
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

laoreet dolore magna ali  

quam erat volutpat. Enim ad minim  

veniam, quis nostrud exerci tation wisi 

ullam corper. Et iusto odio dignissim 

qui blan dit prae sent luptatum 

FFRREEEE  OONNLLIINNEE    
PPRROOBBLLEEMM  GGAAMMBBLLIINNGG  AASSSSEESSSSMMEENNTT  

 

Anonymous online assessment with 
instant feedback.  A great tool used by 

clients prior to seeing provider 

 
Visit: 

www.uclagamblingprogram.edu/assessment 

 

AAnnoonnyymmoouuss    GGaammbblleerr    

Languages New Providers Speak: 

Cantonese Japanese Serbian 

Croatian Kiswahili Spanish 

Farsi Korean Tagalog 

German Mandarin Taiwanese 

Hindi  Punjabi Toishanese 

Italian Russian Vietnamese 

 

 

 

 

New Problem Gambling 
Treatment Providers in CA 

Total 121 

MFTs 78 

LCSWs 16 

Psy.D.s 11 

Ph.D.s 9 

MFT-Is 7 

 

   

authorized CPGTSP provider, 

therapists must complete 30 

hours of problem gambling 

treatment training.  The training 

curriculum, created by UGSP, not 

only focuses on treating problem 

gamblers, but also individuals 

affected by problem gambling.  

CPGTSP training is free and 

providers receive 30 hours of 

Continuing Education Units.  

Instructors are nationally 

recognized experts in the field of 

gambling addiction studies. 

The training curriculum is 
constantly evolving.  Topics 
include gambling screening 
tools, treatment planning, debt 

assessment, finance manage-
ment, and cultural competency.  
Therapists are taught to utilize 
UGSP’s Cognitive Behavioral  

[continued on page 4] 

 

 

 DSM-5 and 

Gambling 

severity..…2 

 Gambling 

and Hispanics 

...3 

 ASK  

DR. FONG….2 

N E W S L E T T E R  
 

For the last year, our major 

priority at UCLA Gambling 

Studies Program (UGSP) was to 

establish the California Problem 

Gambling Treatment Services 

Program (CPGTSP) with the 

California Office of Problem 

Gambling.  For this program, 

licensed mental health providers 

are trained and placed in a 

Provider Network.  Providers will 

then be referred to and 

reimbursed for treating Problem 

Gamblers.   

In order to become an 

A couple of weeks ago, I went to Vegas with the boys to bet on the big football 

game.  We decided to watch the game at the packed Sportsbook in the casino in 

order to get some free drinks.  Because neither of my teams were playing, I 

decided to wager a little on the team I thought would win.  This way I can win 

some money, cheer with the crowd and my friends, and escape from some of my 

daily worries…  The game came down to the wire and even though my team 

won, they did not cover.  After dinner, I went to the [continued on page 4] 

We are happy to introduce our first seasonal newsletter.  We hope this 

newsletter develops as a collaborative and informative tool distributed to 

mental health providers who treat Problem Gamblers in California.  

UUCCLLAA  
GGAAMMBBLLIINNGG  SSTTUUDDIIEESS  

PPRROOGGRRAAMM  
   

WWWWWW..UUCCLLAAGGAAMMBBLLIINNGGPPRROOGGRRAAMM..OORRGG  

 California’s Newest Providers 

  Katherine Hanna  

http://www.uclagamblingprogram.edu/assessment


 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

DSM-IV TR Criteria for Pathological Gambling 
(must meet five or more criteria) 

 

1. Are you 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. Do you need to gamble with increasing amounts of money in order to achieve a desired effect? 
 

3. Have you made repeated unsuccessful efforts to control, cut back, or stop gambling? 
 

4. Are you restless or irritable when attempting to cut down or stop gambling? 
 

5. Do you gamble as a way of escaping from problems or relieving feelings of helplessness, guilt, anxiety, or depression? 
 

6. After losing money gambling, do you often return another day to get even? 
 

7. Do you lie to family members, therapists or to others to conceal the extent of involvement with gambling? 
 

8. Have you committed illegal acts such as forgery, fraud, theft, or embezzlement to finance gambling? 
 

9. Have you jeopardized or lost a significant relationship, job, educational, or career opportunity because of gambling? 
 

10.  Do you rely on others to provide money to relieve a desperate financial situation caused by gambling? 

RESEARCH  
SUBJECTS NEEDED 

UCLA Gambling Studies Program is 
Seeking Problem Gamblers  

Willing to Volunteer  
for Ongoing Study. 

 
Compensation Available for  

Qualified Subjects. 
 

Call for Details: (310) 825 - 4845 

UGSP’s Stance:  In each newsletter, we will state our stance regarding a hot topic . 
Severity, Gambling, and DSM-5    
Summarizing article submitted (Rosenthal et. al.) to the Journal of Addiction (March 2010) 
Summary by Iman Parhami, M.D.    (References available upon request) 

 

A subjective method to assess severity may be based on recognizing what some 
believe is the central component for addictive and self-destructive behaviors: the 
Progressive Loss of Control. Recognizing the Progressive Loss of Control may be the most 
meaningful classification for severity in PG but might be the most difficult to determine 
since it may require following the gambler for a period.  Previously, clinicians have 
described this process as a 3-4 stage-like progression of losing control.  These models have 
been modified into a new Triangular Model with four phases (triangular model because 
gamblers can shift to any of the other three phases at any time).  

In the first phase (Ego-Systonic), many gamblers plateau and learn to reduce, control 
their behavior and/or periodically get in trouble.  There are big wins, or fantasies of success 
with an enhanced self-esteem.  Gambling is thought to solve problems.  Some merely value 

the avoidant and distracting aspects of 
it, but it is a positive experience and 
many emphasize how alive and special 
they feel.  

In the second phase, they do not 
just have a patch of bad luck or a series 
of losses, but they discover that losing 
is intolerable for them. They begin to 
chase, meaning that they abandon 
their previous gambling strategy, and 
any limits they may have set for 
themselves, and take increasingly 
greater risks, in order to win back their 
losses all at once. There is an urgency 
with which they borrow money, lie to 
conceal what has happened, and 
escalate a series of options and 
behaviors. This is clearly a loss of 
control, but it is defensive and in the 
service of avoiding a greater harm. 
Chasing may be either directed at 
repaying losses before a spouse or 
significant other finds out, with 
whatever fears that entails, or may 
involve the psychological mechanism 
of undoing. By getting even, in effect 
canceling out the loss, one cancels out  
[continued on page 5] 

For most episodic disorders (e.g. featuring depression or anxiety), severity is based on 
improvement of symptoms.  However, reduction of symptoms or gambling behavior in 
Pathological Gambling (PG) may not be very meaningful because, a single act, event or 
slip-up could be catastrophic.  More importantly, absent or reduction of gambling behavior 
may not mean improvement per se, but may be due to extrinsic factors (exhaustion of 
funds, incarceration, social ultimatums, etc.).   The following article will briefly summarize 
four methods to assess severity in a table and introduce a fifth subjective method.  

Severity Measures Advantages Limitations Notes 
Measure Gambling 
Behavior  

Quick and includes 
time dimension  

 symptoms ≠ free 
from disorder 

One slip-up can be catastrophic 

DSM-IV Criteria : 
Severe (8-10 criteria) 
Non-severe (5-7 
criteria)  

Predictable pattern of 
behavior between the 
two groups of severity 

No time dimension 
to gauge current 
status 

Severe group more likely to risk job/ 
significant relationship and commit 
an illegal act in order to gambler 

Craving   

Tools developed to 
measure craving with 
time dimension.  
 

Research 
demonstrates 
craving not 
associated with 
behavior and not 
all patients 
experience same 
type of cravings 

Mild-Severe Cravings: Support 
groups (Gamblers Anonymous) 
beneficial to control triggers and 
remind patient of consequences 
 
No Cravings: difficulty feeling they 
belong to or identifying with such 
groups because they may feel 
guilty about not struggling with 
urges 

Addiction Severity 
Index with Gambling 
Composite 

Assesses 7 different 
independent domains 
with time dimension.  

Tedious and costly 
in clinical setting 
(20 minutes) 

Measures only consequences of 
gambling behavior.     

 

 

Figure 1: Triangular Model of Severity for PG 

Ego-Systonic 

Ego-Dystonic 

Out of Control but 
Defensive and 
Purposive 

Exhaustion 

Severity   Impairment 
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BLOG: Outreach  
MARC LEFKOWITZ 

 

As a Problem Gambling counselor, trainer, 
and person of recovery from this insidious  
addiction, I am excited to introduce myself as the new 
outreach coordinator for UCLA‟s Gambling Studies Program.  
My job involves raising awareness for Problem Gambling in 
the state and letting the citizens of California understand 
more about resources available to those individuals and 
their family members. My duties take me to schools, casinos, 
card clubs, substance abuse treatment facilities, health fairs, 
senior citizen centers, and other locations with interested 
individuals.  

For example, recently I attended a casino gambling 
conference in Eureka, California where I worked a booth 
that gave out information and answered questions 
regarding Problem Gambling.  I also provided a lecture and 
led a workshop about Problem Gambling for interested 
employees.     

In the past month, I have also facilitated many groups 
for substance abuse clients at various drug rehabilitation 
facilities.  Surprisingly, knowledge of Problem Gambling by 
the counselors or residents is minimal, even though co-
morbidity with Substance Abuse is so high.    
 

Feel free to contact me at MLefkowitz@mednet.ucla.edu. 

 

defined as individuals who experience 
substantial problems related to their 
gambling but do not meet the diagnostic 
criteria for the recognized disorder of 
pathological gambling, are often included in 
epidemiological studies of gambling 
behavior and may represent a group in 
transition to pathological gambling. 
Gambling problems are associated with a 
number of other psychiatric, health, and 
social problems (see Table), and constitute a 
significant public health concern. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Given that Hispanics represent a 

sizeable and growing segment of the U.S. 

Gambling and Hispanics 

in the United States  

Michael D. Campos, Ph.D.  

“Eighty-three percent of 

individuals of Hispanic heritage 

living in the continental U.S. 

have gambled in the past year” 

In 2000, the U.S. Census Bureau 
defined Hispanic ethnicity as being of 
Mexican, Mexican-American, Chicano, 
Puerto Rican, Cuban, or other 
Spanish/Hispanic origin or heritage. 
Hispanics are a significant and growing 
segment of the U.S. population. Census data 
from the year 2000 indicated that over 35 
million residents in the U.S. were Hispanic, 
which constituted 12.5% of the total U.S. 
population. Furthermore, 1/3 of Hispanics in 
the U.S. resided in California, with over 32% 
of California‟s population reporting Hispanic 
ethnicity. 

Data indicates that nearly 83% of 
individuals of Hispanic heritage living in the 
continental U.S. have gambled in the past 
year. Whereas most people gamble without 
consequences, some develop serious 
gambling-related impairment. Pathological 
gambling is a disorder characterized by 
recurrent and maladaptive gambling 
behavior accompanied by cognitive/somatic 
symptoms (i.e., preoccupation with 
gambling, tolerance, withdrawal), 
behavioral symptoms (i.e., loss of control of 
gambling, chasing losses, escape gambling, 
lying about gambling behavior, engaging in 
illegal acts to support gambling), and 
psychosocial consequence symptoms (i.e., 
social, occupational or relationship 
problems, bailouts), all occurring in the 
absence of mania. Problem gamblers, 

population, there is a need to 
understand and address the gambling-
related treatment needs of Hispanic 
populations. To date, however, 
relatively little research has been 
published related to gambling 
problems among Hispanics. In fact, 
only two prevalence studies using 
national samples have examined the 
rates of gambling problems among 
Hispanics. Although both studies 
suggest that when you combine the 
prevalence of pathological and 
problem gambling, the prevalence of 
gambling problems among Hispanics 
is similar to other groups, examining 
the prevalence of pathological 
gambling among Hispanics in one of  

[continued on page 4] 

PROBLEM GAMBLING 
Associated with Psychiatric, Interpersonal, 

Social, Legal and Health Problems 
correlated with: 

Substance 
Use Disorders 

Mood 
Disorders 

Personality 
Disorders 

Suicidality 
Intimate 
Partner 

Violence 

Reduced 
Quality of 

Life 

Excessive 
fatigue 

Insomnia 
Respiratory 
and Internal 
Dysfunctions 

Migraine 
headaches 

Cardiovascular 
disease 

Increased 
Criminal  
Activity 

 

ASK Dr. Fong: 
Dear Dr. Fong,   
I have just started seeing a patient who meets 
criteria for Pathological Gambling  and Dysthymia. 
The only behavior he enjoys is poker at the casino  
due to the “Thrill” he receives from the risks.  How can I treat this 
gambling problem if this is the only activity he enjoys?  
Thank you,  
Justin, LCSW (San Diego) 
 
Dear Justin,  
Thank you for your question.  This dilemma presents often with 
Problem Gamblers in the clinic and is tricky to maneuver.  
Although I would start treatment focused on the depressive 
symptoms, I would also teach some harm reduction techniques 
for the gambling behavior (canceling credit cards, not taking 
the credit cards to the casino, not taking the „casino‟ route, 
diminishing triggers, etc.).  During therapy, I would focus on 
finding and promoting alternative safe behaviors or hobbies 
that would substitute his gambling behavior but still provide 
that “risk-taking thrill.” Don‟t forget to look for other Psychiatric 
comorbidities prevalent with Pathological Gambling, including 
substance misuse. 
   
Tim W. Fong, M.D. 

Email questions to :  uclagamblingprogram@mednet.ucla.edu 

 

mailto:uclagamblingprogram@mednet.ucla.edu


 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Gambling and Hispanics  
 [continued from page 3] 

 

 

[continued from page 1]  room and couldn’t stop thinking about the fourth quarter and the missed 

opportunities.  I could have won big! I decided to leave the room and go downstairs to win back my money 

playing blackjack.  I continued to lose so I kept increasing my bet.  I still lost!  I was tapped-out.  I went 

back to the room.  It was 4 am.  Now I was jittery and restless.  I needed to win back my money.  Fast!  I 

decided to steal some of my friend’s money from his wallet to play with.  Worst luck- I lost that too!  I 

came back up.  My best friend found out I stole his money. I tried to lie to him and convince him that I did 

not take anything. But he didn’t believe me.  He stopped speaking to me.  I came home that weekend and 

my wife asked me how Vegas was. I had to lie to her too.  She would leave me if she ever found out how 

much I lost in Vegas; and rightfully so!  Now I am even more depressed and do not know what to do with 

my credit card debts.  I would love to go and try to win the money back but I do not have any access.  

-Ken (Los Angeles, California) 

 

Can you identify the number of PG criteria Ken meets?  Does he meet the criteria for 
pathological gambling or problem gambling?  According to the newly introduced 

Triangular Model of Severity for PG on Page 2, what phase is Ken currently in? 

Feel free to submit 
gambling 
experiences 
encountered by 
you or someone 
close to you 
 
uclagamblingprogram

@mednet.ucla.edu 

 
We will share 
interesting learning 
experiences. 
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AAnnoonnyymmoouuss    GGaammbblleerr     

the studies suggests that pathological 

gambling may be more common among 

Hispanics relative to national prevalence 

rates.  To date, no study has described 

gambling behavior among Hispanic 

subgroups (e.g., Cubans, Puerto Ricans, 

Mexicans, Colombians, etc.), and other key 

variables such as gender, acculturation, 

country of origin, and immigration history.  

These variables may be importantly related 

to frequency and type of gambling, as well 

as to prevalence rates for gambling 

problems, because they have been shown 

to be related to substance use, abuse, and 

dependence.  

In conclusion, very little research has 

examined gambling behavior among 

various significant variables and there is a 

need to address this gap in literature.  A 

more sophisticated understanding of 

gambling problems among Hispanics could 

help to target prevention efforts, identify 

risk and protective factors related to 

gambling problems, and help in the design 

of culturally tailored treatment modalities. 

 There are four more trainings 

scheduled this year in Long Beach, 

San Diego, San Francisco, and 

Riverside.  Each training is already 

filled to capacity at 50 providers, 

with over 60 additional applications 

on waiting lists.  We have chosen to 

limit registration to 50 providers to 

ensure a personal and interactive 

setting.  By the end of 2010, we 

expect to have well over 300 

therapists trained to provide 

gambling treatment in California.  

Providers have been very 

enthusiastic about the trainings 

and the CPGTSP network, plus 

many have expressed that they 

have been waiting years for this 

kind of opportunity.  Their passion 

is admirable and they will provide a 

great service for the residents of 

California.    

 

California’s Newest Providers 
[continued from page 1] 

 

GUEST SUBMISSIONS 
 

If you are a licensed mental health provider in California and interested in 
writing an article, fictional short story, or poem for our future newsletters, 

please submit your original piece to uclagamblingprogram@ucla.edu. 
 

 

Articles can be up to 400 words and relating to Gambling.   
 

Published submissions will receive a  

free UCLA GAMBLING STUDIES PROGRAM T-Shirt! 

Therapist and Patient manuals, 

which provide strategies for 

trigger monitoring and relapse 

prevention.  The trainings also 

stress the importance of 

community resources such as 

Gambler’s Anonymous and 

GamAnon.  A very popular part 

of the training is the patient 

interview where Gambler’s 

Anonymous and GamAnon 

members share their stories and 

answer questions from the 

trainees.   

 Four trainings have been 

completed in Los Angeles, San 

Diego, Sacramento, and San 

Francisco.  The first training, held 

in Los Angeles in October of 

2009, had six attendees while 

the most recent training in San 

Diego had 60 attendees and a 

waiting list.  In total, 121 

providers have been trained.  

They represent many different 

regions of California and come 

from diverse backgrounds.  New 

providers speak over 18 different 

languages, including Mandarin, 

Japanese, and Farsi.  This unique  

group of therapists will provide 

much needed gambling 

treatment to California’s under-

served minority populations.      

mailto:uclagamblingprogram@mednet.ucla.edu
mailto:uclagamblingprogram@mednet.ucla.edu
mailto:uclagamblingprogram@ucla.edu
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UCLA GAMBLING STUDIES PROGRAM 
Semel Institute for Neurosciences and Human Behavior 
760 Westwood Plaza, C8-891   
Mailcode: 175919 
Los Angeles, California 90024 
Phone: 310.825.4845 
Fax: 310.825.0301 
www.uclagamblingprogram.org 
uclagamblingprogram@mednet.ucla.edu 
 
 

Directors 
Timothy W. Fong,  M.D. 
Richard J. Rosenthal, M.D. 
 

Editor-in-Chief 
Iman Parhami, M.D. 
 
 
Next Issue:  Summer 2010 
First Problem Gambling Summit in Sacramento: Recap 
Efficacy for Manualized Problem Gambling Therapy  
Book Review 
First Guest Article 
 
 

UCLA GAMBLING STUDIES PROGRAM is a Non-Profit Organization 
dedicated to research on Problem Gambling.  Our functions 
include translating existing research into cost-effective, evidence 
based prevention, education and treatment programs.  UGSP 

strives to reduce the individual and societal damage caused by 
Problem Gambling. 
 

Top Twenty Gambling Terms 
Action Amount of money gambled 

Banker In most table card games, this is the dealer who the players gamble against 

Bankroll, access Total amount of money the player has available to gamble 

Bookie, bookmaker Person or entity that accept bets/wagers from players  

Chase When the player increases the amount of his wagers to recover losses 

Check, Chips Players exchange cash for this to play with 

Comps Complimentary gifts given by the casino to attract gamblers 

Fixed Game  When players of a sports game willfully arrange a result to influence a bet 

Hand During a card game, this is what the player possesses  

High Roller A player who gambles in large amounts 

Juice, rake Commission given to the house/sportsbook after a wager or a hand played 

Line, Point Spread  The number of points the favorite team must win by against the underdog 

Oddsmaker Expert who creates odds and spreads for sportbooks to use to accept wagers  

Over/Under  A wager placed on the number of points or goals both teams score in a game 

Parlay,  
Teaser 

A wager which involves more than one selection.  Player is given increased 
odds because all teams selected must win 

Picks Team selections in sportsbetting 

Rack 
A plastic container in which you can transport and count large-
denominational coins, slot machine tokens, and casino plastic chips 

Straight -up A wager on a sports game without a point spread 

Tapped Out  The player losing all his money and having no money to play with 

Tilt After losing a wager or hand, the player's wild uncontrollable reaction 

 

[continued from page 2] 
feelings of guilt. It‟s as if they had never 
gambled in the first place. In a sense, 
two wrongs can make a right. The loss 
of control involved in chasing may not 
be rational, but it is purposive, and that 
is it is called “out of control but 
defensive and purposive”.   

The third phase (Ego-Dystonic) 
typically begins when the gambler 
realizes they will never get even, and 
they stop caring.  They keep gambling 
even though they say that they know 
in advance that they will lose. Their 
sloppy play, even when they have the 
right horse or the winning hand, serves 
to guarantee it. They insist that just 
playing is all that matters, and that it is 
no longer about winning. They want 
the action or excitement, for its own 
sake.  As this phase progresses, there is 
no longer any rationalization of why 
they gamble, no compensatory fantasy 
or desperate attempt to undo 
problems. They want to lose their 
money as quickly as possible, not 
because they are masochistic, but 
because it is only then that they will be 
able to stop. And sleep.  This phase is 
named the Ego-Dystonic phase, 
because the gambling seems to take on 
a life of its own, and the individual feels 
driven to do something that no longer 
makes sense or is within their control or 
is fully impaired. 

In the fourth phase (Exhaustion), 
gambling behavior is halted due to 

extrinsic/intrinsic factors (exhaustion of 
funds, physical or psychological stress, 
social ultimatums, incarceration, etc.).  In 
this phase, the gambler does not stop 
having urges or does not stop enjoying 
gambling, rather not able to gamble.  This 
may also explain why some researchers 
report gamblers stopping gambling due to 
„natural causes‟ (without treatment) or 
why there are a high number of „relapses‟ 
after they „seemed cured‟ initially.      

Time is not relevant for this process. 

Gamblers can stay in phases from minutes 
to years.  For example, with the 
enhancement in technology and 
accessibility, gamblers can lose their entire 
savings and max out their credit cards in 
minutes with online gambling and 
electronic money transfers.  Having said 
that, it is important for the mental health 
provider to recognize this model and 
emphasize therapy as a way to prevent 
shifting to the severe phases.  

 
 

 

 

 

 

http://www.uclagamblingprogram.org/
mailto:uclagamblingprogram@mednet.ucla.edu

