaglar1 kullanir misimiz? | Evet  Hayir

7. Aslinda kendi hataniz oldugunu bildiginiz birseyi yapmakla hi¢ | Evet = Hayir
baska birini su¢ladiniz mi1?

8. Kurallara uymak yerine kendi bildiginiz yolda gitmeyi mi tercih | Evet =~ Hayir
edersiniz?

9. Siklikla kendinizi herseyden bikmis hisseder misiniz? Evet  Hayir

10. Hig¢ bagkasina ait olan bir seyi (toplu igne veya diigme bile olsa) | Evet  Hayir
aldiniz m1?

11. Kendinizi sinirli bir kisi olarak tanimlar misiniz? Evet  Hayir

12. Evliligin modast geg¢mis ve kaldirilmasit gereken bir sey | Evet  Hayir
oldugunu diisiiniiyor musunuz?

13. Oldukga sikici bir partiye kolaylikla canlilik getirebilir misiniz? | Evet  Hayir

14. Kaygil1 bir kisi misiniz? Evet  Hayir

15. Sosyal ortamlarda geri planda kalma egiliminiz var midir? Evet  Hayir

16. Yaptiginiz bir iste hatalar oldugunu bilmeniz sizi endiselendirir | Evet ~ Hayir

i?
17. Eé:.rhangi bir oyunda hig hile yaptiniz m1? Evet  Hayir
18. Sinirlerinizden sikayetci misiniz? Evet  Hayir
19. Hig bagka birini kendi yarariniza kullandiniz m1? Evet  Hayir
20. Baskalariyla birlikte iken ¢ogunlukla sessiz misinizdir? Evet  Hayir
21. Sik sik kendinizi yalniz hisseder misiniz? Evet  Hayir

22. Toplum kurallarina uymak, kendi bildiginizi yapmaktan daha m1 | Evet =~ Hayir
iyidir?

23. Diger insanlar sizi ¢ok canli biri olarak diisiiniirler mi? Evet  Hayir

24. Baskasimna oOnerdiginiz seyleri kendiniz her zaman uygular | Evet  Hayir
misiniz?
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APPENDIX F

Pozitif Duygu-Durum Negatif Duygu-Durum Olcegi

Bu 6lgek farkli duygulari tanimlayan bir takim sozctikler icermektedir. Son iki hafta
nasil hissettiginizi diigiiniip her maddeyi okuyun. Uygun cevabi her maddenin
yaninda ayrilan yere (puanlari daire icine alarak) isaretleyin. Cevaplarinizi verirken
asagidaki puanlar1 kullanin.

Cok az veya hig
Biraz

Ortalama
Olduk¢a

Cok fazla

A S

Mgili 1
Sikintili___1
Heyecanli_1
Mutsuz__ 1
Giiclu 1
Suclu 1
Urkmiis__1
1
1
1
1
1
1

e A N

Diismanca
9. Hevesli
10. Gururlu
11. Asabi

12. Uyanik
13. Utanmisg
14, Ilhamli___ 1
(yaratici diisiincelerle dolu)

[\SRI\ON [ \SN|\ON| SNSRI ORI\ |\CN|\S N SR SN |}

[OSN (VST GV (U 1 (US4 (VT (U1 (S 3 (ON 1 (NN (S 3 (DS 18 UV 1 (O8]
e B S B S e B S B e N B S B E S P
N [ [ [ [ [ [ [ [ [ [ [ [ [

\9}

15. Sinirli
16. Kararl
17. Dikkatli
18. Tedirgin
19. Aktif
20. Korkmus

1
1
1
1
1
1

NS NI\ON| \ON [ \OR| SN \)
(VS (USRI (UN ) (R 3 U8 ]
BN N SN E AN E SN BN
W | [ [ [ (i
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APPENDIX G

Kumar ile iliskili Diisiinceler Olcegi

Sans/bahis oyunlar1 ve kumar oynama davraniglariniz ile ilgili olarak agagidaki
ifadeleri okuyup, sizin i¢in ne kadar uygun olduklarini (X) isaretleyiniz. Cevap
verirken asagidaki puanlar kullanin:

kesinlikle katilmiyorum

biiyiik ol¢iide katilmiyorum
kismen katilmiyorum

ne katilryorum ne katilmiyorum
kismen katiliyorum

biiyiik ol¢iide katilryorum
kesinlikle katiliyorum

SR BN =

1. Sans/bahis oyunlar1 - kumar oynamak beni daha mutlu 1 2 3 4 5
ediyor.

[\
=
()]

. Sans/bahis oyunlar1 - kumar oynamadan yapamam. 1 2 3

W
=
V)]

. Dua etmek kazanmama yardimci oluyor. 1 2 3

N

. Sans/bahis oyunlar1 - kumardaki kayiplarin ardindan 1 2 3 4 5
mutlaka bir dizi kazang da gelecektir.

W

. Kazanglarimin kendi beceri ve yeteneklerim ile iligkili 1 2 3 4 5§
oldugunu diisiinmem, sans/bahis oyunlar1 - kumar
oynamaya devam etmeme yol agryor.

=)}

. Sans/bahis oyunlari - kumar oynamak her seyin oldugundan |1 2 3 4 5§
daha iyi gdriinmesini sagliyor.

7. O kadar kontrolden ¢iktim ki sans/bahis oyunlari - kumar 1 2 3 4 5§
oynamay1 birakmam ¢ok zor.

8. Belirli sayilar ve renkler kazanma sansimi arttirmamda 1 2 3 4 5
yardimci olabiliyor.

9. Pes pese gelen kayiplar, daha sonra kazanmama yardimet 1 2 3 4 5
olacak bir deneyim saglayacaktir.

10. Kayiplarimin sanssizlik ve olumsuz kosullarla iligkili 1 2 3 4 5

oldugunu diisiinmem, sans/bahis oyunlar1 - kumar
oynamaya devam etmeme yol agiyor.

11. Sans/bahis oyunlari - kumar, gelecegi daha aydinlik hale 1 2 3 4 5
getiriyor.

12. Sans/bahis oyunlari - kumar oynamak i¢in karsi konulmaz |1 2 3 4 5§
bir istek duyuyorum.

13. Kazanma sansimui arttiracak bazi 6zel esyalar/nesneler 1 2 3 4 5§
biriktiririm.
14. Bir kere kazandim mi1, mutlaka tekrar kazanirim. 1 2 3 4 5
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15.

Kayiplarimin olasilik hesaplar ile iliskili oldugunu
diisiinmem, sans/bahis oyunlar1 - kumar oynamaya devam
etmeme yol aciyor.

16.

Sans/bahis oyunlari - kumar oynamak, tizerimdeki stres ve
gerginligin azalmasina yardimci oluyor.

17.

Sans/bahis oyunlar1 - kumar oynamay1 birakacak kadar
giiclii degilim.

18.

Kazanma sansimu arttiran bazi 6zel ugur, ritiiel ve
davranislarim vardir.

19.

Kendimi sansli hissettigim zamanlar var ve sadece o
zamanlarda sans/bahis oyunlari - kumar oynuyorum.

20.

Son seferde ne kadar para kazandigimi hatirlamak,
sans/bahis oyunlar1 - kumar oynamaya devam etmeme
neden oluyor.

21.

Higbir zaman sans/bahis oyunlari - kumar oynamay1
birakamayacagim.

22.

Sans/bahis oyunlar1 - kumarda kazanglarimi kismen de
olsa 6nceden tahmin edebiliyorum.

23.

Eger tizerinde bahis - kumar oynadigim say1, at ya da
takimlar1 degistirip durursam; ayni say1, at ya da maglara
oynadigim zamanlardan daha az kazanma sansim olur.
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Asagidaki ifadeleri okuyup, “nicin sans/bahis oyunlari / kumar oynadiginizr’
diistiniip sizin i¢in ne kadar uygun olduklarini (X) isaretleyin. Cevap verirken

APPENDIX H

Kumar Oynama Motivasyonlar1 Olcegi

asagidaki puanlar1 kullanin:

kesinlikle katilmiyorum

kismen katilmiyorum

ne katilryorum ne katilmiyorum
kismen katiliyorum

kesinlikle katiliyorum

NE D=

b

Sans/bahis oyunlari / kumar oynuyorum. Ciinkii;

Risk almanin heyecani1 hosuma gidiyor.

Az para ile ¢ok para kazanabilirim.

Aci ¢ekiyorum / dertlerim var.

Bagkalari ile birlikte olup sosyallesiyorum.

Havamu degistiriyor.

Risk almay1 eglenceli buluyorum.

Kolay yoldan para kazanabilirim.

Kendimi yalniz hissediyorum / yalnizliktan kagiyorum.

A RS Nl ol el Ead e

Baskalari ile tanigmak icin rahat bir ortam sagliyor.

. Sikici rutinlerden kagiyorum.

— | —
—| o

. Baskalari ile yarismay1 eglenceli buluyorum.

—
\S)

. Hemen ¢ok para kazanabilirim.

—_
W

. Kendimi ¢okkiin/iizgiin hissediyorum.

._
o

. Yeni insanlarla tanismay1 kolaylastirtyor.

—_
9]

. Yasamima enerji katiyor.

—_
=)}

. Yogun duygular yasamaktan hoslaniyorum.

—_
\]

. Cok paraya ihtiyacim var.

—_
]

. Kendimi 6fkeli/keyifsiz hissediyorum.

—_
Ne)

. Oynama niyetim olmasa da digerleri ile birlikte olmam1

sagliyor.

|k |k |k |k |k |k |k |k |k |k | |k |k |k |k | k| k|

NININNNNDNDNDNNNNDNDNNNNNN

W W | W W W W W W W W W W W W W W W w w

NI NS NN NN NN E Y N I E N E N E Y E N E N E N E NS

DN ||| U Un|un| U

20.

Boylelikle bos zamanlarimdan ve oynamaktan zevk
alryorum.

—

(5]

w2

N

(9}

21.

Belirsizligin tadini gikartmak istiyorum.

[\

w

£

n

22.

Cok biiyiik paralar kazananlar oldugunu duyuyorum.

[

w

£

n

23.

Kendimi gergin/kaygili hissediyorum.
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24.

Arkadaglar 1srar ediyorlar.

25.

Stresimi azaltiyor.

26.

Sonuglar1 tahmin etmeyi eglenceli buluyorum.

27.

Maddi sikintilarim var ve hi¢ param yok.

28.

Kendimi baski altinda hissediyorum / isler iyi gitmiyor.

29.

Digerleri ile daha iyi vakit geciriyorum

30.

Heyecan duymak ve keyif almak istiyorum.

31.

Sans/bahis oyunlar1 ve kumar oynamadan yasamimi
degistiremem

pd |k |k |k |k |k |k |k

N ININDNDNNNN

W W W W W W W W

NI NS NN NN NN

DN ||| U |

32.

Beni strese sokan gergekleri unutuyorum.

33.

Kazanirken hissettigim zafer duygusunu yasamak istiyorum.

34.

Cok para kazanabilirim.

35.

Kendimi kolayca bagka hig bir sey diisinmeden
kaptirabiliyorum.

|k |k |

NININN

W W W|(Ww

ENENENES

|||
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APPENDIX I

South Oaks Kumar Tarama Testi

1. Bugiine kadar asagidaki kumar gesitlerinden hangilerini oynadiginiz1 belirtiniz. Her

kumar ¢esidi i¢in ii¢ cevaptan (“hi¢”, “haftada bir kereden az”, veya haftada bir kere
veya daha fazla”) birini isaretleyiniz.

Hig Haftada Haftada
bir bir kere
kereden az | veya daha
fazla
At yarisl @) @) @)
Iddaa @) @) (@)
Parasina kagit oyunlari (yanik, poker .gibi) () @) @)
Parasina okey @) @) Q
Parasina zar oyunlari (barbut ..... gibi) @) @) @)
Horoz déviisii O O @)
Spor-Toto @) @) Q
Sayisal Loto / Sans Topu / On numara / Siiper @) ) @)
Loto
Kazi Kazan / Hemen Kazan O @) Q
Milli Piyango @) @) @)
Borsada oynama @) @) (@)
Casino oyunlari O @) @)
Parasina beceri isteyen oyunlar oynama ) ) O)
(bilardo ...... gibi)
Internet’te  parasina  oyun  (Belirtin: @) O O
................................ )
Yukarida belirtilmeyen baska kumar ¢esitleri ) O O)
(Liitfen Yaziniz: )

2. Bugiine kadar bir giinde kumara yatirdiginiz para en fazla ne kadardir? --------------

TL.
3. Hayatinizdaki insanlardan hangilerinin gegmiste veya halen kumar sorunu oldugunu
isaretleyiniz:
() Baba () Anne () Kardesler () Biiyiik anne ve baba () Es veya partner

() Cocuklar () Diger akrabalar ( ) Arkadas veya yasamimdaki 6nemli baska biri
4. Kumar oynadiginizda, kaybettiginiz paray1r yeniden kazanmak i¢in bagka bir giin
yine kumar oynamaya gider misiniz?
() Hig gitmem () Bazen giderim (kaybettig§im zamanlarin yarisindan azinda)
() Kaybettigim ¢ogu zaman giderim () Her kaybettigimde giderim
5. Gergekten kazanmiyorken, hatta kaybettiginizde, hi¢ kumardan para kazandiginizi
iddia ettiginiz oldu mu?
() Asla () Evet, kaybettigim zamanlarin yarisindan azinda ( ) Evet, cogu zaman
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6. Bahis ve kumarla ilgili hi¢ sorununuz oldugunu diisiiniiyor musunuz?
() Hayir () Evet, gegmiste fakat simdi degil ( ) Evet
7. Hig niyet ettiginizden fazla kumar oynadiginiz oldu mu?
() Evet, oldu () Hayir, olmadi
8. Hi¢ insanlarin, sizin kabul edip etmedigine bakmaksizin, bahis oynamanizi
elestirdikleri veya size kumar sorununuz oldugunu sdyledikleri oldu mu?
9. Kumar oynamanizdan veya kumar oynadiginiz zaman olanlardan dolayi hi¢ sugluluk
duydugunuz oldu mu?
() Evet, oldu () Hayir, olmadi
10. Bahse girmeyi / kumar oynamay1 birakmak istediginiz ama bunu yapamayacaginizi
diisiindiigiiniiz oldu mu?
() Evet, oldu () Hayir, olmadi
11. Bahis kagitlarini, piyango biletlerini, kumar paralarini, kumar borglarin1 veya diger
bahis veya kumar delillerini esinizden, ¢ocuklarinizdan veya hayatimizdaki diger
onemli insanlardan hig¢ sakladiginiz oldu mu?
() Evet, oldu () Hayir, olmadi
12. Birlikte yasadiginiz insanlarla paray1 nasil harcadiginiz konusunda hig¢ tartistiginiz
oldu mu?
() Evet, oldu () Hayir, olmadi
13. (Eger yukaridaki soruyu Evet diye cevaplandirdiysaniz) Para konusundaki
tartismalarin hi¢ sizin kumar oynamaniz {izerinde yogunlastig1 oldu mu?
() Evet, oldu () Hayir, olmadi
14. Hig birinden borg alip kumar yiiziinden borcunuzu édeyemediginiz oldu mu?
() Evet, oldu () Hayir, olmadi
15. Bahis oynama veya kumar yiiziinden hig isinize veya okulunuza ge¢ gittiginiz ya da
gitmediginiz oldu mu?
() Evet, oldu () Hayir, olmadi
16. Eger kumar oynamak veya kumar bor¢larini 6demek igin bor¢ aldiysaniz, kimden
veya nereden borg aldiniz?
( ) a. Evin parasindan ( ) b. Akrabalarmizdan ( ) c. Bankalardan, bor¢ veya kredi
kuruluslarindan () d. Kredi kartlarindan ( ) e. Tefecilerden ( ) f. Sahsi veya ailevi esya veya
mallar1 satma () g. Arkadag veya tanidiklardan
() h. Altin, miicevher gibi birikimleri paraya ¢evirme ( ) j. Bahisgiye bor¢glanma ( ) k.
Kumarhaneye (kahvehane ya da kuliip sahibine) bor¢glanma
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APPENDIX L

TURKISH SUMMARY

1. GIRIS

Kumar oynama; gerek farkli ¢esitleri, gerekse oyuncularin farklilasan kumar
tiird tercihleri ile tiim diinyada yaygin olan bir davranistir. Kumardaki temel beklenti,
yatirilanin {izerinde bir deger elde etmektir. Kartlar, zarlar ya da at veya spor
miisabakalar1 iizerine oynanan bahisler gibi bilindik kumar oyunlarinin yaninda
giiniimiizdeki teknolojik ilerlemeler de internet vasitasi ile yeni kumar tiirlerini
ortaya ¢ikarmaktadir (Orford, 2005; Petry ve Mallya, 2004). Kumar, kimileri i¢in
eglence igerikli olumlu bir deneyim iken, kimileri i¢in ise farklilasan siire ve siddette
ortaya ¢ikan sorunlar ile iligkilidir (6rn. Voldberg, Nysse-Corris, Gerstein, 2006).
Raylu ve Oei’ye (2004a) gore kumar ile iligkili olarak kisinin kontrolden ¢ikmas1 ve
kisisel, kisiler-aras1 ve sosyal problemler yasamasi durumunda sorunlu kumar
oynama s0z konusu olmaktadir. Bu ¢er¢cevede kumar oynamanin zararli sonuglarini
ortaya koyan pek ¢ok aragtirma bulgusu literatiirde bulunmaktadir (6rn. Petry ve
Armentatano, 1999; Petry ve Mallya, 2004). Ayrica kumar oynamanin olumsuz
sonuglar1 sadece kumar oynayanlar ile smirli kalmayabilmektedir. Ornegin Wiebe,
Single ve Falkowski-Ham (2003) yaptiklar1 arastirmanin bulgularina gore
digerlerinin kumar oynamasindan o&tiirii verdigi borglari tahsil edememek, degerli
esyalarini satmak gibi finansal sorunlar ya da ihmal edilmek, tehdit edilmek gibi
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psikolojik sorunlar yasayanlarin oldugunu bildirmislerdir. Kumarin oynayan kisiye
ve cevresindekilere verdigi zararlar goz 6niinde bulunduruldugunda; gerek kumar
oynama davranisi, gerekse bu davranisin olumsuz sonuclari, kimi aragtirmacinin da
belirttigi gibi bir halk saglig1 sorunu olarak degerlendirilmelidir (6rn. Chou ve Afifi,
2011; Faregh ve Leth-Steenson, 2011).

Kumar oynama literatiiriinde; kumar oynayanlar ve kumar ile iligkili yasanan
problemler cercevesinde farkli terminolojiler kullanilmaktadir. Ornegin Shaffer, Hall
ve Vander Bilt (1999) farkli calismalarda kumarin en siddetli diizeyini tanimlamaya
yonelik olarak benzer igerikteki kategorilerin ‘patolojik’, ‘muhtemel patolojik’,
‘asirt’, ‘kompulsif® kumar gibi farkli isimler ile anildigin1 belirtmiglerdir. ‘Patolojik
kumar oynama’ Amerikan Psikiyatri Birligi’nin (APB) resmi simiflandirmasinda
kullanilan teknik bir terimdir (Blaszczynski ve ark., 2004). Patolojik kumar oynama,
DSM-IV-TR’de ‘Baska Bir Yerde Siniflandirilmamis Diirtii Denetimi Bozukluklarr’
bashigi altinda smiflandirilmistir (APB, 2000). Kumar oynama iizerine asir1 kafa
yorma; istedigi heyecani duymak i¢in giderek artan miktarlarda parayla kumar
oynama; basarisizlikla sonuglanan kumar oynamay1 azaltma ya da birakma cabalari;
bu c¢abalar sirasinda huzursuzluk; sorunlardan ka¢mak i¢in kumar oynama;
kayiplarin1 kovalama; ne denli kumar oynadigini saklamak i¢in yalan sdyleme;
kumar oynamak i¢in gereken parayi saglamak iizere yasa dig1 eylemlerde bulunma;
iligki, is, egitim ya da meslek ile ilgili sikintilar ve kumar oynama nedeniyle igine
diistiigi parasal durumdan kurtulmak i¢in para saglamak {lizere baskalarina
giivenmek kriterlerinden bes ya da daha fazlasinin bulunmasi APB’ye gore kumar

oynayanlarin patolojik kumar oynama tanisint almalarinin kosulunu olusturmaktadir.

254



Patolojik kumar oynama tanmi kriterleri, madde ile iligkili bozukluklar tani
kriterlerinden adapte edilerek gelistirilmistir (Lesieur ve Rosenthal, 1998). Davranisi
kontrol edememe, olumsuz sonuglarina ragmen bagimli davranigin siirdiiriilmesi gibi
patolojik kumar oynama ve madde ile iliskili bozukluklar arasinda benzerlikler s6z
konusudur (Black ve Moyer, 1998). Ayrica iki taninin birlikte siklikla goriildiigline
dair de aragtirma bulgular1 bulunmaktadir (6rn. Kesler ve ark., 2008; Voldberg ve
ark., 2006). Bahsedilen modellemeye kars1 goriisler bugiline kadar literatiirde 6ne
stirilmiis olsa da (6rn. Blaszczynski, 2005; Ledgerwood ve Petry, 2005a; Tavares,
Zilberman, el-Guebaly, 2003) kumarin yapilan calismalarda ‘bagimlilik’ olarak
isimlendirilmesi ile sik¢a karsilagilmaktadir (6rn. Freimuth, 2008; Wood ve Griffiths,
2007). Patolojik kumar oynama tan1 kriterleri ile iliskisi i¢erisinde kisinin tan1 almasi
icin en az ka¢ semptomunun olmasi gerektigi bir elestiri odagidir (Rosenthal, 2003;
Stinchfield, Govoni, Frisch, 2005). Ornegin Petry (2003a) DSM kriterlerinin kumar
oynama bozuklugunun en siddetli formunu yansitiyor olabilecegini belirtmektedir.
Madde ile iliskili bozukluklar siniflamasinin kotiiye kullaniminda oldugu gibi
patolojik kumar oynama i¢in bir alt kategorinin bulunmamasi da bir sorun olarak
goriinmektedir. Oysa ki yapilan ¢alismalarda muhtemel patolojik kumarbazlar ile bir
alt kategoride degerlendirilebilecek sorunlu kumarbazlarin bir ¢ok 6zelliginin ortak
oldugu (6rn. Cox, Kwong, Michaud, Enns, 2000), kumar zararlar ile iligkili olasi
risklerin her diizeydeki kumarbazlikta s6z konusu olabilecegi belirtilmistir (Currie,
Hodgins, Wang, el-Guebaly, Wynne, Chen, 2009). Bu baglamda ne denli kumar
oynadigini saklamak i¢in yalan sdylemenin de patolojik kumar oynama ile iligkili bir

semptom oldugu hesaba katildiginda, mevcut resmi siniflama sisteminin kumar ile
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iliskili sorunlar1 olan bireylerin belirlenmesinde yetersiz olabilecegini diisiinmek
miimkiindiir.

APB’nin (1994) patolojik kumar oynamayi belirlemeye yonelik olarak
tanimladig1 kriterler ve bu kriterlerin en az kaginin kigside bulunmasi gerektigine dair
mevcut smiflama sistemine yonelik olarak yukarida ozetlenen elestirilere ragmen,
yapilan c¢alismalar patolojik kumar oynamanin diger psikiyatrik tanilara kiyasla hig
de azimsanmayacak dl¢iide yaygin oldugunu ortaya oymaktadir. Ornegin, patolojik
kumarbazlarin orani Isvigre’de %1.1 (Bondolfi ve ark., 2008), Hong Kong’da %1.8
(Wong ve Ernest, 2003), Brezilya’da %1 (Tavares ve ark., 2010) olarak bildirilmistir.
Kore gibi kimi iilkelerde ise bu oranlar yiizde 3 ve 4’lere ¢ikmaktadir (Lee ve ark.,
1999). Tiirkiye’de bu anlamda patolojik kumar oynamanin yaygilhigin belirlemek
lizere yapilmis bir ¢alismaya literatiirde rastlanmamistir. Ancak, Cumhurbagkanligi
Devlet Denetleme Kurulu’'nun (DDK) Tiirkiye’de yaptigt ve 2009 yilinda
yayimladig1 bir ¢alisma raporunda bir onceki yil kumar oynadigini ifade edenlerin
%3.5’1 paralar1 olmasa dahi bor¢ alip kumar oynayacaklarini ifade etmistir. Tek bir
soruya verilen yanmit {izerinden patolojik diizeyde kumar oynayan Kkisileri
belirleyebilmek miimkiin olmasa da raporda sozii edilen bu yanitin oranina bakarak
Tirkiye’deki patolojik kumarbazlarin oranmin, yukarida sozii edilen yayginlik
oranlarindan ¢ok diisiik olmayabilecegini spekiile etmek hatali olmayacaktir.

Patolojik olarak siniflanacak diizeyde kumar oynayanlarin yukarida sozii
edilen yayginlik oranlari patolojik olarak siniflanacak diizeyde kumar oynamayanlar
ya da hi¢ kumar oynamayanlarin oranlarina kiyasla ¢ok diistiktiir. Ancak, bu oranlar

bu durumdan muzdarip bireylerin reel sayilar ile diisliniildiigiinde ve bu kisilerin reel
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sayilaria yakin ¢evrelerindekilere verdikleri zararlar da eklendiginde, durum sayilar
ile ifade edilenlerden daha da ciddilesmektedir. Ayrica Freimuth’un (2008) da
belirttigi gibi daha az siddetli vakalar yukarida verilen oranlara dahil degildir. Wiebe
ve arkadaslarmin (2003a) 448 katilimci ile yaptiklar1 bir yillik takip caligmasi her
diizeydeki kumar oyuncusunun %10’nun daha problemli bir iist diizeye zaman
igcerisinde gectiklerini ortaya koymustur. Bunun anlami, yasamlarinin herhangi bir
doneminde patolojik kumarbaz tanist almayan kumar oyuncularinin gelecekte bu
tanty1 almalarinin olast oldugudur. Tiim bu bilgiler 1s181nda patolojik diizeyde olsun
olmasin kumar oynayanlar ile olas1 riskler, siirecin patolojiklesmesi, yatkinlik
faktorleri gibi degiskenler iizerinden ¢aligmalar yliriitiilmesinin geregi aciktir.

Her ne kadar bir taraftan son yillarda kumar oynayanlarin o6zelliklerini
belirlemeye yonelik olarak yiiriitiilen ¢alismalarin sayisinda artis oldugu bildirilse de
(Johansson ve ark., 2009), diger taraftan da kumar literatiiriiniin heniiz enfantil
diizeyde oldugu ifade edilmektedir (Milosevic ve Ledgerwood, 2010; Raylu ve Oei,
2004a). Currie ve arkadaslari (2009) kumar oyuncular1 ile ilgili yiiritiilen
arastirmalarin degisim ve ilerleme i¢inde oldugunu ifade ederlerken, Johansson ve
arkadaglar1  (2009) oOnleme c¢alismalarindaki gecikmeleri ampirik arastirma
bulgularinin eksikliklerine baglamaktadirlar. Kumar oynayanlar ile ilgili yiiriitiilmiis
aragtirmalar ve bulgularinin ifade edilen yetersizliginin yan1 sira, iliskili ¢gogu verinin
Bati’dan geliyor olmas1 da bir bagka problem alanidir. Raylu ve Oei (2004a) sorunlu
kumar oyunculugunun ortaya ¢ikist ve devamini saglayan faktorlerin anlagilmasinda
ve tedavinin belirlenmesinde olasi kiiltiirel faktorlerin belirlenmesinin 6nemine isaret

etmislerdir. Bu tarafi ile Tiirkiye ornekleminde kumar oynayanlar ile yapilacak
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arastirmalara gerek evrensel gerekse yerel katkilar1 géz oniinde bulunduruldugunda
ihtiya¢ duyulmaktadir. Zira bugiine kadar Tirk orneklemlerinde simirli sayida
yapilmis ¢alismalar (DDK, 2009; Duvarci ve Varan, 2000; Duvarci ve Varan, 2001;
Karli, 2008), Tiirkiye’de kumar oynayan bireylerin batidakilere kiyasla daha az sorun
yasadiklarin1 ya da sorun yagamadiklarini diisiindiirecek herhangi bir bulgu ortaya
koymamislardir.

Kumar oynayan kisilerin katilimiyla giinlimiize kadar yapilan caligmalari,
igceriklerine bakarak birka¢ baglikta gozden gegirmek miimkiindiir. Kumar oynama
davranislarindaki ortak yonleri belirlemeye yonelik c¢alismalarda, kumar oynama
faaliyetlerinin erisilebilirligi, kumar oyuncularinin demografik o6zellikleri ve
patolojik diizeyde kumar oynama ile beraber goriilen es-tanilar incelenmistir. Kumar
oynama davraniglarinin psikolojik yordayicilar1 olarak isimlendirilebilecek ikinci ana
bashik altinda ise agirlikli olarak kisilik, bilissel ve motivasyonel faktorler
arasgtirilmistir. Kumar oynama sikligi, kumara yatirilan para, toplamda oynan kumar
cesitleri gibi icerige sahip kumar katilimi ise li¢ilinclii ana baslik olarak dikkat
¢ekmektedir.

Kumar oynama davraniglarindaki ortak yonleri belirlemeye yonelik yiiriitiilen
caligmalarda, kumar oynama faaliyetlerinin erisilebilirliginin kumar oynama
davranigini artiracagi yoniindeki beklenti kimi arastirmalara ilham kaynagi olmustur.
Freimuth’un (2008) belirttigi gibi bagimlilik i¢in bagimli davranisin erisilebilir
olmasi gerekmektedir. Yasal kumar oynama olanaklarin artmasi ile birlikte problemli
/ patolojik kumar oyuncularinin arttigini ortaya koyan aragtirma bulgular1 oldugu gibi

(6rn. Ladouceur ve ark., 1999), bu iliskileri desteklemeyen arastirma sonuglar1 da

258



literatiirde bulunmaktadir (6rn. Bondolfi ve ark., 2008). Kumar oynama
davranislarindaki ortak yonleri belirlemeye yonelik olarak yiriitiilen ¢alismalarda,
kumar oyuncularinin demografik 6zellikleri, tizerinde siklikla arastirma yapilan bir
baska alt alandir. Bu ¢ercevede yapilan ¢alismalarda, problemli / patolojik kumar
oynama ile geng¢ yas (6rn. Bondolfi ve ark., 2008; Scherrer ve ark., 2007); erken
yasta kumar oynamaya baglama (6rn. Kessler ve ark., 2008; Voldberg ve ark., 2001);
erkek cinsiyeti (6rn. Chou ve Afifi, 2011; Voldberg ve ark., 2006); issiz olma (6rn.
Bondolfi ve ark., 2000); diisiik egitim seviyesi (6rn. el-Guebaly ve ark., 2006) gibi
degiskenler iliskili bulunmustur. Johansson ve arkadaslar1 (2009) ilgili literatiirii
gozden gecirdikleri ¢alismalarinin neticesinde erkek cinsiyeti ve geng yasin patolojik
kumar oynama i¢in iyi belirlenmis risk faktorleri oldugunu; issizlik ve diisiik
akademik basar1 gibi etkenlerin patolojik kumar oynama i¢in muhtemel risk
faktorleri oldugunu ifade etmislerdir. Anilan arastirmacilar; egitim seviyesi, evlilik
durumu ve gelir diizeyinin, patolojik kumar oynama ile iligkisine dair celigkili
arastirma bulgularina ulasildigindan otiirii sozii edilen degiskenlerden belirlenmis
risk faktorleri olarak s6z etmenin dogru olmayacagini belirtmislerdir. Diger taraftan
paragrafin baginda belirtilen kumar oynama davranislarindaki ortak yonleri
belirlemeye yonelik c¢alismalardaki patolojik kumar oynayanlarin aldiklar es-
tanilar/semptomlar incelendiginde diirtii kontrol bozukluklar1 (6rn. Black ve Moyer;
Grant ve Kim, 2003), depresif bozukluk / depresif semptomlar (6rn. Stuhldreher,
Stuhldreher, Forrest, 2007; Voldberg ve ark., 2006); madde ve alkol kullanimi ile
iligkili bozukluklar (6rn. el-Guebaly ve ark., 2006; Kessler ve ark., 2008) ve kisilik

bozukluklarinin (6rn. Kruedelbach ve ark., 2006; Nordin ve Nylander, 2007) 6ne
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ciktig1 goriilmektedir. Patolojik diizeyde kumar oynamaya eslik eden semptomlar ya
da es-tanilarin belirlenmesine yonelik olarak yapilan ¢alismalar 6nem tasimakla
birlikte, Kim ve arkadaglarinin (2006) belirttigi gibi bu tanilardan primer ya da
sekonder olanlarin da ayrica belirlenmesi secilecek tedavi yontemine olasi
etkilerinden 6tiirli 6nemlidir.

Kumar oynayan kisilerin katilimiyla gliniimiize kadar yapilan ¢aligmalarda bu
kisiler ile ilgili psikolojik etkenlerin arastirilmasi da énemli bir yer tutmaktadir. Bu
cercevede giiniimiize kadar yiiriitiilen calismalarda, sorunlu / patolojik diizeyde
kumar oynayan bireylerin kisilik 6zellikleri, kumar ile iliskili hatali icerige sahip
kognisyonlar1 ve kumar oynamaya yoOnelik motivasyonlar1 siklikla arastirmalara
konu olmustur. Bu ¢aligmalar neticesinde ortaya konan bulgularda sorunlu / patolojik
diizeyde kumar oynama ile 6zellikle ndrotisizm kisilik 6zelliklerinin iligkili oldugu
belirlenmistir (6rn. Blaszczynski, Buhrich, McConaghy, 1985; Kaare, Mottus,
Konstabel, 2009). Bu iligki, norotik kisilik boyutunun genel olarak psikopatoloji ile
iliskili oldugu bulgusunu (Malouff ve ark., 2005) destekler niteliktedir. Sorunlu /
patolojik diizeyde kumar oynamanin, nérotik kisilik 6zelliklerine goérece daha fazla
sahip olan bireylerde daha yaygin oldugu sonucuna ulasan arastirmalarin yani sira,
kumar ile iligkili hatali kognisyonlara daha fazla sahip bireylerde de sorunlu /
patolojik diizeyde kumar oynamanin daha yaygin oldugunu ortaya koyan ¢aligmalar
bulunmaktadir (6rn. Joukhador, Maccallum, Blaszczynski, 2003; Raylu ve Oei,
2004b). Sozii edilen galisma bulgularini destekleyecek bigcimde kumar oynama
yogunlugunun, sayica artan bu tiirden kognisyonlar ile beraber artigin1 ortaya koyan

caligsmalara literatiirde rastlanmaktadir (6rn. Delfabbro ve Winefield, 2000; Miller ve
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Currie, 2008). Bu ¢ergevede Ozellikle kumar oynama sikayetleri nedeni ile bilissel
terapi alan bireylerin kumar ile iligkili kognisyonlarinin terapide hedef alinmasi
onerilmektedir (6rn. Tavares ve ark., 2003). Bu paragrafta gozden gecirilen
psikolojik etkenlerden iizerinde durulmasi gereken bir diger etken de bireylerin
kumar ile iligkili motivasyonlaridir. Her ne kadar yapilan ¢alismalarda bu
motivasyonlarin tam olarak neyi 6lgecegi, iceriklerinin nasil belirlenecegi ya da nasil
isimlendirilecekleri konusunda bir uzlasi oldugu izlenimi edinilmese de sorunlu /
patolojik kumar oynama davraniglari ile tutarli bir bi¢imde iligkili olarak 6zellikle
kaginma motivasyonu one ¢ikmaktadir (6rn. Wood ve Griffiths; Stewart ve ark.,
2008). Bireylerin kaginma c¢abalarinin alkol ve/veya madde kullanimi (6rn. Kuntsche
ve ark., 2005; McNally ve ark., 2003; Simons, Correia, Carey, 2000) ya da
tikinircasina yeme (6rn. Stewart ve ark., 2006) gibi diger patolojik durumlarla da bir
arada goriililyor olmasi, kacinma motivasyonu ve psikopatoloji arasindaki genel bir
bag olabilecegini isaret etmektedir. Goriinen odur ki kisinin olumsuz duygu, diisiince
ya da anilardan kaginma arzusu, alkol ya da kumar gibi adaptif olmayan yollarla
karsilanmaya ¢alisildiginda, kisinin yasaminda yeni zorluklar ortaya ¢ikmaktadir.
Kumar oynama siklig1, kumara yatirilan para, toplamda oynan kumar ¢esitleri
gibi igerige sahip kumar katilimi1 da sorunlu / patolojik diizeyde kumar oynama ile
iligkisi i¢inde giiniimiize kadar yapilmis olan ¢alismalarda 6nemli bir yere sahiptir.
Her ne kadar burada s6z edildigi anlamda kumar katilim1 boyutu patolojik kumar
oynama resmi kriterlerinden degilse de (APB, 2000) ikisinin birbirinden bagimsiz
olarak diigiiniilebilmesi pek miimkiin goziikmemektedir. Zira bu ¢ercevede yapilan

calismalarda sik kumar oynanmasinin (6rn. el-Guebaly ve ark., 2006; Matthews ve
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ark., 2009), kumar i¢in gorece fazla para harcanmasinin (6rn. Currie ve ark., 2009;
Petry ve Mallya, 2004), farkli tiirde kumar oyunlarinin oynamasinin (6rn. Kessler ve
ark., 2008; Welte ve ark., 2004) daha fazla problemle karsilagilmas ile iligkili oldugu
ortaya konmustur. Hatta Faregh ve Leth-Steenson (2011) yaptiklar1 arastirma
sonucunda elde ettikleri bulgulari, kumar ile iligkili yasanan problemlerin kumar
oynama siklig1 stirekliliginde degistigi seklinde degerlendirmislerdir. Her ne kadar
burada kisaca 6zetlenen arastirma bulgularinda goziiktiigii gibi katilim ve kumardan
kaynaklanan sorunlar yakindan iligkili goziikse de sozii edilen katilimin kumar ile
iliskili diger degiskenler ile nasil bir etkilesim i¢erisinde kumarin siddetini artirdigini
anlamaya yonelik olarak gelistirilmis ya da test edilmis modeller literatiirde yok
denecek kadar azdir. Bu eksikligin kismen sebebi Rodgers, Caldwell ve
Butterworth’in (2009) belirttigi gibi arastirmacilarin bu tiirden 6l¢iimlerin gegerligine
duydugu giivensizlik olabilir. Arastirmalara katilan bireyler kumar katilimlarin
kumar oynamanin sosyal kabul edilebilirligi diisiik oldugundan otiirii gizlemek
istiyor olabilirler. Diger taraftan Petry’nin (2009) ifade ettigi gibi katilim ile kumar
oynamaktan kaynaklanan sorunlar arasindaki iliski, kisilerin yasam kosullar1 ya da
finansal durumlarindan etkileniyor olabilir. Bu taraflar1 ile degerlendirildiginde
bugiine kadar katilim ile ilgili toplanmis veriler kumar oynamaktan kaynaklanan
sorunlar ile iligkili goziikmekle beraber, diger degiskenlerin de olas1 etkilerini g6z
oniinde bulundurarak bu iligkinin yapisini ortaya koyacak tiirden kapsamli modeller
heniiz yeterince gelistirilmemis ve bunlarin istatistiksel gecerliligi test edilmemistir.
Tiim bu bilgiler 1s181nda, bu ¢alismanin iki ana hedef alaninin oldugundan s6z

edilebilir. Bu iki hedef alanindan ilkine bugiine kadar Tiirk 6rnekleminde kumar
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oynayanlarin &zelliklerini belirlemeye yonelik olarak yapilmis arastirmalarin
neredeyse yok denecek kadar az olmasi zemin hazirlamistir. Bu eksikligin, bilimsel
arastirmalarin yapilmasi i¢in gerekli olan kumar ile iligkili farkli degiskenlerin
degerlendirilmesini  saglayacak standart Olgeklerin Tiirkgede olmamasindan
kaynaklanabilecegi diisiinlilmiistiir. Bu gerekce ile bu calismada kumar ile iliskili
diisiincelerin ve motivasyonlarin dl¢iilmesine yonelik olarak gelistirilmis iki 6lgegin
uyarlamasinin yapilmasi hedeflenmistir. Belirtilen bu amag cercevesinde beklenen
katki, Tiirkiye 6rnekleminde kumar oynayan katilimcilar ile bilimsel ¢alisma yapmak
konusundaki ilginin arttirilmasidir. Bu caligmanin ikinci hedef alani ise kumar ile
iliskili oldugu saptanmis farkli degiskenlerin ayni katilimcilar i¢in Tirkiye
ornekleminde degerlendirilmesinin yapilmasi olarak belirlenmistir. Bu boliimde
derlenen kumar sorunlar1 ile iligskili oldugu belirlenmis degiskenler farkl
caligmalarda farkli katilimcilardan toplanmus veriler 1s181inda ortaya konmustur. Bu
calismada ise kisilik, duygu, motivasyon, kognisyon, katilim gibi kumar ile iligkili
degiskenlerin bilgisi ayni katilimcilardan toplanmistir. Bunun kumar oynama siddeti
ve kumardan kaynaklanan zararlar baglaminda gerek degiskenler-arasi
karsilastirmalar1 yapmak, gerekse miimkiin oldugunca fazla degiskenin kumar
tizerindeki etkilerini kontrol ederek degerlendirme yapmak agisindan literatiire katki
saglayacagi diisliniilmiistiir. Bu amacglar dogrultusunda, spor miisabakalari ve at
yariglari sonuglart {izerine bahis oynayan, 18 yas ve iizeri, 357 erkek katilimci

calismanin 6rneklemini olusturmustur.
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2. YONTEM

Katihmeilar: Arastirmanin Orneklemini at yarist ve spor miisabakalari
lizerine bahis oynanan bayilerde bahis oynayan, 18 yas ve iizeri, erkek, 357 katilimc1
olusturmustur. Yas ortalamasi 36 olarak hesaplanan katilimcilarin, %60°1 bekar ve
%40’1 da evli olduklarini ifade etmislerdir. Orneklem grubunun &nemli bir
cogunlugunu {iniversite Ogrencileri ve mezunlarindan olusan katilimcilar
olusturmuslardir (%39). Ayrica katilimcilarin yine 6nemli bir ¢ogunlugu esleri ve
varsa ¢ocuklari ile beraber yasadiklarini ifade etmislerdir (41%). Orneklem grubunda
kisisel gelir diizeyi ile ilgili yoneltilen soruya siklikla 1000-2000 arasi lira yaniti
alimmustir (%40).

Ol¢iim araclar: Katilimcilara kisisel bilgi formunun yani sira arastirma
kapsaminda verilen dlgekler kisaca asagida tanitilmistir.

Kumar ile Ilgili Tutum/Diisiince/Davranis Bilgi Formu: Arastirmaci
tarafindan gelistirilmis bu formda, katilimcilarin kumar oynamay1 birakmakla ilgili
niyet ve davraniglarinin olup olmadiginin yam sira kumar oynamanin katilimcilarin
yasamlarinda aile ve arkadaslik iliskileri, is hayati, maddi ve duygusal durumlarina
etkileri 6grenilmeye calisilmistir. Ayrica katilimcilarin kumar katilim verileri (siklik,
harcanan para, vb.) yine bu form araciligryla edinilmistir.

Eysenck Kisilik Anketi-Revize Edilmis ve Kisaltilmis Form (EKA-RK): 24
maddeden olusan Olgegin sorularma ‘evet’ ya da ‘hayir’ yanitlarindan birisinin
verilmesi beklenmektedir (Francis ve ark., 1992). Her biri altisar maddelik
psikotisizm, norotisizm, disadoniikliik, yalan alt boyutlar1 olan dlgegin Tiirk¢e formu

psikometrik agidan gegerli ve glivenilir 6zelliklere sahiptir (Karanci ve ark., 2007).
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Pozitif ve Negatif Duygu-Durum Olcegi: Watson ve arkadaslar1 (1988)
tarafindan duygu durumu 6l¢gmek i¢in gelistirilmis 6l¢ek 20 maddeden olusmaktadir.
5’11 Likert tipi olan 6lgek 10 olumlu ve 10 olumsuz duygu durumunu belirlemektedir.
Tiik 6rneklemine adaptasyonu Gengodz (2000) tarafindan yapilmistir.

Kumar ile Iligkili Diisiinceler Olcegi (KDO): Raylu ve Oei (2004b) tarafindan
gelistirilen Olgek, kumar oynamayi durduramama (inability to stop gambling),
kontrol illiizyonu (illusion of control), kumar beklentileri (gambling expectancies),
tahmini kontrol (predictive control) ve yoruma dayali 6nyargi (interpretive bias)
diisiinceleri alt boyutlarindan olusmaktadir. Olgek igin gerek toplam, gerekse alt
boyutlar1 puani hesaplanabilmektedir. 7°li Likert tipi olan ol¢ek 23 maddeden
olusmaktadir. Olgek bugiine kadar farkli arastirmalarda kullanilmistir (6rn. Emond
ve Marmurek; Oei, Lin ve Raylu, 2007). Bu ¢alismada Tiirk¢eye uyarlanan 6lgegin
psikometrik 6zellikleri sonraki boliimde detaylandirilmistir.

Kumar Oynama Motivasyonlar: Olgegi (KOM): Lee, Chae, Lee ve Kim
(2007) tarafindan gelistirilen Olgek sosyallesme (socialization), eglenme
(amusement), kacinma (avoidance), heyecan (excitement) ve para kazanma
(monetary) motivasyonlar1 alt boyutlarindan olugsmaktadir. 5°1i Likert tipi olan 6lgek
35 maddeden olusmaktadir. Bu ¢alismada Tiirk¢eye uyarlanan 6l¢egin psikometrik
ozellikleri sonraki boliimde detaylandirilmstir.

South Oaks Kumar Tarama Testi Tiirk¢e Formu (SOKT): Lesieur ve Blume
(1987) tarafindan gelistirilen 6lgegin Tiirk¢eye uyarlamast Duvarci ve Varan (2001)
tarafindan gerceklestirilmistir. Olgek kumar oynama siddetini dlgmeye yonelik

maddelerden olugsmakta olup, bugiine kadar bir ¢ok aragtirmada kullanilmistir (6rn.
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Cox ve ark., 2000; Matthews ve ark., 2009; Petry, 2003b). Ol¢egin orijinal formunda
20 tizerinden 5 ve yukari puan alanlar muhtemel patolojik diizeyde kumar oynayanlar
olarak simiflandirilmaktadir (Lesieur ve Blume, 1987). Tiirk 6rnekleminde yapilan
calismada ise ¢alismadig: diisiiniilen 3 maddenin yerine 2 madde uyarlanmis, toplam
19 puan iizerinden 8 ve yukari puan alanlarin muhtemel patolojik diizeyde kumar
oynayanlar olarak smiflandirilmasinin uygun olacagi belirtilmistir (Duvarci ve
Varan, 2001).

Islemler: Yukarida sozii edilen iki o6lgegin uyarlanmasinda, 6Slcekleri
gelistiren arastirmacilardan izin alimmasmin ardindan ceviri —geri ¢eviri yontemi
uygulanmig, Tiirk¢e formlar i¢in dilbilgisi ve anlam yoniinden uzman goriisiine
bagvurulmus, bunun ardindan formlarin son haline karar verilmistir. Calismanin
yapilmast i¢in etik kuruldan izin alinmistir. Verilerin Istanbul’daki at yaris1 ve spor
miisabakalar1  sonuglar1 lizerine bahis oynanan bayilerde katilimcilardan
toplanmasinda, bu islem i¢in egitilmis Psikoloji Boliimii I1I. sinif 6grencileri goniillii

olarak calismislardir.

3. TEMEL BULGULAR ve TARTISMA

Bu calismanin temel amagclarindan birisini, Tiirk Ornekleminde kumar
oynayan bireylerin oOzelliklerinin ve bu bireylerin karsilastiklart  sorunlarin
taninmasina arastirmacilar gosterdigi sinirhi ilgiyi artiracagi diisiiniilen kumar ile
Diisiinceler Olgegi (KDO) ve Kumar Oynama Motivasyonlar1 Olgegi (KOM)

Tiirk¢eye ¢evrilmis ve Slgekler psikometrik 6zellikleri bakimindan incelenmislerdir.
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Yapilan faktdr analizi sonucunda, KDO Tiirkge formunun faktdér yapismin orijinal
forma kiyasla farklilastig1 goriilmiis, ikinci agama olarak orijinal faktor yapisina gore
Tirkgce formda faktorlerin i¢ tutarlilik katsayilar1 hesaplanmistir. Bu hesaplama
neticesinde KDO Tiirkge formu faktdrlerinin i¢ tutarlilik katsayilari goreceli olarak
diisiik bulunmustur. Ancak 6lgegin toplam i¢ tutarlik katsayisinin (.83) tatmin edici
diizeyde oldugu diisiiniilmiistiir. Bu bulgu ile beraber 6l¢egin orijinal formunu
gelistiren Raylu ve Oei’nin (2004) 6zellikle kumar oynama siddetinin yordanmasinda
Olcek toplam skorunun degerlendirilmesinin daha uygun olacagi onerisi dikkate
alindiginda, ¢alisma kapsamindaki analizlerde KDO’niin toplam skorunun
kullanilmasina karar verilmistir. Katilimcilarin KDO’de aldiklar1 puanlar, SOKT ile
Olclilen kumar oynama siddeti puanlart yiiksek ve diisiik olanlar arasinda
karsilastirmis; sonucta kumar oynama siddeti puanlar1 daha yiiksek olanlarin diisiik
olanlara kiyasla daha fazla kumar ile iligkili hatali denebilecek diisiincelere sahip
olduklar1 bulunmustur. Ayrica yine katilimcilarin KDO puanlarinin norotisizm ve
kumar i¢in ayrilan silire puanlar1 ile anlamlhi diizeyde korele bulunmasi, d6lgegin
gecerliligini desteklemistir. Ozetlenen bu bilgiler 15131nda KDO niin bahis oynayan,
18 yas ve tizeri, erkek Tiirkiye ornekleminde gegerli ve giivenilir psikometrik
ozellikler gosterdigini degerlendirmek miimkiin olmustur. KDO’niin faktdr analizi
icin yukarida Ozetlenen iglemler KOM i¢in de yinelenmistir. KOM’un Tiirkce
formunun faktor yapist orijinal formun faktér yapisindan az da olsa farklilagsmus,
ancak orijinal faktor yapisina gore hesaplanmis gerek faktor gerekse toplam oOlgek i¢
tutarlilik katsayilar1 tatmin edici diizeyde bulunmustur. ‘Arkadaslar israr ediyorlar.’

maddesinin psikometrik 6zelliklerinin diger maddelere kiyasla diisiikk oldugu
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bulunmus, madde igerigi dikkate alindiginda bahis oynamak i¢in kart, okey
oyunlarinda oldugu gibi baskalarinin varligina zorunlu olarak ihtiya¢ duyulmayacagi
diistincesi ile bu madde kalan analizlerden c¢ikarilmistir. Katilimcilardan kumar
oynama siddeti daha yiiksek olanlarin diisiik olanlara kiyasla daha fazla kaginma,
eglenme, heyecan ve para kazanma motivasyonuna sahip olduklar1 bulunmus;
sosyallesme de dahil olmak {izere tiim motivasyon faktorlerinin kumar i¢in ayrilan
siire ile anlamli diizeyde korele oldugu sonucuna ulasilmistir. Bu bilgiler 1s1ginda
KDO’niin 18 yas ve iizeri, erkek, bahis oynayan Tiirk 6rnekleminde gecerli ve
giivenilir psikometrik 6zellikler gosterdigini degerlendirmek miimkiin olmustur.
Katilimcilarin SOKT puanlart incelendiginde, her 10 katilimcidan en az
birinin muhtemel patolojik diizeyde kumar oynayan olarak siniflandirilabilecegi
sonucu ortaya cikmistir. Her ne kadar orneklem grubunun temsil edici 6zellikleri
sinirlaysa da bu bulgu, Tirk ornekleminde kumar oynayanlar ile arastirma
yapilmasmin geregini ortaya koymasi bakimindan o©Onemli bulunmustur. Zira
SOKT’nin Tiirkge versiyonuna (Duvarci ve Varan, 2001) gbre 8 puan ve iizeri alan
orneklemin %11.6’s1t muhtemel patolojik diizeyde kumar oynayan olarak
siniflandirilabilecekken bu oran SOKT’nin orijinal versiyonuna (Lesieur ve Blume,
1987) gore 5 puan ve lizeri alanlar icin hesaplandiginda %33.1°e ¢ikmustir. Diizenli
bahis oynadiklar1 belirlenen katilimcilarin goreceli olarak diisiikk puan alanlart bile
(SOKT < 3) kumar oynama davraniglarini kontrol etme sorunlari (‘hi¢ niyet
ettiginizden fazla kumar oynadiginiz oldu mu?’), Kkisiler-arast sorunlar (‘hi¢
insanlarin bahis oynamanizi elestirdikleri veya size kumar sorununuz oldugunu

soyledikleri oldu mu?’) ve kisisel problemler (‘kumar oynamanmizdan veya kumar
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oynadigimiz zaman olanlardan dolayr hi¢ su¢luluk duydugunuz oldu mu?’)
yasadiklarim diisiindiirecek yamitlar vermislerdir. Orneklemin seckisiz olarak
belirlenmediginin altin1 ¢izmekler beraber, bu calismanin diizenli kumar oynayan
katilimcilarinin haftada yaklagik ortalama 10 saat kumar ile iligkili islere vakit
ayirdiklar1 ve haftada yaklasik ortalama 122 lira kumar i¢in para harcadiklar1 dikkate
alindiginda, Tiirk 6rnekleminde kumar oynayanlar ile aragtirma yapilmasinin geregi
agiktir.

Bu aragtirmanin sonuglarina gére SOKT ile degerlendirilen katilimcilarin
kumar oynama siddeti puanlar1 evli ya da bekar olmalari, egitim seviyeleri ya da
yaslarina gore degismemistir. Bu bulgular 1s18inda Tiirk 6rnekleminde kumar
oynama siddetinin sozii edilen demografik o6zellikler ile iligkili olmadig1 sonucuna
varilmamis, bu iliskilerin temsil edici 6zelligi daha yiiksek olan orneklemlerdeki
gelecek arastirmalarda incelenmesinin daha uygun olacagi diistiniilmiistiir. Diger
taraftan alkol kullandiklarini ifade eden katilimcilarin kumar ig¢in harcadiklarini
sOyledikleri para miktar1 alkol kullanmadiklarin1 ifade eden katilimcilara kiyasla
anlaml olarak daha yiiksek bulunmus, ancak katilimcilarin kisisel ve ev gelirleri
dikkate aliarak yapilan karsilagtirmada bu anlaml fark ortadan kalkmistir. Ayrica
yine s0z konusu iki grubun kumar oynama siddeti puanlar1 farklilasmamustir. Aslinda
literatlirde alkol kullaniminin sorunlu kumar oynama davranisi i¢in bir risk faktori
oldugunu ortaya koyan bulgular bulunmaktadir (6rn. Bondolfi ve ark., 2001; el-
Guebaly ve ark., 2006; Kruedelbach ve ark., 2006). Boylesi bir iliski bulgusuna bu
arastirmada ulasilamamasinin muhtemel bir nedeni katilimcilardan alkol kullanim

sikligl, miktari, gecmisi ile ilgili bilgi alinmasi yerine sadece alkol kullanip
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kullanmadiklarinin sorulmasi olmustur. Test bataryasinin yogun olmasi ve buna bagl
olarak tamamlanmasinin zaman alacak olmasindan 6tiiri bu tiir verilerin detaymin
toplanmas1 bu arastirma kapsaminda sinirli olmustur. Diger taraftan yine siklik,
miktar ve ge¢misine dair katilimcilardan bilgi alinmamis olmakla birlikte sigara
igtiklerini ifade eden katilimcilarin gerek kumar oynama siddeti puanlar gerekse
kumar katilim indekslerinde (kumar i¢in ayrilan zaman, kumar oynama sikligi,
kumara harcanan para) aldiklar1 puanlar sigara igmeyenlere kiyasla daha yiiksek
bulunmustur. Bu bulgu, sigara igme ve sorunlu kumar oynama arasinda iliski
oldugunu ortaya koymus pek ¢ok gecmis arastirma sonucunu desteklemistir (6rn.
McGrath ve Barrett, 2009; Petry ve Oncken, 2002; Petry, Stinson, Grant, 2005;
Rodda, Brown, Phillips, 2004).

Bu ¢alismada yer alan katilimcilarin, kumar katilimlari kumar oynama sikligi,
kumar i¢in ayrilan siire, toplamda oynanan kumar cesidi sayisi, ge¢mis kumar
oynama siiresi ve kumara harcanan para verileri ile degerlendirilmistir. Ayrica
katilimcilarin kumar i¢in harcadiklar1 para, kisisel ve ev gelirleri goéz Oniinde
bulundurularak da hesaplanmistir. Yapilan karsilastirmali analiz sonucunda
muhtemel patolojik diizeyde kumar oynayan katilimcilarin kumar katilimlar1 gegmis
kumar oynama siiresi ve toplamda oynanan kumar ¢esidi sayist digindaki tiim
Olciimlerde patolojik diizeyde kumar oynamayan katilimcilara kiyasla daha yiiksek
bulunmustur. Bu ¢alismaya dair s6z konusu bulgu sorunlu kumar oynama ile kumar
katilim1 arasinda gegmis arastirmalarca ortaya konmus sonuglart desteklemistir (6rn.
Clarke ve Clarkson, 2009; el-Guebaly ve ark., 2006; Faregh ve Leth-Steenson,

2011). Ayrica kumar katilimi, yapilan hiyerarsik coklu regresyon analizleri
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sonuglarina gore, gerek sorunlu kumar oynama davranis1 gerekse kumar ile iligkili
zarar ile kisilik, duygu-durum, kumar motivasyonlart ve kumar ile iligkili
diisiincelerin etkileri kontrol ediltikten sonra dahi iliskili bulunmustur. Bu bulgu
kumar katiliminin birgok iligkili degiskenin kontrol edilmesinden sonra bile kumar
oynama siddeti ve kumar zararlan ile iligkili bulunmasi bakimindan 6nemlidir. Bu
tarafi ile kumar katiliminin ‘sorumlu kumar oynama / oynatma’ g¢ergevesinde yasal
diizenlemeler ile kontrol edilmesinin, kumar oynayanlarin ve bu bireylerin
cevrelerindekilerin korunmasina yonelik olarak atilmasi gereken bir adim oldugu
aciktir. Sorunlu kumar oynanmasinin 6nlenmesine yonelik olarak yiiriitiilecek
bilgilendirme/egitim ¢aligmalar1 ya da bireysel olarak sorunlu kumar oynayanlarin
terapisinin yani sira bahsedilen tiirden bir kontrol mekanizmasinin yasa diizeyinde de
gelistirilmesinin pek ¢ok yarariin olacagindan séz etmek miimkiindiir.

Bu caligma kapsaminda sorunlu kumar oynama davranislari ve kumardan
kaynaklanan zararin kisilik boyutlari, duygu-durum, kumar ile iliskili kognisyonlar
ve motivasyonlar ile iligkileri de incelenmistir. Muhtemel patolojik diizeyde kumar
oynayan katilimcilarin patolojik diizeyde kumar oynamayan katilimcilara kiyasla
norotisizm, olumsuz duygu-durum, kumar ile iliskili diisiinceler ve kaginma, para
kazanma ve heyecan motivasyonlarinda anlamli diizeyde daha yiiksek; olumlu
duygu-durumda anlamli diizeyde daha diisiik puan aldiklari bulunmustur. Ayrica
yapilan hiyerarsik ¢oklu regresyon analizleri ve lojistik regresyon analizi sonuglari
da s6z edilen degiskenlerin birbirlerinin etkilerini kontrol ettikten sonra da olumlu
duygu-durum disinda gerek sorunlu kumar oynama davraniglari gerekse kumar

oynamanin olumsuz sonuglari ile iligkili oldugunu ortaya koymustur. Bu arastirma ile
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ortaya konan bu iligkiler gegmis arastirma bulgularini destekler niteliktedir. Sorunlu
kumar oynamanin noérotisizm (6rn. Bagby ve ark., 2007), olumsuz duygu-durum
(6rn. Matthews ve ark., 2009), kumar ile iliskili diistinceler (6rn. Raylu ve Oei, 2004)
ve Ozellikle kaginma motivasyonu (6rn. Stewart ve ark., 2008) ile iliskili oldugu daha
once yapilmis pek cok arastirmada ortaya konmustur. Bu arastirmanin diger
arastirmalara kiyasla bir artisi, sozii edilen bulgulara ulasirken diger arastirmalara
dahil edilmemis degiskenlerin de etkilerinin bu ¢alismada kontrol edilmesi olmustur.
Ornek vermek gerekirse kumardan kaynaklanan zarari yordayan degiskenlerin
belirlenmesi amaciyla yapilan hiyerarsik c¢oklu regresyon analizde kaginma
motivasyonu, ilk Ui¢ basamakta kumar oynama siddeti, kisilik, duygu-durum
degiskenleri kontrol edildikten sonra dahi zarar ile anlamli diizeyde iligkili
bulunmustur. Bu tarafi ile bu aragtirmada goérece zengin denilebilecek sayida
degiskenin varligi ve bu degiskenlerin ¢oklu regresyon analizlerinde bir arada
kullanilmis olmasi, ¢ofu arastirmaya kiyasla olabildigince kontrol edilememis
faktorlerin bulgular {izerindeki etkisini azaltmistir. Toparlamak gerekirse sorunlu
kumar oynama davraniglari ve kumardan kaynaklanan zararin bu arastirmanin
bulgularma goére olumsuz duygu-durum, norotisizm kisilik 6zellikleri, kumar ile
iliskili hatal1 diistinceler ve 6zellikle kisinin mevcut sorunlarindan kaginma arzusu ile
iligkili oldugunu sdylemek miimkiindiir.

Bu c¢alismada simdiye kadar Ozetlenen bulgularin yani sira 6ne ¢ikan
bulgulardan birisi de kumar ile ilgili islere ayrilan ortalama siire ile dlgiilen kumar
katiliminin, kumar ile iliskili diisiinceler ve sosyallesme disindaki kumar

motivasyonlari ile kumar oynama siddeti arasindaki iliskideki istatistiksel olarak
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anlamli bulunan araci degisken rolii olmustur. Bir bagka deyisle katilimcilarin kumar
ile iligkili ifade ettikleri diislinceleri ve motivasyonlarindaki artis, kumar katilimin
artirmig; kumara ayrilan siire ile Olglilen artan kumar katilimi da Orneklem
grubundaki katilimcilarin  kumar oynamalarinin  SOKT ile o6lglilen igerikte
siddetlenmesi ile sonu¢lanmistir. Bu bulgu, gérece soyut icerige sahip kumar ile
iliskili diistinceler ve motivasyonlarin artan goérece somut kumar katilimi ile kumar
oynama davraniglarinin bireylerin yasantilarinda daha sorunlu hale geldigini ortaya
koymasi bakimindan 6nemli bulunmustur. Bu bulgunun, baska c¢alismalar ile de
desteklenmesi kosuluyla pratikteki anlam, bir taraftan terapi ortaminda gegerlilik ve
islevsellikleri sorgulanacak kumar ile iliskili dislincelerin diizenlenmesinin,
bireylerin kumar katilimlarini sinirlandiracagidir. Diger taraftan eglenme ve heyecan
motivasyonlarmin kumar disinda daha uygun / daha az riskli araclarla
karsilanmasinin giindeme alinmasinin, kaginma motivasyonu yerine etkili problem
¢ozme becerilerinin gelistirilmesine odaklanilmasinin, para kazanmak i¢in kumar
oynamanin gercek¢i sonuglarinin ya da olasi risklerinin degerlendirilmesinin yine
bireylerin kumar katilimlarim1 sinirlandiracagini beklemek sozii edilen bu arastirma
bulgusu dogrultusunda uygun olacaktir.

Bu calismanin bulgulan igerisinde tartisilmasinin uygun olacagi bir baska
sonu¢ da norotisizm, olumsuz duygu-durum, kaginma ve para kazanma
motivasyonlart ve kumar oynama siddetinin ayni kapsamli modelde test edildigi
analizdir. Kisilik, duygu-durum ve motivasyon degiskenlerinin kumar oynama
siddetini yordamaya yonelik olarak ayni modelde test edildigi bir bagka ¢alisma

raporuna bu c¢alismanin aragtirmacisi tarafindan ilgili literatiirde rastlanmamuistir.
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Kisilik ve motivasyonun alkol kullanim sorunlarini yordamaya ydnelik yiirtitiilmiis
caligmalardan esinlenerek teorik altyapisi olusturulan bu ¢alismadaki model
istatistiksek diizeyde tatmin edici sonuglar vermistir. Yapilan analiz sonucunda,
norotisizm kag¢inma motivasyonunu, olumsuz duygu-durum hem kaginma hem de
para kazanma motivasyonlarini yordamis; ka¢inma ve para kazanma motivasyonlari
da sorunlu kumar oynama davranislar ile iliskili bulunmustur. Norotisizm kisilik
Ozellikleri ve kacinma motivasyonunun alkol kullanimi {izerindeki etkisini ortaya
koymus ¢aligmalar literatiirde bulunmaktadir (6rn. Stewart ve Devine, 2000; Stewart
ve ark., 2001). Bu calismada noérotisizm kisilik ozellikleri ile beraber olumsuz
duygu-durum da modele eklenmis ve her ikisinin de ayr1 ayr1 kaginma
motivasyonuna etkisinin olabilecegi istatistiksel olara ortaya konmustur. So6zii edilen
modelde yer alan bir bagka degisken de para kazanma motivasyonu olmustur. Tiirk
orneklemlerinde bugiine kadar kumar ile ilgili yapilmis sinirli sayidaki arastirma
bulgularina gore, kumar oynama nedenleri listesinde para kazanma arzusu 6nemli bir
yer tutmaktadir (6rn. GIB, 2009; Duvarci ve Varan, 2000). Bu ¢alismada test edilen
modele para kazanma motivasyonu eklenirken ozellikle olumsuz duygu-durumu
gorece yiiksek olan katilimcilarin kumar ile elde edebileceklerini diisiindiikleri
‘kolay’ ve ‘cok’ paray1 olumsuz duygu-durumlarina sanki bir fayda saglayacakmis
gibi degerlendirebilecekleri hipotez edilmistir. Baska bir deyisle daha fazla paranin
her kumar oyuncusu i¢in olmasa da en azindan kimileri i¢in daha az duygusal
olumsuzluk beklentisi ile iligkili olarak degerlendirilebilecegi diisiiniilmiistiir. S6zi
edilen bulgu 1s181inda 6zellikle kumardan para kazanma arzusu gorece daha yiiksek

olan bireylerin gelecek c¢alismalarda kumardan kazanacaklar1 paradan agik - ortiik ya
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da direkt — dolayli olarak neler umduklar1 bilgisinin alinip degerlendirilmesinin

onemli olabilecegi diisintilmiistiir.

4. KATKILAR, SINIRLILIKLAR ve ONERILER

Bu c¢alisma Tiirkiye’de kumar oynayan katilimcilar ile bu denli kapsamda
gerceklestirilmis ilk arastirmadir. Gerek katilimcr sayisi, gerek katilimcilarin diizenli
kumar oynayan kisiler olmasi ve gerekse de kullanilan standardizasyonu yapilmis
Olceklerden bu calismadaki sayida faydalanilmis olmasi bu aragtirmanin kapsamini
Tirkiye’de bugiine kadar bu baglamda daha 6nceden yapilmis ¢ok sinirli sayidaki
arastirmaya kiyasla oldukca genisletmistir. Ayrica bu ¢alisma ile Tiirkiye’deki kumar
oynayan kisilerin kumara yonelik diisiincelerini ve motivasyonlarini degerlendirmeye
yonelik olarak uyarlanmis iki Olgek bu alanda arastirma yapmay1 planlayan
aragtirmacilarin uluslararasi literatiire katki saglamalarimi daha olanakli hale
getirecektir. Aragtirma sonucunda 6rneklem grubunun kumar katilimlar1 ve kumar
oynama siddeti puanlar1 incelendiginde Tirkiye’de kumar oynayanlarin, kumar ile
iliskili sorunlarinin ve kumardan kaynaklandigini ifade ettikleri zararlarinin, bu
konuda gorece ¢ok daha fazla arastirma yapilmis iilkelere kiyasla daha az
olabilecegine dair higbir izlenim elde edilmemistir. Bu tarafi ile bu ¢alisma ile ortaya
konan bir 6nemli belirleme de Tiirkiye’de kumar oynayan kisiler ile gerek mevcut
sorunlarin saptanmasi, gerek risk faktorlerin anlasilmasi, gerekse de sorunlarin
Onlenmesine yonelik olarak bir kamuoyu giindemi olusturacak bigimde
arastirmalarin yapilmasinin agik geregidir. Aksi halde, Tiirk 6rnekleminde bdyle bir

sorun olmadig1 yanilgisi s6z konusu olabilecektir.
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Mevcut calismanin yukarida Ozetlenmeye c¢alisilan ulusal diizeydeki
katkilarinin yam sira uluslararasi diizeyde de katkilarinin olabileceginden kisaca sz
etmek gerekirse, bu arastirmada ¢ogu arastirmaya kiyasla katilimcilardan ¢ok daha
fazla degiskene dair veri toplanmistir. Aymi katilimcilardan bu zenginlikte veri
toplanmas1 kumar sorunlar1 ya da kumardan kaynaklanan zarar ile iliskili
degiskenlerin karsilastirmali etkilerini belirlemek agisindan bir avantaj saglamstir.
Diger taraftan yine bu sozii edilen zenginlik pek ¢ok arastirmaya kiyasla bu
calismada kontrol edilemeyen degiskenlerin etkisini gorece azaltmistir. Bu ¢alismada
test edilen ve istatistiksel olarak dogrulanan modeller, gorece soyut igerikteki
diisiince ve motivasyonlarin artan gorece somut kumar katilimi ile beraber kumar
sorunlarini fazlalagtirdigini ortaya koymustur. Ayrica yine bu ¢alismada test edilen
ve istatistiksel olarak dogrulanan bir baska modelde ise kisilik, duygu-durum ve
motivasyon degiskenlerinin kumar sorunlarin1 nasil yordayabilece§i ortaya
konmustur. So6zii edilen bu son iki bulgunun uluslararasi1 literatiirde gelecekte
yapilacak ¢alismalar ile desteklenmesi halinde sorunlu kumar oynama baglaminda
risk faktorleri ve devam ettirici faktorlerin anlasilmasi ve bunlara bagli 6nleme ve
tedavi programlarinin daha saglam bilimsel zemin iizerine insa edilebilmesi
anlaminda yararl olabilecegi beklenmektedir.

Ote yandan bu calismanin bazi smurhiliklarmin  oldugunu  belirtmek
gerekmektedir. Bu smurliliklardan ilkini 6rneklem grubu {izerinden ozetlemek
miimkiindiir. Bu ¢aligmanin katilimcilarinin Tiirkiye’deki 18 yas ve tizeri bireyleri ya
da 18 yas ve lizeri kumar oynayan bireyleri temsil edebilme Ozelligi segkisiz

orneklem yontemi kullanilmadigindan otiirii  sinirhidir.  Gelecekte Tiirkiye’de
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yapilacak c¢alismalarda farklt kumar c¢esidi oyuncularini, 18 yas altindakileri,
kadinlar1 aragtirma orneklem gruplarina dahil etmenin geregi aciktir. Diger taraftan
bu calismada kullanilan 6z-bildirime dayali veri toplama yonteminden kaynaklanan
baz1 sirhiliklarini oldugunu belirtmek de miimkiindiir. Ozellikle ne kadar kumar
oynadigini gizlemek amaci ile yalan sdylemesi miimkiin olan kumar oyunculari ile
ylriitiilen ¢aligmalarda veri toplama siirecine aile yakinlar1 ya da arkadaglar gibi
farkli veri kaynaklarinin dahil edilmesi uygun olacaktir. Son olarak bu calismada
kullanilan 6l¢lim araglarinin psikometrik 6zelliklerine dair bazi sinirliliklardan s6z
etmek gerekmektedir. Ornek vermek gerekirse, bu calisma ile uyarlamasi yapilan
Olceklerin test tekrar-test verileri bulunmamaktadir. Diger taraftan kumardan
kaynaklanan zararin belirlenmesine yoOnelik olarak bu calisma ig¢in arastirmacinin
gelistirdigi sorularin 6zellikle gegerliligini 6l¢ebilecek mevcut envanterler Tiirkgede
bulunmadigindan 6tiirii s6zl edilen zarara yonelik gelistirilen sorularin gegerliligine
dair bilgi smirhidir. Bu boéliimde kisaca deginilmeye calisilan bu caligmaya ait
sinirliliklar bir taraftan bulgularin temkinli degerlendirilmesini gerektirmektedir.
Diger taraftan bu simirliliklar, farkli 6zellikteki temsil ediciligi gorece yiiksek
orneklem gruplarinda ya da gegerlilik ve giivenilirligi baglaminda daha uygun
psikometrik ozelliklere sahip Ol¢lim araglar1 ya da olglim yontemleri kullanilarak

planlanacak gelecek ¢alismalara esin kaynagi olabilmelidir.
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