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Gambling Motivation of Individuals
Who Gamble Pathologically
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The purpose of this study was to understand the motivation to gamble among pathological
gamblers. Using Self-Determination Theory as a conceptual framework, the study explored the
motivations of 58 university students who gamble pathologically to participate in their favorite
leisure activity and their favorite gambling activity. A paired- sample t-test analysis was used to
examine differences between pathological gamblers' leisure and gambling activities. The results
indicated that there were significant differences in motivations to participate in gambling
activities and other leisure activities. Within subjects repeated measures MANOVA was used to
investigate differences in the types of motivation for gambling activity and recreation activity
independently. Specifically, in order of reported importance, participation in gambling was
characterized by amotivation, extrinsic motivation, and intrinsic motivation. In order of reported
importance, participation in leisure activities was characterized by intrinsic motivation, extrinsic
motivation, and amotivation. The results indicate that pathological gamblers do not experience
gambling primarily as an intrinsically motivated leisure experience. Implications for therapeutic
recreation practice and future research are discussed.
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Note: Different terms have been used to identify individuals who have severe gambling problems,
including pathological gamblers, compulsive gamblers, and disordered gamblers. While the terms patholog-
ical gambler and pathological gambling will be used in this paper due to their inclusion in the DSM-IV,
prevalence in the literature, and congruence with the measurement instrument used in this study, the authors
acknowledge that they are inconsistent with "person first" language and may emphasize pathology rather
than capacity.
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The problem of pathological gambling con-
tinues to escalate in contemporary society (Di-
Clemente, Story, & Murray, 2000; Shaffer,
Hall, & Vanderbilt, 1997), and can have a
devastating impact on the individuals who are
addicted to gambling, their families and their
communities. The Diagnostic and Statistical
Manual of Mental Disorders (4th ed.; Ameri-
can Psychiatric Association, 1994) reports that
the prevalence rate of pathological gambling is
between 1-3% of the adult population. How-
ever, the prevalence rate of pathological gam-
bling is 14% among individuals with psychi-
atric disorders (Shaffer et al.) and 11% among
individuals with other addictions (Toneatto &
Brennan, 2002). Both of these client groups
are frequent recipients of therapeutic recre-
ation services.

There is very little information on patho-
logical gambling in the therapeutic recreation
literature, even though many of the treatment
needs presented by individuals who gamble
pathologically are within the scope of TR
practice (Carruthers, 1999). In general, re-
search into the causes and effective treatment
of pathological gambling is in its "infancy"
(DiClemente et al., 2000, p. 294; National
Research Council, 1999). Although undoubt-
edly there are many biopsychosocial influ-
ences on gambling behavior (Derevensky &
Gupta, 2004), various authors have argued that
successful treatment of pathological gambling
must be grounded in an understanding of the
motivations that drive engagement in the be-
havior (DiClemente et al.; Griffiths & Delfab-
bro, 2001). While some authors have argued
that motivation to gamble is similar to moti-
vation to engage in other leisure activities
(Platz & Millar, 2001), there is some evidence
that motivations are dissimilar among patho-
logical gamblers. The purpose of this study
was to explore the differences in motivation to
participate in a favorite leisure activity and a
favorite gambling activity among individuals
who gamble pathologically.

Self-Determination Theory
The Self-Determination Theory provides a

framework with which to examine motivation
in a variety of behavioral domains, including
work, education, and leisure (Ryan & Deci,
2000a). The theory suggests that motivations
fall at different points along a continuum
which reflect the degree to which the "moti-
vations emanate from the self (i.e., are self-
determined)" (Ryan & Deci, p. 72). The three
types of motivation represented on the contin-
uum are intrinsic, extrinsic and amotivation.

Intrinsic motivation represents a highly
self-determined type of motivation. Intrinsi-
cally motivated individuals engage in an ac-
tivity for the inherent satisfactions obtained
from engagement in the activity itself (Ryan &
Deci, 2000b). Individuals experience intrinsic
motivation when engaged in activities in
which they experience challenge, stretch their
capacity, and explore and understand their
world more fully. Vallerand and his colleagues
(Chantal, Vallerand, & Vallieres, 1995; Valle-
rand & Losier, 1999) have suggested that there
are three types of intrinsic motivation, includ-
ing intrinsic motivation toward knowledge,
toward accomplishment, and toward experi-
encing stimulation. Intrinsic motivation is re-
lated to higher levels of participation and per-
sistence in an activity (Ryan & Deci, 2000a),
as well as greater satisfaction (Alexandris,
Tsorbatzoudis, & Grouios, 2002) and mental
health (Frederick & Ryan, 1993).

Extrinsic motivation represents a less self-
determined type of motivation. Extrinsically
motivated individuals engage in an activity in
order to attain some secondary outcomes
(Ryan & Deci, 2000a). However, the types of
extrinsic motivation can vary in their relative
degree of autonomy and self-determination
(Ryan & Deci). From most autonomous to
least autonomous, the types of extrinsic moti-
vation are identified regulation, introjected
regulation and external regulation (Ryan &
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Deci). Identified regulation occurs when indi-
viduals engage in an activity because the out-
comes are personally important to them, not
because it is inherently interesting or enjoy-
able. For example, an individual may exercise
for health, gamble to escape, or bowl to so-
cialize with friends. Introjected regulation oc-
curs when individuals engage in an activity for
purposes of ego enhancement and to increase
feelings of self-esteem. For example, an indi-
vidual may lift weights or gamble large
amounts of money to impress her friends.
External regulation occurs when individuals
engage in an activity for external rewards or to
avoid the occurrence of something negative.
For example, an individual may play tennis for
a scholarship or gamble to win money. Ac-
cording to self-determination theory, involve-
ment in externally regulated activities should
decrease if the secondary rewards are not
forthcoming (Ryan & Deci, 2000b).

Amotivation is a relative lack of either
intrinsic or extrinsic motivation. Amotivated
individuals are unintentional in their engage-
ment and often just "go through the motions"
(Ryan & Deci, 2000a, p. 72). Amotivation is
characterized by a lack of valuing and percep-
tion of control (Ryan & Deci). Individuals
who are amotivated are likely to drop out of
activities (Alexandris et al, 2002). For exam-
ple, an individual may hang out at the mall or
in a casino with no clear intentions relative to
engagement or valuing of the activity.

Although there is little leisure behavior
research that has applied this multidimensional
model of motivation (Alexandris et al., 2002),
intrinsic motivation is considered to be one of
the defining elements of leisure experiences
(Mannell & Kleiber, 1997). Pure leisure is
characterized by the perception of freedom
and intrinsic motivation (Neulinger, 1981).
Research has consistently found that intrinsic
motivation, or the belief that one is engaging
in an activity for its own sake, influences
individuals' perceptions that they are engaging
in leisure (Iso-Ahola, 1979; Shaw, 1985).

Motivation to Gamble
Various authors have suggested that there is a

continuum (DiClemente et al., 2000) or devel-
opmental progression (McCown & Chamber-
lain, 2000) that leads to pathological gambling.
The points along the continuum or progression
include infrequent gambling, social and recre-
ational gambling, problem gambling, and
pathological gambling (DiClemente et al.).
There is some evidence that motivation to
gamble differs for nonpathological and patho-
logical gamblers (Clarke, 2004; Ratelle, Val-
lerand, Mageau, Rousseau, & Provencher,
2004). Self-determination theory can provide a
useful framework by which to understand the
motivation to gamble (Chantal et al., 1995;
Clarke) throughout the continuum.

Intrinsic Motivation of Stimulation
Many gamblers cite the intrinsic motive of

stimulation as their reason for gambling. Most
gamblers play for enjoyment and amusement
(McCown & Chamberlain, 2000). They gam-
ble for the "rush," (Cotte, 1997; Neighbors,
Lostutter, Cronce, & Larimer, 2002), "buzz"
or "high" (Griffiths & Delfabbro, 2001). This
search for stimulation and excitement through
gambling is more prevalent for males than
females (DiClemente et al., 2000) and individ-
uals who play live games or games that require
some skill rather than games of chance
(Kruedelbach, 1996).

Some research indicates that sensation
seeking and risk taking are associated with
pathological gambling (Brown, 1986; Coyle &
Kinney, 1990). Jacobs (1989) suggested that
one of the factors that predisposes individuals
to gamble pathologically is experiencing a
chronic state of either hyperarousal or hypo-
arousal. According to Jacobs, gambling be-
comes a way of bringing arousal into the
desired range. For hypoaroused individuals,
gambling provides stimulation and removes
the discomfort of physiological undersarousal
and boredom (Walters, 1994; Walters & Con-
tri, 1998). Many pathological gamblers in-
crease the amount that they wager over time in
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order to maintain the desired level of excite-
ment (Bruce & Johnson, 1995).

While some research suggests that sensa-
tion seeking and risk taking are associated
with problem gambling (Clarke, 2004), other
research suggests that the relationship between
sensation seeking and gambling motivation
does not apply to pathological gamblers.
Langewisch and Frisch (1998) reported that
while sensation seeking did correlate with the
gambling involvement of nonpathological
gamblers, it did not correlate with the gam-
bling behaviors of pathological gamblers.
They suggested that pathological gamblers are
not gambling primarily for excitement or fun.
Griffiths and Delfabbro (2001) stated that the
progression from social and recreational gam-
bling to pathological gambling is almost al-
ways accompanied by a shift in the reasons for
gambling. Although the initial motivation for
gambling may have been to enjoy oneself and
socialize, the preoccupation turns increasingly
to "winning money and chasing losses" (Grif-
fiths & Delfabbro, p. 6).

Intrinsic Motivation of Knowledge
Gamblers who want to explore new games

and playing strategies and contexts, who enjoy
learning about gambling, and who want to
understand something new are motivated by
the intrinsic motivation of knowledge (Chantal
et al., 1995; Clarke, 2004). Cotte (1997) found
that some gamblers are motivated "to try to
figure out the best way to gamble; they try to
learn the rules of the game, simply to under-
stand" (p. 393). Platz and Millar (2001) re-
ported that nonpathological gamblers ranked
exploration as the second most important mo-
tivation to gamble, while pathological gam-
blers ranked it 8th out of 23 possible motiva-
tions.

Intrinsic Motivation of
Accomplishment

Gamblers who enjoy improving their skill
and experiencing a sense of efficacy are moti-
vated by the intrinsic motivation of accom-

plishment (Chantal et al., 1995; Clarke, 2004).
Cotte (1997) found that some gamblers are
motivated to play in order to "demonstrate
experience and proficiency" (p. 398). Gam-
bling activities that provide opportunity to ap-
ply skill and concentration attract individuals
who enjoy a challenge (Griffiths & Delfabbro,
2001). Gamblers who play games that require
some skill, such as poker or sports betting, are
more likely to be motivated by the intrinsic
motivation of accomplishment than gamblers
who play games of chance, such as slots or
lottery. However, it is also well documented
that gamblers, especially pathological gam-
blers, overestimate the amount of control they
have over the outcomes of chance activities
(Griffiths & Delfabbro).

Extrinsic Motivation of Identified
Regulation

Gamblers who play in order to obtain
something of personal value are motivated by
the extrinsic motivation of identified regula-
tion (Chantal et al., 1995). These valued out-
comes may include relaxation, escape, and
spending time with friends.

It is well documented that many individu-
als gamble in order to manage negative affec-
tive states, such as depression and anxiety
(Carruthers, 1999). Individuals may gamble to
relax and escape stress and tension (Chantal et
al., 1995). The search for escape from the
demands and challenges of life through gam-
bling is more prevalent for females than males
(DiClemente et al., 2000) and individuals who
play games of chance, such as slots or video
poker (Kruedelbach, 1996). As previously dis-
cussed, Jacobs (1989) suggested that patholog-
ical gamblers play in order to bring their
arousal into a desired range. Individuals who
are hyperaroused seek to decrease arousal.
Some gambling activities, such as slot ma-
chines, are very repetitive. Interaction with the
machine in a simple, straightforward, repeti-
tive manner can become almost hypnotic, and
allows the individual to disassociate (Rugle,
1993). The narrowing of attention to the game
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alone diverts attention from the more complex,
threatening challenges of everyday life (Blas-
zcaynski & Silove, 1995). The individual can
remove the stressors from awareness, thereby
experiencing a tranquilizing effect (Griffiths &
Delfabbro, 2001). Pathological gamblers often
identify escape from reality and daily stressors
as one of the primary rewards of gambling. Of
course, like any addiction, gambling provides
only a temporary respite for individuals who
gamble pathologically and creates many more
problems than it cures (Carruthers, 1999).

The desire to spend time with friends is
often identified as a reason for gambling
(Cotte, 1997; Neighbors et al., 2002). How-
ever, there may be some differences between
recreational and pathological gamblers relative
to this motivation. Platz and Millar (2001)
reported that "spending time with friends" and
"being with similar people" were in the top
five motivations to participate in both favorite
recreational and gambling activities for non-
pathological gamblers. These social motiva-
tions were also in the top five motivations to
participate in favorite recreational activities
for the pathological gamblers. However, no
social motivations were in the top five moti-
vations for the pathological gambler.

Extrinsic Motivation of Introjected
Regulation

Individuals who gamble in order to feel
important or powerful are motivated by the
extrinsic motivation of introjected regulation
(Chantal et al., 1995). Although there is some
evidence that social recognition and the rein-
forcement of self-image is a motivation for
some nonpathological gamblers (Platz & Mil-
lar, 2001), this motivation is most strongly
linked with the pathological gambler. For
some individuals who gamble pathologically,
gambling is a means of enhancing self-worth,
and controlling fears of inadequacy, insecurity
and powerlessness (Walters, 1994). Through
gambling, individuals can create an alternative
identity designed to enhance personal feelings
of power, importance and control. According

to Jacobs (1989), an essential precursor to
pathological gambling is a feeling of personal
inferiority and rejection. The obvious diffi-
culty with boosting one's self-esteem through
gambling is that gamblers often are "losers",
thereby undermining self-esteem. To recapture
the positive sense of self, the gambler feels
compelled to gamble again.

Extrinsic Motivation of External
Regulation

Gamblers who play primarily in an attempt
to win money or get rich are motivated by the
extrinsic motivation of external regulation
(Chantal et al., 1995). Both nonpathological
gamblers and pathological gamblers include
winning as one of their primary motivations to
play (Neighbors et al., 2002; Platz & Millar,
2001). However, pathological gamblers con-
sider it a more important motivation (Platz &
Millar) and have higher expectancies of win-
ning than nonpathological gamblers (Walters
& Conti, 1998). These cognitive distortions
play a key role in the maintenance of patho-
logical gambling.

Typical cognitive distortions among patho-
logical gamblers include illusions of control
and faulty beliefs related to recouping losses.
Pathological gamblers overestimate the degree
of control that they may wield over chance,
and therefore, their ability to win (Blaszczyn-
ski & Silove, 1995; Griffiths & Delfabbro,
2001). Despite the fact that the odds are al-
ways weighted against the gambler, they be-
lieve that through their behaviors, skills, or
luck, they can gain the advantage over proba-
bility (Griffiths & Delfabbro; Rugle, 1993).
Examples of irrational thoughts include the
beliefs that carrying a "lucky" fetish to bingo
games or choosing lottery numbers based on
sentimental dates will affect the outcomes of
play. The highest illusions of control are asso-
ciated with one game of complete chance, slot
machines (Blaszczynski & Silove).

Pathological gamblers also often hold the
irrational belief that a feasible way of recoup-
ing losses is to continue gambling. Pathologi-
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cal gamblers "chase their losses", despite the
fact that they are much more likely to lose than
to win. After a significant loss, pathological
gamblers may bet even larger amounts on
riskier bets in order to restore what was lost
(American Psychiatric Association, 1994).

Amotivation
Amotivated behaviors are "the least self-

determined because there is no sense of pur-
pose, and no expectation of the possibility of
influencing the environment" (Vallerand &
Losier, 1999, p. 154). Individuals who are not
sure what gambling does for them or why they
do it are amotivated.

Self-determination theory would suggest
that amotivation should lead to lack of persis-
tence and intensity of engagement in leisure
activity (Alexandris et al., 2002; Ryan & Deci,
2000a). There is some evidence that this is the
case for nonpathological gamblers. Chantal et
al. (1995) reported that "persistence in gam-
bling was positively correlated with self-deter-
mined types of motivation (intrinsic motiva-
tion and identified regulation) and negatively
correlated with low self-determined types of
motivation (especially amotivation and exter-
nal regulation)" (p. 757). However, they made
a brief reference in a previous study published
in French (Chantal, Vallerand, & Vallieres,
1994) that reported that "low self-determined
types of motivation were also positively cor-
related with compulsion to gamble". They
suggested that a pathological gambler who
continues to play "with no real purpose and
with little sense of meaning displays amotiva-
tion" (Chantal & Vallerand, 1996, p. 417). In a
study of college students, Clarke (2004) re-
ported that amotivation was associated with
problem gambling. Yet counter to the self-
determination theory, the gambling behavior
persists.

In summary, there is some evidence that
motivation to gamble may differ for nonpatho-
logical and pathological gamblers. Self-deter-
mined types of motivation may explain the
gambling activity of nonpathological gamblers

for which gambling remains a leisure activity
primarily. However, the gambling of patholog-
ical gamblers may lack self-determination and
be quite dissimilar from their motivation in
other areas of leisure behavior.

While no studies have been conducted to
explore differences in pathological gamblers'
motivation for recreation activities and gam-
bling activities using Self-Determination The-
ory, two studies have investigated these differ-
ences using the Recreation Experience
Preference scales (REP; Manfredo, Driver, &
Tarrant, 1996). Coyle and Kinney (1990) used
the Recreation Experience Preference scales
(REP) to examine differences in pathological
gamblers' motivations to engage in their fa-
vorite gambling and favorite recreational ac-
tivity. They found five statistical and practical
differences in the gambling and recreation mo-
tivations. They reported that pathological
gamblers were more motivated by sensation
seeking and risk in their favorite gambling
activity than in their favorite recreational ac-
tivity. The pathological gamblers were more
motivated by being with family, exercise and
experiencing nature in their favorite recre-
ational activity than in their favorite gambling
activity.

Platz and Millar (2001) conducted a study
of the motivation of college students who
either gambled recreationally or pathologi-
cally. Using the Recreation Experience Pref-
erence scales (REP) (Driver, 1983), they ex-
amined 23 different motivations to engage in
favored recreational and gambling activities.
They reported that the students who gambled
pathologically were more motivated to gamble
than nonpathological gamblers. Second, they
stated that both recreational and pathological
gamblers were more motivated in their recre-
ational activities than in their gambling activ-
ities. Finally, the results of the study indicated
that the recreational and gambling motivations
of the nonpathological gamblers were similar,
while the recreational and gambling motiva-
tions of the pathological gamblers were signif-
icantly different (Platz & Millar, 2001). The
authors suggested that the identification of
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pathological gamblers could be enhanced by
comparing individuals' motives for gambling
with those of their other favored activities.
This comparison would allow for the identifi-
cation of individuals for whom gambling is no
longer primarily a leisure activity, i.e., freely
chosen for its intrinsic satisfactions.

Sixteen years ago, Coyle and Kinney
(1990) suggested that a more complete under-
standing of the needs that motivate gambling
is essential for the TR specialist working with
individuals who gamble pathologically. Yet
there is still little in the TR literature on
pathological gambling and its treatment. The
purpose of this study was to better understand
the motivation to gamble among pathological
gamblers. Specifically, the null hypothesis was
that there are no differences in motivation to
participate in favored leisure activity and fa-
vored gambling activity among individuals
who gamble pathologically.

Method

Participants
Data for this study were collected as part of

a larger gambling study (N = 653). Fifty eight
male and female students enrolled in Psychol-
ogy 101 classes at a university in the south-
west who met the criteria for pathological
gambling based on the South Oaks Gambling
Screen (SOGS; Lesieur & Blume, 1987) were
selected to participate in this study. As a gen-
eral education course, Psychology 101 affords
the opportunity to sample students from a wide
range of majors and diverse backgrounds.

Students could elect not to participate in
the study or withdraw from participation at
any time. Participants completed the question-
naires in a psychology laboratory in small
groups of 3 - 4 individuals. Prior to beginning
the survey, the informed consent form was
read to the participants. The order of the in-
struments within the packets was counterbal-
anced to account for possible fatigue effects.
Copies of informed consent and additional
contact information regarding the participants'

rights as a human subject were provided as a
handout.

Although this was a convenience sample of
university students, there is evidence that uni-
versity students have motivations towards
gambling that are similar to the general adult
population (Clarke, 2004). While the univer-
sity students were not known to have received
a prior diagnosis of pathological gambling,
The SOGS was used to identify the students
who gambled pathologically. The SOGS is the
most widely used research and clinical instru-
ment for the assessment of gambling related
disorders, and is considered the "gold standard
of psychodiagnostic instruments for the mea-
surement of gambling disorders" (McCown &
Chamberlain, 2000, p. 156). It is used in clin-
ical practice for both initial screening and for
confirmation of a diagnosis. The SOGS corre-
lates highly with the clinical criteria for patho-
logical gambling in both the DSM-III and the
DSM-IV and has shown good validity and
reliability among college students (Neighbors
et al., 2002).

Instrumentation
Participants were asked to answer items in

a self-report questionnaire describing their rec-
reation participation, motives for recreation,
gambling participation, and motives for gam-
bling. The measures included demographic
questions, The South Oaks Gambling Screen
(SOGS; Lesieur & Blume, 1987), the Gam-
bling Motivation Scale (GMS) (Chantal et al.,
1995; Chantal & Vallerand, 1996), and the
Recreation Motivation Scale (RMS). The
RMS was a modified version of the Sport
Motivation Scale (SMS) (Pelletier, Tuson,
Fortier, Vallerand, Briere, & Blais, 1995).
Robert Vallerand and his colleagues (Chantal
et al., 1995; Pelletier et al., 1995) used Self-
Determination Theory as the conceptual foun-
dation for both the GMS and the SMS. The
GMS and the RMS were designed to measure
the degree to which individuals experience
self- determination in their gambling and rec-
reation respectively. The demographic ques-
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tions included the following: age, gender and
ethnic or racial background.

The GMS consists of twenty-eight items
related to why people gamble, which are
evenly divided into seven subscales. Three
subscales assess intrinsic motivation (IM), or
participating in an activity for its own sake.
These motivations include: IM Stimulation
(i.e., for fun and excitement); IM Knowledge
(i.e., gathering information about how to play
a game), and IM Accomplishment (i.e., im-
proved play of the game). Three subscales
measure extrinsic motivation (EM), or using
an activity as a means to an end. These moti-
vations include: EM Identified Regulation
(i.e., valued experiences that the activity pro-
vides, such as tension reduction or socializing
with friends), EM Introjected Regulation (i.e.,
governed by self-esteem or ego needs), and
EM External Regulation (i.e., to win money).
The final subscale measures Amotivation,
which is the lack of a perceived relationship
between one's conduct and consequences, and
the absence of reflective choice (Clarke,
2004). GMS items are rated on a 7-point scale
from 1 (does not correspond at all) to 7 (cor-
responds exactly). Scores can range from 4 to
28 on each of the 7 subscales.

The Recreation Motivation Scale (RMS)
follows the same format as the previously
described GMS (Chantal et al., 1995). The
RMS was created for this study by modifying
slightly the Sport Motivation Scale (SMS)
(Pettetier et al., 1995; Vallerand & Losier,
1999). The SMS was designed to measure the
"different forms of motivation outlined in Deci
and Ryan's theory" in a sport context, and has
demonstrated good validity and reliability
(Pelletier et al., p. 36). To create most items in
the RMS, the SMS was modified simply by
substituting the phrase "recreation activity" for
the phrase "sport activity." For example, an
item was changed to read "For the pleasure it
gives me to know more about the recreational
activity (replacing sport) I participate in." The
RMS contained seven subscales that progress
along a self-determination continuum from
amotivation (low self-determination) through

intrinsic motivation (high self- determination).
They parallel the seven subscales of the GMS;
the 28 items are evenly distributed across the 7
subscales. Three subscales measure intrinsic
motivation, including IM Stimulation, IM
Knowledge, and IM Accomplishment. Three
subscales measure extrinsic motivation includ-
ing, EM Identified Regulation, EM Introjected
Regulation, and EM External Regulation. The
final RMS subscale measures Amotivation.
RMS items are rated on a 7-point scale from 1
(does not correspond at all) to 7 (corresponds
exactly). Scores can range from 4 to 28 on
each of the 7 subscales.

Both the GMS and RMS can be used to
measure motivation in two ways. First, scores
can be summed to evaluate the three basic
dimensions of cognitive evaluation theory: in-
trinsic motivation (IM), extrinsic motivation
(EM), and amotivation. Second, the seven in-
dependent subscales can be used to assess the
distinct factors of motivation: amotivation,
EM external regulation, EM introjected regu-
lation, EM identification, IM accomplishment,
IM stimulation, and IM knowledge.

The South Oaks Gambling Screen (SOGS)
was used to differentiate levels of gamblers for
description and comparison. It assesses the
impact of gambling in a variety of arenas,
including emotional, social, employment/edu-
cational, and financial. SOGS was initially
validated using three groups of subjects, mem-
bers of Gamblers Anonymous, university stu-
dents and hospital workers (Battersby,
Thomas, Tolchard, & Esterman, 2002), and
has been further validated in many different
settings with diverse populations, including
college students (Neighbors et al., 2002). The
SOGS has been reported to be a reliable, valid
indicator of gambling problems (Lesieur &
Blume, 1987), although it has a fairly high rate
of false positive identication of pathology
(Battersby et al.). There are 20 scoring items
on the SOGS that were all equally weighted
and required a "yes" or "no" response. SOGS
scores range from 0 to 20. The SOGS is scored
as follows: 0 = no problem, 1-4 some prob-
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Table 1

Paired Sample t-Test for Gambling Motivation and Recreation Activity Motivation

Motivation
Type

Intrinsic
Extrinsic
Amotivation

Gambling

M

13.61
16.08
17.07

SD

3.56
4.26
4.61

Recreation

M

18.46
16.24
10.38

SD

6.12
5.72
6.13

Mean
Difference

-4.86
- .16

-4.86

t

-7.34
-.276
7.53

P

.000

.783

.000

lem, 5 or more = probable pathological gam-
bler (Lesieur & Blume, 1993).

Items on the SOGS (Lesieur & Blume,
1987) were summed to produce a composite
score for each individual. Individuals were
then assigned to groups according to their total
scores. Only individuals who met the criteria
for pathological gambling as evidenced by a
score of 5 or more on the SOGS were included
in this study.

Results
Participants

Fifty-eight students (N = 58) obtained a
SOGS score of 5 or higher and were included
in the study. The sample was 66.5% male and
34.5% female. The ages ranged from 18-53
(M = 21.6, SD = 6.5); 64.9% of the partici-
pants were under the age of 21, the legal age to
gamble in the state. Fifty percent were of
European descent; 29.3% were of Asian/Asian
American/Pacific Rim descent; 6.9 % reported
a mixed racial heritage; 5.2% Arabic descent;
3.4%, Hispanic/Latino descent; 3.4% Black/
African American descent, and 1.7% Filipino
descent.

Analyses
Cronbach's alpha was used to determine

the reliability of the GMS and RMS motiva-
tion scales. The reliabilities of the three com-
posite GMS motivation scales were IM .88,
EM .76 and AM .75, indicating an acceptable
level of internal consistency. The six GMS

subscales, with one exception, were also ac-
ceptable with reliabilities that ranged from .76
to .84. The extrinsic motivation scale of iden-
tified regulation was .67, which is slightly
below the standard of .70 (Nunnally, 1978).
The reliabilities of the three composite RMS
motivation scales were IM .94, EM .84, AM
.83 and again indicated an acceptable level of
internal consistency. The six RMS subscales
were acceptable with reliabilities ranging from
.74 to .88.

Paired samples t-tests were used to deter-
mine whether there were differences among
pathological gamblers in their motivations for
participation in their favorite gambling versus
their favorite leisure activity. The results are
presented in Table 1 and show that a signifi-
cant difference was found for intrinsic moti-
vation and amotivation. There was no differ-
ence in the extrinsic motivations between the
two activities. The mean scores for the three
motivations associated with the two activities
are presented in Figure 1. The graph depicts
stronger intrinsic motivation for participation
in a favorite leisure activity in comparison to
gambling. In addition, amotivation was higher
for gambling than participation in their favor-
ite leisure activity.

A repeated measures within subjects
MANOVA was used to determine whether
significant differences existed between each of
the three composite motivations of IM, EM
and AM for favorite gambling activity and
favorite leisure activity respectively. The test
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FIGURE 1. MOTIVATIONS FOR GAMBLING AND RECREATION ACTIVITY INVOLVEMENT

for favorite gambling activity was significant
[Wilks' Lambda (2, 56) = .437, p < .005;
Huynh-Feldt (1.74, 99.38) = .872, p < .005].
The Bonferroni post hoc tests revealed that
EM and AM were significantly higher than IM
(p < .0005). There were no significant differ-
ences between EM and AM (p < .18), al-
though the mean for AM was greater than the
mean for EM. Further, the result for favorite
leisure activity was also significant [Wilks'
Lambda (2, 56) = .472, p < .0005; Huynh-
Feldt (1.33, 78.5) = .872, p < .0005]. The
Bonferroni post hoc test revealed that each of
the three measures were significantly different
from each other (p < .0005). Specifically, IM
was higher than EM, which was higher than AM.

In order to further examine the intrinsic
motivations for gambling versus participation
in a leisure activity, paired samples t-test were
again used with the three IM subscales. The
results are presented in Table 2 and show that
each of the three intrinsic motivations was
significantly different for the two activities.
The mean scores for stimulation, knowledge

and accomplishment were higher for partici-
pation in a favorite leisure activity than gam-
bling. There were no differences in the extrin-
sic motivations of identified, introjected and
external regulation between the two activities.

The order of the importance of motivations
for engaging in a favorite recreation activity
were stimulation (IM), accomplishment (IM),
knowledge (IM), identified regulation (EM),
introjected regulation (EM), external regula-
tion (EM), and amotivation. The order of the
importance of motivations for engaging in a
favorite gambling activity were amotivation,
identified regulation (EM), external regulation
(EM), knowledge (IM), introjected regulation
(EM), stimulation (IM), and accomplishment
(IM).

Discussion
The results of this study suggested that this

sample of college students who gambled
pathologically did not experience the same
motivations to engage in their favored leisure
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Table 2

Paired Sample t-Test for Gambling Motivation and Recreation Activity Motivation

Motivation Type

Intrinsic
Stimulation
Knowledge
Accomplishment

Extrinsic
Identified Reg.
Introjected Reg.
External Reg.

Gambling

M

14.66
15.31
10.84

16.76
15.29
16.19

SD

4.62
4.96
4.49

4.68
4.82
5.26

Recreation

M

19.26
17.78
18.34

16.90
15.97
15.86

SD

5.74
6.82
7.16

6.54
6.33
6.60

Mean
Difference

-4.60
-2.47
-7.50

-.138
-.675

.328

t

-7.48
-2.35
-8.83

-.191
-.819

.402

P

.000

.022

.000

.849

.416

.689

activities as they did in their favored gambling
activities. They experienced significantly more
intrinsic motivation when engaged in their
favorite recreation activity than in their favor-
ite gambling activity. They were significantly
more likely to experience amotivation in their
favorite gambling activity than in their favorite
recreation activity.

The motivation of this sample of patholog-
ical gamblers to engage in their favorite rec-
reation activities fell on the highly self-deter-
mined end of the serf-determination continuum.
They were primarily engaged in their recre-
ation activities for reasons of intrinsic motiva-
tion. They participated in order to experience
stimulation, attain a sense of accomplishment,
and to learn new things. These individuals
were less likely to participate in their favored
recreation activities for extrinsic motivations,
such as escape or being with others, satisfying
ego needs, or external rewards. Lastly, the
individuals in this sample were not amotivated
when engaging in their favorite recreational
activities. For the most part, they knew why
they are engaging in their favorite leisure ac-
tivity and were not questioning the purpose of
that engagement.

The motivation of these gamblers to par-
ticipate in their favorite gambling activities

fell on the low self-determined end of the
self-determination continuum. They experi-
enced a high level of amotivation which sug-
gests that they questioned what their gambling
did for them and what they got out of it. Rather
than gambling for the satisfactions obtained
from the act of gambling itself, they were more
likely to gamble for extrinsic reasons. Specif-
ically, they gambled to reduce tension or dis-
tract themselves from their concerns or to get
together with friends (identified regulation)
and to become rich or win (external regula-
tion). Gambling to satisfy ego-needs or in-
crease self-esteem also seemed to be a moti-
vation to gamble among these pathological
gamblers (introjected regulation). For the
pathological gamblers in this sample, the de-
sires for stimulation and accomplishment were
weaker motivations for their gambling behav-
iors, although they indicated that there was
some correspondence between these motiva-
tions and their gambling experiences.

The finding that pathological gamblers ex-
perience a lack of self-determination in their
gambling behavior is not surprising. One of
the hallmarks of any type of addiction is ex-
periencing a compulsion to perform the behav-
iors and a perceived lack of control over one's
behaviors (McCown & Chamberlain, 2000).
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Some authors have suggested that there are
two types of passion that can drive involve-
ment and persistence in an activity, harmoni-
ous and obsessive (Rousseau, Vallerand,
Ratelle, Mageau, & Provencher, 2002). Har-
monious passion leads one to choose freely to
participate in an activity and is not associated
with problem gambling. Obsessive passion has
been found to be associated with problem
gambling and is characterized by an internal
pressure or urge (Raylu & Oei, 2004) that
compels one to engage in the activity (Ratelle
et al., 2004). While Self-Determination The-
ory suggests that individuals who experience a
lack of self-determination typically will termi-
nate involvement in an activity, individuals
who gamble pathologically persist in the ac-
tivity.

The finding that pathological gamblers may
not be able to articulate what their gambling
contributes to their lives is informative. Theo-
rists who believe that gambling (a) satisfies
some subconscious need, (b) is reinforced by
the environment in ways unnoticed by the
gambler, or (3) has a physiological basis, sug-
gest that gamblers may have little awareness
of why they gamble (Neighbors et al., 2002). It
is possible that at some point the gambling was
rewarding and put the addictive behaviors in
motion (Ryan & Deci, 2000b). For example,
there is increasing evidence that gambling trig-
gers the pleasure centers in the brain, often
through wins early in the gambling career
(Ladouceur, Sylvain, Boutin, & Doucet,
2002). However, due to increased tolerance, as
well as other variables, individuals may even-
tually feel little or nothing from a formerly
enjoyable activity (McCown & Chamerlain,
2000).

The findings in this study that individuals
were more motivated to gamble by extrinsic
identified regulation than intrinsic motivations
are consistent with the gambling research that
has shown that escape and tension reduction
motivate pathological gambling (Coyle & Kin-
ney, 1990; Kruedelbach, 1996). Research sug-
gests that pathological gamblers are deficient
in both the number of coping skills that they

possess, as well as their ability to apply them
to different situations (McCormick, 1994).
They often do not believe that they have the
abilities necessary to cope effectively with the
challenges in their lives (Rugle, 1993). Gam-
bling may provide them with a mechanism for
experiencing some relief, however, it ulti-
mately results in even greater distress.

As in previous studies (Platz & Millar,
2001), the gamblers in this study identified the
extrinsic external motivation of "winning" as a
more important motivation to gamble than any
intrinsic motivations. This motivation, while
understandable, is irrational. The probability
of losing is much greater than the probability
of winning. Yet research indicates that patho-
logical gamblers expect fewer negative con-
sequences from gambling, such as financial
loss, than recreational or problem gamblers
(Walters & Contri, 1998). In some cases,
pathological gambling may be precipitated by
a big win that the gambler strives to recapture.

The finding that pathological gamblers are
motivated to gamble for ego needs (introjected
regulation), such as feeling important in the
eyes of others or having others look up to
them, is also consistent with the literature
(Walters, 1994). Ryan and Deci (2000a) ar-
gued that although individuals are intrinsically
motivated innately (i.e., they will gravitate
towards opportunities for stimulation, accom-
plishment, and learning), one's environment
and experiences can undermine that tendency.
Individuals who experience a deficit sense of
self-worth may be "hooked" on the temporary
boost in self-esteem brought about by the oc-
casional win, and may be diverted from more
intrinsic regulators of behavior (Ryan & Deci).

To a lesser degree, the pathological gam-
blers in this study were intrinsically motivated
also by knowledge, stimulation and accom-
plishment. For some pathological gamblers,
gambling still has some of the properties of an
intrinsically motivating and favorite leisure
experience. When an individual ceases gam-
bling as a primary activity, it may be important
to replace the loss of gambling activity with
other intrinsically motivating activities. The
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motivations to gamble are obviously complex,
as evidenced by this study. Successful treat-
ment by TR specialists will require an aware-
ness of that complexity and ambiguity, includ-
ing the participants' potential lack of
awareness of the individual and environmental
factors that contribute to their gambling be-
haviors.

Prior to discussing the implications of these
findings, it is important to acknowledge the
limitations of this study. First, the sample
consisted of college students, many of whom
were under the age of 21, who met the criteria
for pathological gamblers. This sample was
not a random sample and cannot be general-
ized to the broader and older population of
pathological gamblers. However, the literature
suggests that younger individuals, including
college students, who gamble pathologically
experience many of the same psychological
(Derevensky & Gupta, 2004; DiClemente et
al., 2000; Willoughby, Chalmers, & Busseri,
2004) and substance abuse (Nower, Dereven-
sky, & Gupta, 2004; Takushi, Neighbors, La-
rimer, Lostutter, Cronce, & Marlatt, 2004)
issues as older individuals who gamble patho-
logically. Additionally, since many individuals
in this young sample were gambling illegally,
the illegal nature of the activity may have
influenced their motivations to gamble, i.e.,
contributed to the excitement. However, the
motivation of stimulation was one of the least
important reasons for gambling among this
group of pathological gamblers. According to
Shaffer et al. (1997), gambling has become a
relatively routine and expected activity among
adolescents and young adults. Lastly, many
young people "naturally recover" or "age out"
of problem gambling (Hodgins & El-Guebaly,
2000; Slutske, Jackson, & Sher, 2003). Al-
though young people who gamble problemat-
ically are more likely to gamble problemati-
cally as adults, it is possible that many of the
students identified as pathological gamblers in
this study will not be pathological gamblers as
adults and are not representative of that pop-
ulation.

Implications for Practice
These findings have programmatic implica-

tions for the practice of Therapeutic Recre-
ation (TR). The program needs that emerge
from this study are coping skills interventions
primarily, including stress management, social
skills, self-esteem, and leisure education. The
importance of addressing the coping skills of
clients in treatment for gambling (Carruthers,
1999), as well as other addictions (Carruthers
& Hood, 2002; Hood & Carruthers, 2002) is
well-established in the TR literature.

Coping skills programs can be effective in
helping individuals to identify and manage the
impulse to gamble. For amotivated gamblers,
the impulse or trigger to gamble may be un-
known. Many treatment programs address the
compulsive and controlling nature of gambling
addiction, and the loss of self-determination
inherent in addiction. The reclamation of self-
determination begins with the cessation of
pathological gambling. All of the members of
the treatment team, including TR specialists,
can help clients understand and accept the
nature of addiction, one of the first steps in
coping.

TR specialists can help individuals learn to
manage the tension and anxiety that motivate
gambling more effectively. They can provide
recovering pathological gamblers with the
tools necessary to address directly the chal-
lenges in their lives, including relationships.
They can help clients learn techniques for
monitoring and reducing physiological arousal
(hyperarousal). Relaxation techniques, such as
progressive relaxation, meditation, imagery
and exercise can be helpful in the regulation of
stress (McCormick, 1994; Walters, 1994).
Lastly, TR specialists can help clients reduce
stress through the use of cognitive therapy.
Specifically, TR specialists can assist clients in
identifying the negative, irrational thoughts
that contribute to their distress, and replacing
them with more rational, positive thoughts
(Carruthers, 1999).

Refuting irrational thoughts can also be
useful in addressing the extrinsic motivation to
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win money (external regulation). As men-
tioned previously, individuals who gamble
pathologically often have beliefs that maintain
the gambling behaviors, such as illusions of
control and misperceptions of probability
(Walters, 1994). Optimism about winning is
the main reason for relapse among pathologi-
cal gamblers (Hodgins & el-Guebaly, 2004).
They often under-represent the negative con-
sequence of gambling. In order to maintain the
cessation of their gambling, pathological gam-
blers must become convinced that the negative
outcomes associated with gambling outweigh
the positive ones (DiClemente et al., 2000).
Together with the other members of the treat-
ment team, TR specialists must assist the cli-
ent in identifying, confronting and changing
the irrational thoughts that support gambling
(Carruthers, 1999).

The development of social skills and posi-
tive self-esteem also seem to be important
programmatic areas in the treatment of patho-
logical gambling. Clients should be given the
opportunity to explore feelings of self-worth.
It is important that they explore other avenues
for achieving a strong sense of self besides
gambling (Jacobs, 1989). TR specialists work-
ing in the area of addictions have identified
self-esteem as one of the most important treat-
ment needs of individuals in recovery (Hood
& Krinsky, 1997/1998). Similarly, clients in
recovery should attain the skills necessary to
relate effectively and comfortably with others.
If individuals do not experience a sense of
being valued by and connected to others, their
recovery is in jeopardy (Hester & Miller,
1995).

The development of alternative activities to
gambling through leisure education is also
extremely important to the recovery from
pathological gambling. Although gambling
may not be as intrinsically rewarding as fa-
vored recreation activities, it does fill time.
Unstructured time and boredom are among the
main reasons given for relapse by pathological
gamblers (Hodgins & el-Guebaly, 2004). A
number of recent studies have examined the
strategies used by individuals who have been

successful in recovery from pathological gam-
bling (Hodgins & el-Guebaly, 2000; Robson,
Edwards, Smith, & Coleman, 2002). The two
strategies found to be most helpful were stim-
ulus control/avoidance and involvement in
new activities, such as leisure pursuits, school
and projects. The literature on recovery from
addiction suggests that coping involves more
than just a reduction of negative experiences
(Wills & Shiffman, 1985). Individuals are
more likely to remain abstinent if their lives in
recovery are more rewarding than their lives
during addiction, and when they have valued
social and leisure activities that compete with
their addictive behaviors (Meyers & Smith,
1995). Enjoyable, meaningful activities in-
crease positive emotion and resiliency to stress
(Wills & Shiffman).

TR specialists may have a unique and im-
portant role in the recovery of individuals who
gamble pathologically. By helping individuals
who gamble pathologically reduce the power
of their urges and extrinsic motivations to
gamble, TR specialists can assist them in mov-
ing on to a life of greater self-determination.
TR specialists can help them identify and pur-
sue activities that support their recovery and in
which they can experience stimulation,
achievement and knowledge. The ability to
again pursue activities that are intrinsically
motivating will ultimately lead to a more "au-
thentic and self-authored" life (Ryan & Deci,
2000a, p. 69).
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