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This study explores the prevalence of pathological gambling among veterans who seek 
counseling for such conditions as posttraumatic stress disorder, discusses the clinical 

implications of the findings, and suggests avenues for future research in this area.

Pathological gambling has 
been associated with a num-
ber of adverse conditions 
and consequences, includ-

ing suicide and suicide attempts, 
bankruptcy, homelessness, smoking, 
sleep deprivation, irritability, mood 
disorders, withdrawal reactions, sud-
den cardiac death, divorce, neglect of 
family, and violence against intimate 
partners.1–4 Consequently, some have 
come to regard pathological gambling 
as a serious public health issue and 
have called for blocking the expan-
sion of gambling.2,3,5 This study was 
designed to determine the prevalence 
of pathological gambling among vet-
erans receiving VA counseling ser-
vices.

Some previous studies had re-
vealed elevated rates of problem gam-
bling among the following groups 
compared with the general U.S. 
population: Native American veter-
ans; veterans in VA substance abuse 
or psychiatric programs; and home-
less veterans affected by substance 
abuse.6–9 In 3 of these studies, par-
ticipants were receiving treatment at 
a VA facility.7–9 By contrast, a study 
of both combat and noncombat Viet-

nam era veterans, who were not nec-
essarily receiving treatment at a VA 
facility, found a lifetime prevalence 
of pathological gambling of 2.3%10—
a rate roughly in line with the prev-
alence estimates Volberg provides 
(3.3% to 5.4%) for problem and path-
ological gambling found in studies 
of the general U.S. population since 
1991.11 These findings suggest that 
there may be important differences in 
gambling behavior between veterans 
who receive their health care in the 
VHA and those who do not. Another 
reason to explore this issue is that 
gambling has become more widely 
available in the years since these 
studies were conducted, and rates of 
pathological gambling are likely to 
have increased during this time.12–14

This study, which was presented, 
in part, as a poster at the 59th Insti-
tute on Psychiatric Services in New 
Orleans, Louisiana,15 sought to deter-
mine the prevalence of pathological 
gambling in a group of combat vet-
erans receiving VA mental health ser-
vices and to explore the relationship 
between pathological gambling and 
posttraumatic stress disorder (PTSD). 
We believe it is the first study in the 
past decade designed to investigate 
these issues within this particular 
group of American veterans. 

Our interest in these topics grew 
out of our clinical observation that 
gambling plays a detrimental role in 
the well-being of several patients re-
ceiving services at our local vet cen-
ter. In this setting, PTSD is nearly a 

universal diagnosis, and a recent 
study of active duty military outpa-
tients receiving treatment at a naval 
psychiatric clinic, found pathological 
gambling to be “markedly underdi-
agnosed” and “often unrecognized 
among new patients.”16

The various large-scale surveys 
of mental health disorders among 
combat veterans from World War 
II to the present do not typically re-
port on the prevalence of pathologi-
cal gambling.17–20 More than 40 years 
ago, Niederland’s observations on 
the behavior of European victims of 
political and racial persecution sug-
gested a link between gambling and 
adaptation to trauma.21 When study-
ing Native American and Hispanic 
American veterans, Westermeyer 
and colleagues also found a poten-
tial association between PTSD and 
pathological gambling, prompting 
them to call for further study “of the 
role of trauma in gambling behav-
ior.”6 A study of older primary care 
patients found the presence of cur-
rent PTSD symptoms to be one of the 
strongest predictors for “at-risk gam-
bling behavior.”22 Although an epi-
demiologic cohort study published in 
1998 found no relationship between 
PTSD and gambling among Austra-
lian veterans of the Vietnam War,23 
a study published in 2005 found a 
29% lifetime prevalence and a 17% 
current prevalence of probable prob-
lem gambling among Australian vet-
erans admitted to a PTSD treatment 
program—rates estimated to be 34 
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to 64 times higher than those for an 
aged-matched cohort in the general 
population.24

A secondary aim of this study was 
to assess the feasibility of conducting 
research related to a highly sensitive 
topic with financial implications on 
a group of patients often concerned 
about the potential loss of VA disabil-
ity benefits. Feasibility entailed assess-
ing participants’ response rates and 
study burden (the amount of time 
required to complete the study ques-
tionnaires and the degree of distress, 
or deleterious consequences thereof, 
induced by questionnaire completion).

The potential for psychological 
distress is often the major risk fac-
tor associated with participating in 
research that deals with emotionally 
charged issues.25 A recent review of 
participant distress in psychiatric re-
search, which evaluated relevant find-
ings of 46 psychiatric studies that had 
assessed subjects’ negative emotional 
reactions following participation, 
failed to include even 1 study of gam-
bling behaviors.25 To our knowledge, 
the present study is the first to evalu-
ate subjects’ emotional reactions to 
participation in a study of gambling 
behaviors. Our findings should be of 
value to institutional review boards 
(IRBs) attempting to gauge potential 
participant distress arising from simi-
lar studies in the future. 

METHODS
This study was conducted at the 
Fresno Vet Center and the VA Central 
California Health Care System (VAC-
CHCS), and was approved by the VA 
Northern California Health Care Sys-
tem IRB. Because data were collected 
anonymously and the study was be-
lieved to pose minimal risk, the IRB 
waived the requirement to obtain 
signed consent. 

The Fresno Vet Center is 1 of 232 
VA community-based centers that 

provide readjustment counseling for 
veterans who have served in a com-
bat zone during any period of war or 
armed hostility, or who were sexually 
assaulted during their military ser-
vice. Through posters and vet center 
announcements, we invited clients 
who were seeking or receiving reha-
bilitative counseling services between 
June 21 and September 29, 2006, to 
participate. We provided an informa-
tional letter to potential participants 
that explained the purposes and pro-
cedures of this anonymous study and 
gathered no personally identifying  
information. 

Participants completed the South 
Oaks Gambling Screen (SOGS)26 and 
a brief demographic questionnaire; 
placed the 2 documents in a plain en-
velope, and deposited the envelope 
in a collection box from which they 
were collected weekly. We hoped this 
anonymous approach would encour-
age candor, but recognized that the 
price of such candor was a reliance 
on self-reported data and the inability 
to link questionnaire data with infor-
mation from medical records. 

The SOGS is a 20-item question-
naire based on the criteria for path-
ological gambling outlined in the 
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Diagnostic and Statistical Manual of 
Mental Disorders (DSM)-III.26 The 
instrument originally was designed 
to assess lifetime gambling behav-
iors in clinical populations. It has, 
however, become widely used for 
epidemiologic studies of general pop-
ulations27,28 and has been modified 
for some studies to examine specific 
periods within a lifetime.13,27–30 

In this study, participants were 
told that their answers should reflect 
their behavior over the previous 12 
months. We classified participants 
with SOGS scores of 5 or more as 
probable pathological gamblers,26 
those with scores of 3 or 4 as problem 

gamblers,11,13,30 and those with scores 
below 3 as having no problem with 
gambling. 

The demographic questionnaire 
asked about age (in 5-year intervals), 
period(s) of military service, combat 
exposure, VA service-connected status 
for PTSD, and marital status. To assess 
study burden, 2 additional multiple-
choice questions were included. One 
asked how long it took the participant 
to complete the questionnaires (the 
4 possible choices ranged from “less 
than 10 minutes” to “more than 30 
minutes”), and another asked how 
“upsetting or disturbing” it was to 
complete the questionnaires (the 4 
choices ranged from “not upsetting at 
all” to “very upsetting”). 

RESULTS
Of the 365 veterans who made at 
least 1 visit to the vet center dur-
ing the study period, 120 (32.9%) 
chose to participate. They ranged in 
age from under 35 to 89 years (Table 
1). Most (80%) were veterans of the 
Vietnam era (Table 2). Almost 92% 
reported combat exposure, most re-
ported being classified as having ser-
vice-connected PTSD (75%) or being 
in the process of applying for such 
classification (14.2%), and 85% re-
ported being either married or in a 
long-term, committed relationship.

Almost all participants were able 
to complete the 2 questionnaires in 
less than 20 minutes (less than 10 
minutes for 77% and 10 to 20 min-
utes for 21%). Very few participants 
found completing the questionnaires 
upsetting: About 87% found it “not 
upsetting”; 9.3% reported it was “a 
little upsetting”; and 3.4% described 
it as “fairly upsetting.” No one re-
ported that the experience was “very 
upsetting.” 

Based on responses to the first 
SOGS question—which asks about 
participation in a number of differ-

ent gambling activities—85% of re-
spondents reported engaging in some 
gambling activity over the past year. 
Based on this activity, 20% (24) of 
the 120 participants were classified as 
“probable pathologic gamblers,” and 
4.2% (5) were classified as “problem 
gamblers.”

To assess potential associations 
between gambling status and other 
variables, we examined gambling in 2 
ways: using the 3 SOGS categories of 
“no problem,” “problem gambling,” 
or “probable pathological gambling,” 
and dichotomizing gambling as either 
“no problem” (SOGS score below 3) 
or “some problem” (SOGS score of 3 
or above). Using either classification 
scheme, chi-square analysis revealed 
no statistically significant associations 
between gambling status and period 
of service, combat exposure, PTSD 
service connection, relationship sta-
tus, or age.

The degree of distress experi-
enced in completing the question-
naires was highly correlated with 
gambling status. Those with some 
gambling problems were significantly  
(P < .001) more likely to find com-
pletion of the questionnaires “a little 
upsetting” or “fairly upsetting” com-
pared with those who had no gam-
bling problem. Among those who 
had no gambling problem, 82.5% 
were not upset by the questionnaires, 
while this was true for only 64% of 
those with some gambling problem. 
No participant contacted the princi-
pal investigator regarding this distress 
nor sought help for a gambling prob-
lem, despite being invited to do so in 
the informational letter.

DISCUSSION

Prevalence of pathological  
gambling
The major finding of this study was 
that, in a group of counseling-seek-

 

Table 1. Age of  
study participants 

Age, years 	 No. (%)

< 35	 7	 (5.9)

36–45	 5	 (4.2)

46–55	 7	 (5.9)

56–60	 75	 (63.0)

61–65	 14	 (11.8)

66–75	 3	 (2.5)

76–89	 8	 (6.7)

Total	 119a	 (100)
aAge data missing for 1 subject from original 
sample of 120.

 

Table 2. Periods of service  
of study participants

Era	 No. (123a) (%)

World War II	 4	 (3.3)

Korean War	 6	 (5.0)

Vietnam War	 96	 (80)

Gulf War	 9	 (7.5)

OIFb/OEFc	 8	 (6.7)
a Total > 120 because some participants served 
in more than 1 conflict. 

b OIF = Operation Iraqi Freedom.

c OEF = Operation Enduring Freedom.
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ing veterans, mostly of the Vietnam 
era, the 1-year prevalence of probable 
pathological gambling was 20%, as 
assessed using the SOGS. This study 
was unable to establish a particular 
association between PTSD and prob-
lem gambling, most likely because 
study participants were overwhelm-
ingly classified as having service-con-
nected PTSD (75%) or were in the 
process of applying for such classifi-
cation (14.2%). 

The high prevalence of probable 
pathological gambling found in this 
study roughly echoes the findings 
of a study of Australian combat vet-
erans seeking treatment for PTSD,24 
but is substantially higher than the 
1.9% 12-month  prevalence rate of 
pathological gambling (SOGS scores 
of 5 or more) and the 5.5% 12-month 
prevalence rate of problem gambling 
(SOGS scores of 3 or more) Welte 
and colleagues estimated for the en-
tire U.S. population, based on a study 
published in 2001.13 Our results also 
are substantially higher than the 1994 
1.2% 12-month prevalence estimate 
of probable pathological gambling in 
Minnesota, obtained using a modified 
SOGS.27 

The participants in the present 
study were all men; therefore, they 
did not reflect the wide age and gen-
der distributions seen in some of 
the other prevalence studies.Welte 
and colleagues do not provide age 
and gender data to allow for a direct 
comparison of the present sample 
with a similar subsample from their 
study. Their data, however, indicate 
only slightly higher rates of probable 
pathological gambling in men (2.1%) 
vs women (1.8%) and relatively low 
rates in a similarly aged (51–60 years) 
cohort (1.1%).13 

The high prevalence rate of patho-
logical gambling found in this study 
is roughly equivalent to the preva-
lence rates reported in some other 

studies using the SOGS to identify 
pathologic and problem gambling in 
U.S. veteran populations. In 1 such 
study, problem gambling was identi-
fied in about 14% of homeless vet-
erans.9 A study of veterans being 
treated in either a VA general psychi-
atric unit or a substance abuse unit 
found that 15% were pathological 
gamblers, while another 25% had 
“mild” gambling problems.7 When 
investigators administered the SOGS 
to a population of hospitalized veter-
ans affected by substance abuse, they 
found that one-third had a comorbid 
gambling pathology.8 These 3 studies 
were published a decade before the 
present study, suggesting that patho-
logical gambling has been a problem 
for veterans, or at least certain veteran 
subgroups, for some time. 

The survey by Westermeyer and 
colleagues found the lifetime preva-
lence of pathological gambling to be 
9.9% for Native American veterans 
and 4.3% for Hispanic American vet-
erans. These rates may have been 
lower than those found in the cur-
rent study because the former was a 
community-based survey, rather than 
a VA facility-based study.6 

For our population, participation 
in any form of gambling over the 
past year (85%) was close to that es-
timated by Welte and colleagues for 
the entire U.S. population (84.4% 
for all men and 81.2% for men and 
women aged 51–60 years).13 This 
suggests that the high rate of prob-
able pathological gambling found in 
our study does not arise simply be-
cause study participants were more 
likely than other Americans to par-
ticipate in gambling.

Pathological gambling and PTSD
Although this study was unable to 
establish a particular link between 
PTSD and pathological gambling, 
there are reasons to suspect that such 

a connection exists. In general, peo-
ple who have PTSD, as opposed to 
people with a history of trauma ex-
posure without PTSD, have elevated 
rates of several other psychiatric 
disorders, including major depres-
sion and substance abuse or de-
pendence.31–33 Substance abuse and 
dependence are highly associated 
with pathological gambling: 25% to 
36% of pathological gamblers have a 
lifetime diagnosis of a substance use 
disorder and 9% to 16% of those with 
a substance use disorder are proba-
ble pathological gamblers.33 Studies 
of pathological gamblers have found 
high rates of PTSD symptoms and 
high rates of emotional, physical, and 
sexual trauma, mostly sustained in 
childhood.34,35 

Apart from such diagnostic as-
sociations, PTSD has been linked 
with deficient reward function.36 In 
1 study, combat veterans of the Viet-
nam War who had chronic PTSD 
were found to have a low expectation 
of receiving rewards and a low level 
of satisfaction with rewards that are 
received. They further failed to ex-
perience “the extra satisfaction that 
is normally incumbent upon obtain-
ing a reward when reward expectancy 
is low.”36 Gambling may represent a 
compensatory attempt to heighten 
reward expectancy and increase re-
wards in response to a dampened ex-
pectancy and reward system. 

Additionally, there is evidence 
that certain combat experiences are 
associated with a propensity to en-
gage in high-risk behaviors. A study 
of over 1,200 combat army soldiers 
who had been deployed to Iraq found 
that higher levels of exposure to vi-
olent combat, exposure to intense 
human trauma, and a history of hav-
ing killed another person were asso-
ciated with a willingness to engage 
in risky behaviors and actual engage-
ment in high-risk activities (such as 
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dangerous driving, drug use, cigarette 
smoking, unsafe sexual behavior, and 
problem gambling).37

Study burden
Participation in this study was not 
found to be particularly burdensome. 
Subjects reported that it was a small 
imposition on time and rarely upset-
ting. Not surprisingly, distress was 
positively correlated with problem 
or pathological gambling. The gener-
ally low study burden suggests that 
IRBs need not be overly concerned 
about psychological distress arising in 
similar studies of gambling behaviors. 
The fact that no distressed veterans 
sought help from the principal inves-
tigator in dealing with distress or for 
assistance with a gambling problem 
suggests either that any distress was 
very mild or short-lived, or that re-
searchers and IRBs should re-evaluate 
the access of study participants to 
help in the event of distress.

Limitations
Because this study was conducted in 
a VA treatment setting, and most par-
ticipants were Vietnam era veterans 
in the sixth decade of life, generaliz-

ability of the results to other settings 
and populations may be limited. 

The 32.8% participation rate was 
disappointing, particularly in light 
of the fact that the study employed 
anonymity in the hopes of achiev-
ing greater subject participation and 
candor. The degree to which the 120 
participants are reflective of the 365 
potential subjects is unclear. Nev-
ertheless, the distribution of study 
participants who were Vietnam era 
veterans (80%) was similar to the 
proportion of the Fresno Vet Center 
clients who are Vietnam era veterans 
(about 77%). 

It is impossible to determine 
whether gamblers or nongamblers 
were more or less likely to participate 
in this study, though others have ar-
gued that gamblers are less likely to 
participate and less likely to be can-
did about their gambling.24 It seems 
unlikely that this study could capture 
all problem gamblers from among the 
365 potential participants, skewing 
the prevalence figure upward. Assum-
ing that none of the 245 nonpartici-
pants were pathological gamblers, the 
resulting 1-year prevalence of patho-
logical gambling for the entire clinic 
population still would have been 
6.6% (24/365), a figure significantly 
larger than expected. 

The anonymity of the study re-
quired us to rely on self-report rather 
than structured interviews or data ab-
stracted from medical records. While 
it is widely used, the SOGS has been 
criticized as having a high false posi-
tive rate and only modest sensitivity 
when compared with the DSM-IV 
criteria.28 Biddle and colleagues con-
tend that the correlation between the 
SOGS and the DSM-IV suggests that 
they measure the same phenomena.24 

Because the prevalence of patho-
logical gambling found in this study 
was so high, it is necessary to ask 
whether this was merely a reflection 

of the particular locality. Access to 
gambling often is cited as a risk fac-
tor for pathological gambling,11,33,38,39 
though some prospectively gathered 
data suggest the contrary.30 

California has a state lottery and, 
within a 40-mile radius of down-
town Fresno, there are 4 Indian gam-
ing casinos and 3 card clubs. We 
believe, however, that our findings 
have broader implications and are not 
solely reflective of local particulars. 
The fact that our population engages 
in gambling at a rate that is similar to 
the general American population sug-
gests that differential access is not a 
primary determinant. 

The most common form of gam-
bling in our study was playing the lot-
tery (Table 3). Lottery has been the 
most common form of gambling in 
studies of other populations as well, 
including active duty military person-
nel receiving mental health services15 
and elderly primary care patients.22 
At present, 42 states, the District of 
Columbia, and the Virgin Islands have 
lotteries, the scope of which has been 
expanded by Internet-based lottery 
purchasing services.40 According to 
the National Indian Gaming Commis-
sion, Indian gaming is available in 28 
states and, in California alone, there 
were 55 Indian gaming operations as 
of June 2008.41,42 In other words, vet-
erans have ready access to gaming op-
portunities in many localities. 

The clinic population in this study 
is not unlike that of many VA clinics. 
The heavy combat exposure in our 
population (92%) is in keeping with 
the mission of the 232 vet centers na-
tionwide, which seek to provide re-
adjustment counseling and outreach 
services to veterans who have served 
in a combat zone. The implications 
of our findings, of course, are greatest 
for the other 231 centers. Our study 
population was heavily weighted to-
ward Vietnam combat veterans who 

 

Table 3. Gaming activities  
of study participantsa

Gaming 	 No. reporting 
activity	 (%)

Card games	 35 (29.2)

Horses/animal  
   races	 17 (14.2)

Sporting events	 30 (25.0)

Dice	 15 (12.5)

Lottery	 79 (65.8)

Bingo	 13 (10.8)

Slots/machines	 68 (56.7)

Golf/billiards	 24 (20.0)
aStudy participants could report more than 1 
gaming activity.
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are classified as having service-con-
nected PTSD. According to the Vet-
erans Benefits Administration, this 
is a large group, which comprised 
194,446 veterans at the end of fiscal 
year 2006.43

CONCLUSION
This study, which found a high rate of 
pathological gambling among combat 
veterans seeking counseling services, 
provides a solid rationale for asking 
this patient population, particularly 
those with PTSD, about gambling 
behaviors. Research suggests that 
many VA clinicians feel ill-equipped 
to evaluate and treat patients with 
gambling problems.44 In the current 
study, however, we found that sim-
ply raising the issue of gambling can 
open doors. When invited to par-
ticipate in this study, a veteran vol-
unteered, “That’s me…the monkey’s 
on my back. I can show you a shop-
ping bag full of ‘scratchers’.” Another 
said, “That’s my problem! I use all my 
extra money to gamble.” Such com-
ments suggest that there is significant 
distress and turmoil associated with 
pathological gambling in the study 
population. 

Unfortunately, the study instru-
ment, the SOGS, does not assess the 
wide range of social, medical, and 
psychiatric problems associated with 
pathological gambling.1-5 Given the 
anonymous nature of this study, it too 
was unable to address these associa-
tions, though we have no reason to 
believe that the negative adverse ef-
fects of pathological gambling iden-
tified in other studies would be any 
less frequent in this study population.

This study suggests a need for 
larger-scale studies that assess the 
associations between PTSD and 
pathological gambling. Prospective 
studies that assess soldiers with and 
without combat exposure, both prior 
to and after military service, may be 

able to establish a definitive causal 
link between PTSD and pathological 
gambling. Short of that, larger-scale 
studies assessing only the prevalence 
of pathological gambling among 
those with combat-related PTSD 
would be clinically useful, provided 
that they include veterans of a wide 
age range, use standard measures for 
PTSD, and consider such common, 
potentially confounding, comor-
bid conditions as substance abuse 
and depression. Ideally, such stud-
ies would assess the adverse psycho-
logical, financial, and social effects of 
pathological gambling. � ●
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