
Chapter 7
The Measurement of Youth

Gambling Problems
Current Instruments, Methodological

Issues, and Future Directions

Jeffrey L. Derevensky, Ph.D. and
Rina Gupta Ph.D.

Large-scale prevalence studies conducted in the United States, Canada,
England, Europe, New Zealand and Australia all confirm the high preva-
lence rates of gambling participation among youth. Shaffer, Hall and
Vander-Bilt (1997) in their meta-analysis reported that adolescent lifetime
gambling rates ranged from 39 to 92%, the median being 85%. When exam-
ining pathological gambling among adolescents, Shaffer and Hall (1996)
concluded that between 4.4 and 7.4% of adolescents exhibit seriously adverse
patterns of compulsive or pathological gambling, with another 9.9 to 14.2%
remaining at-risk for either developing or returning to a serious gam-
bling problem. Based upon the current conceptualization, understanding
and measurement of pathological gambling, and acknowledging difficulty
in comparing data sets, the National Research Council (1999) reported that
the level of adolescent pathological gambling ranged between 1.2 and 11.2%,
with a median of 5.0%. Once again, acknowledging difficulties in interpre-
tation of the data, the National Research Council concluded that the pro-
portion of pathological gambling among adolescents in the United States
could be more than three times that of adults.
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Our basic conceptualization about the nature of pathological gambling
has been continuously evolving (Volberg, 1994) with differences between
diagnostic criteria established in the DSM-III (American Psychiatric
Association, 1980), DSM-III-R (American Psychiatric Association, 1987),
and DSM-IV (American Psychiatric Association, 1994) clearly denoting
changes in our understanding and conceptualization of adult pathological
gambling. Debates about the appropriate inclusion criteria and the con-
cerns for validity and reliability of screens as measures of pathological gam-
bling have been reiterated amongst researchers and clinicians since the
establishment of the original criteria. Having established 10 diagnostic cri-
teria for adult pathological gambling, each having an equal weighting, the
DSM-IV (APA, 1994) became the gold standard for clinically assessing adult
pathological gambling. Individuals exhibiting five or more of the criteria
were thought to exhibit persistent and maladaptive gambling behaviors.

As the interest in pathological gambling grew in the 1980s and 1990s
the number of instruments for assessing pathological gambling amongst
adults also grew. While the original DSM-III classification and subsequent
modifications were thought to be truly representative of maladaptive


