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Introduction (This lecture is important for medical studentsbecause)        [Slide 2]

A.        Lifetime risk ofpathological gambling (PG) is ~ 2%<spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Shaffer</Author><Year>1999</Year><RecNum>2122</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>10474555</ACCESSION_NUMBER><VOLUME>89</VOLUME><NUMBER>9</NUMBER><YEAR>1999</YEAR><DATE>Sep</DATE><TITLE>Estimatingtheprevalence of disordered gambling behavior in the United States and Canada:aresearchsynthesis</TITLE><PAGES>1369-76</PAGES><AUTHOR_ADDRESS>DivisiononAddictions, Harvard Medical School, Boston, Mass.02115-5729,USA.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Shaffer,H.J.</AUTHOR><AUTHOR>Hall, M.N.</AUTHOR><AUTHOR>VanderBilt,J.</AUTHOR></AUTHORS><SECONDARY_TITLE>Am JPublicHealth</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>AgeDistribution</KEYWORD><KEYWORD>Canada/epidemiology</KEYWORD><KEYWORD>Classification</KEYWORD><KEYWORD>CostofIllness</KEYWORD><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>PopulationSurveillance</KEYWORD><KEYWORD>Prevalence</KEYWORD><KEYWORD>Prisoners/statistics&amp;numerical data</KEYWORD><KEYWORD>Students/statistics&amp;numericaldata</KEYWORD><KEYWORD>Substance-RelatedDisorders/complications</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>Terminology</KEYWORD><KEYWORD>UnitedStates/epidemiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=10474555</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(1)<spanstyle='mso-element:field-end'> 

B.         Lifetime risk ofalcohol use disorders (AUD) is ~ 13% <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Robins</Author><Year>1991</Year><RecNum>88</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>1852846</ACCESSION_NUMBER><VOLUME>54</VOLUME><NUMBER>2</NUMBER><YEAR>1991</YEAR><DATE>May</DATE><TITLE>Adultdisorderspredicted by childhood conduct problems: results from the NIMHEpidemiologicCatchmentAreaproject</TITLE><PAGES>116-32</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, Washington University School of Medicine, St. Louis, MO63110.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Robins,L.N.</AUTHOR><AUTHOR>Price,R.K.</AUTHOR></AUTHORS><SECONDARY_TITLE>Psychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>AntisocialPersonalityDisorder/epidemiology/psychology</KEYWORD><KEYWORD>CatchmentArea(Health)</KEYWORD><KEYWORD>Child</KEYWORD><KEYWORD>ChildBehaviorDisorders/*epidemiology/psychology</KEYWORD><KEYWORD>Cross-SectionalStudies</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>Humans</KEYWORD><KEYWORD>Incidence</KEYWORD><KEYWORD>*Internal-ExternalControl</KEYWORD><KEYWORD>JuvenileDelinquency/psychology/*statistics&amp;numericaldata</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MentalDisorders/*epidemiology/psychology</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>*PersonalityDevelopment</KEYWORD><KEYWORD>PsychiatricStatus RatingScales</KEYWORD><KEYWORD>Research Support, U.S.Gov&apos;t,P.H.S.</KEYWORD><KEYWORD>RetrospectiveStudies</KEYWORD><KEYWORD>RiskFactors</KEYWORD><KEYWORD>Substance-RelatedDisorders/epidemiology/psychology</KEYWORD><KEYWORD>UnitedStates/epidemiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=1852846</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(2)<spanstyle='mso-element:field-end'>

C.        Less research onPG vs. AUD

1.         PubMed References:PG  ~ 1,600, AUD  ~ 55,000

2.         Most physiciansknow little about pathological gambling <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Daghestani</Author><Year>1987</Year><RecNum>961</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>3671195</ACCESSION_NUMBER><VOLUME>82</VOLUME><NUMBER>5</NUMBER><YEAR>1987</YEAR><DATE>Oct</DATE><TITLE>Whyshouldphysicians recognize compulsivegambling?</TITLE><PAGES>253-6,259,262-3</PAGES><AUTHOR_ADDRESS>Department of Psychiatry,LoyolaUniversity Stritch School of Medicine, Maywood,IL60153.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Daghestani,A.N.</AUTHOR></AUTHORS><SECONDARY_TITLE>PostgradMed</SECONDARY_TITLE><KEYWORDS><KEYWORD>*Attitudeof HealthPersonnel</KEYWORD><KEYWORD>*CompulsiveBehavior/psychology/therapy</KEYWORD><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>PatientCompliance</KEYWORD><KEYWORD>*Physicians</KEYWORD><KEYWORD>PsychologicalTests</KEYWORD><KEYWORD>Psychotherapy</KEYWORD><KEYWORD>*Risk-Taking</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=3671195</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(3)<spanstyle='mso-element:field-end'>

3.         Medical schoolcurricula do not cover pathological gambling

D.        Co-occurring PG and AUD areassociated with worse outcomes 
1.         Twice as likelyto dropout of treatment 
2.         ↓quality oflife

E.         This lecturewill cover:                                                              [Slide 3]          

1.         Pathological gambling(PG)       

a.         Gambling in theUnited States

b.         DSM-IV criteria

c.         Epidemiology

d.         Consequences

e.         Screening

f.          Risk factors 

g.         Treatment

2.         Alcohol use disorders   (AUD)

            a.         Alcohol use inthe United States

b.         DSM-IV criteria
            c.         Epidemiology

d.         Consequences

            e.         Screening

                                   f.          Risk Factors
                                   g.         Treatment

3.         AUD and PG                                                                          [Slide 4]
            a.         Outcomes

            b.         Epidemiology

            c.         Similarities

d.         Differences

            e.         Treatmentconsiderations 
Pathological gambling                                                                                              

A.        Gambling in theUnited States    <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Cunningham-Williams</Author><Year>2001</Year><RecNum>456</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11447567</ACCESSION_NUMBER><VOLUME>6</VOLUME><NUMBER>3</NUMBER><YEAR>2001</YEAR><DATE>Jul</DATE><TITLE>Theepidemiologyof pathologicalgambling</TITLE><PAGES>155-66</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, Washington University School of Medicine, St. Louis, MO63108,USA.cunning@epi.wustl.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Cunningham-Williams,R.M.</AUTHOR><AUTHOR>Cottler,L.B.</AUTHOR></AUTHORS><SECONDARY_TITLE>Semin ClinNeuropsychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adult</KEYWORD><KEYWORD>AgeFactors</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>Comorbidity</KEYWORD><KEYWORD>Diagnosis,Differential</KEYWORD><KEYWORD>EpidemiologicStudies</KEYWORD><KEYWORD>EthnicGroups</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>*Gambling</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>Prevalence</KEYWORD><KEYWORD>SexFactors</KEYWORD><KEYWORD>SocialClass</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>Support, U.S.Gov&apos;t,P.H.S.</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11447567</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(8)<spanstyle='mso-element:field-end'>                                           [Slide 5] 
                       1.         85% of Americanshave gambled over the last 12 months

2.         48 states in theUnited States have legalized gambling

3.         $72billion/yearnet revenue; more than amusement parks, movies and sporting events combined
4.         Increased culturalacceptance    <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Raylu</Author><Year>2004</Year><RecNum>2425</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>14729424</ACCESSION_NUMBER><VOLUME>23</VOLUME><NUMBER>8</NUMBER><YEAR>2004</YEAR><DATE>Jan</DATE><TITLE>Roleofculture in gambling and problem gambling</TITLE><PAGES>1087-114</PAGES><AUTHOR_ADDRESS>SchoolofPsychology, The University of Queensland, Queensland 4072,Brisbane,Australia.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Raylu,N.</AUTHOR><AUTHOR>Oei,T. P.</AUTHOR></AUTHORS><SECONDARY_TITLE>ClinPsychol Rev</SECONDARY_TITLE><KEYWORDS><KEYWORD>*CulturalCharacteristics</KEYWORD><KEYWORD>*EthnicGroups</KEYWORD><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>GeneticPredispositionto Disease</KEYWORD><KEYWORD>Humans</KEYWORD><KEYWORD>ResearchSupport,Non-U.S. Gov&apos;t</KEYWORD><KEYWORD>RiskFactors</KEYWORD><KEYWORD>SocialConditions</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=14729424</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(9)<spanstyle='mso-element:field-end'>                                           

a.         Increased popularityof televised gambling 

b.         School andchurches use gambling for fund-raising 

c.         80% of parentsaware and not opposed to children gambling <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Gupta</Author><Year>2000</Year><RecNum>87</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>14634318</ACCESSION_NUMBER><VOLUME>16</VOLUME><NUMBER>2-3</NUMBER><YEAR>2000</YEAR><DATE>Autumn</DATE><TITLE>Adolescentswithgambling problems: from researchtotreatment</TITLE><PAGES>315-42</PAGES><AUTHOR_ADDRESS>School/AppliedChildPsychology, McGill University, 3700 McTavish Street, Montreal, Quebec H3A1Y2Canada.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Gupta,R.</AUTHOR><AUTHOR>Derevensky,J. L.</AUTHOR></AUTHORS><SECONDARY_TITLE>JGamblStud</SECONDARY_TITLE><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=14634318</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(10)<spanstyle='mso-element:field-end'>

B.         DSM-IV Criteria <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Shaffer</Author><Year>2002</Year><RecNum>1751</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11910060</ACCESSION_NUMBER><VOLUME>23</VOLUME><YEAR>2002</YEAR><TITLE>Gamblingandrelated mental disorders: a publichealthanalysis</TITLE><PAGES>171-212</PAGES><AUTHOR_ADDRESS>DivisiononAddictions, Harvard Medical School, 350 Longwood Avenue, Suite 200,Boston,Massachusetts 02115,USA..howard_shaffer@hms.harvard.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Shaffer,H.J.</AUTHOR><AUTHOR>Korn,D.A.</AUTHOR></AUTHORS><SECONDARY_TITLE>Annu RevPublicHealth</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>Behavior,Addictive/complications/*epidemiology/psychology</KEYWORD><KEYWORD>ComparativeStudy</KEYWORD><KEYWORD>CostofIllness</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>Gambling/*psychology</KEYWORD><KEYWORD>HealthPolicy</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>Prevalence</KEYWORD><KEYWORD>*PublicHealth</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>UnitedStates/epidemiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11910060</URL></MDL></Cite><Cite><Author>Potenza</Author><Year>2001</Year><RecNum>449</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11448261</ACCESSION_NUMBER><VOLUME>286</VOLUME><NUMBER>2</NUMBER><YEAR>2001</YEAR><DATE>Jul11</DATE><TITLE>Pathologicalgambling</TITLE><PAGES>141-4</PAGES><AUTHOR_ADDRESS>ProblemGamblingClinic, Department of Psychiatry, Yale University School ofMedicine,Connecticut Mental Health Center, Room S-104, 34 Park St, New Haven,CT 06519,USA. marc.potenza@yale.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Potenza,M.N.</AUTHOR><AUTHOR>Kosten,T.R.</AUTHOR><AUTHOR>Rounsaville,B.J.</AUTHOR></AUTHORS><SECONDARY_TITLE>Jama</SECONDARY_TITLE><KEYWORDS><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>ImpulseControlDisorders/diagnosis/epidemiology/therapy</KEYWORD><KEYWORD>RiskFactors</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>Support, U.S.Gov&apos;t,Non-P.H.S.</KEYWORD><KEYWORD>Support, U.S.Gov&apos;t,P.H.S.</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11448261</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(11, 12)<spanstyle='mso-element:field-end'>                                                      

1.         Social gambling<spanstyle='mso-element:field-begin'>ADDINEN.CITE<EndNote><Cite><Author>Desai</Author><Year>2004</Year><RecNum>1418</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>15337659</ACCESSION_NUMBER><VOLUME>161</VOLUME><NUMBER>9</NUMBER><YEAR>2004</YEAR><DATE>Sep</DATE><TITLE>Healthcorrelatesof recreational gambling in olderadults</TITLE><PAGES>1672-9</PAGES><AUTHOR_ADDRESS>NortheastProgramEvaluation Center/182, 950 Campbell Ave., West Haven, CT06516.desai@biomed.med.yale.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Desai,R.A.</AUTHOR><AUTHOR>Maciejewski,P.K.</AUTHOR><AUTHOR>Dausey, D.J.</AUTHOR><AUTHOR>Caldarone,B. J.</AUTHOR><AUTHOR>Potenza,M. N.</AUTHOR></AUTHORS><SECONDARY_TITLE>AmJPsychiatry</SECONDARY_TITLE><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=15337659</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(13)<spanstyle='mso-element:field-end'>                                                                 [Slide6]
a.         Similar meaningto Òsocial drinkingÓ

b.         Gambling doesnot meaningfully impact life 

c.         ~85% ofgamblers

                       2.         Problem gambling         <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Shaffer</Author><Year>1999</Year><RecNum>1750</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>10474555</ACCESSION_NUMBER><VOLUME>89</VOLUME><NUMBER>9</NUMBER><YEAR>1999</YEAR><DATE>Sep</DATE><TITLE>Estimatingtheprevalence of disordered gambling behavior in the United States and Canada:aresearch synthesis</TITLE><PAGES>1369-76</PAGES><AUTHOR_ADDRESS>DivisiononAddictions, Harvard Medical School, Boston, Mass.02115-5729,USA.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Shaffer,H.J.</AUTHOR><AUTHOR>Hall, M.N.</AUTHOR><AUTHOR>VanderBilt, J.</AUTHOR></AUTHORS><SECONDARY_TITLE>AmJ PublicHealth</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>AgeDistribution</KEYWORD><KEYWORD>Canada/epidemiology</KEYWORD><KEYWORD>Classification</KEYWORD><KEYWORD>CostofIllness</KEYWORD><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>PopulationSurveillance</KEYWORD><KEYWORD>Prevalence</KEYWORD><KEYWORD>Prisoners/statistics&amp;numerical data</KEYWORD><KEYWORD>Students/statistics&amp; numericaldata</KEYWORD><KEYWORD>Substance-RelatedDisorders/complications</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>Terminology</KEYWORD><KEYWORD>UnitedStates/epidemiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=10474555</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(1)<spanstyle='mso-element:field-end'>                                                       [Slide7]
                                   a.         Similar toÒsubstance abuseÓ

b.         Gambling behaviors:problematic and beginning to interfere 

c.         ~5-6% ofthe general US population

3.         Pathological gambling:                                      [Slides8and 9]

                                   a.         DSM-IV criteria(5/10 criteria over last 12 months)<spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Stinchfield</Author><Year>2005</Year><RecNum>2529</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>15804879</ACCESSION_NUMBER><VOLUME>14</VOLUME><NUMBER>1</NUMBER><YEAR>2005</YEAR><DATE>Jan-Feb</DATE><TITLE>DSM-IVdiagnosticcriteria for pathological gambling: reliability, validity,andclassificationaccuracy</TITLE><PAGES>73-82</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, University of Minnesota, Minneapolis,USA.randy@lenti.med.umn.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Stinchfield,R.</AUTHOR><AUTHOR>Govoni,R.</AUTHOR><AUTHOR>Frisch,G.R.</AUTHOR></AUTHORS><SECONDARY_TITLE>AmJAddict</SECONDARY_TITLE><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=15804879</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(14)<spanstyle='mso-element:field-end'>                       
i.          Preoccupation withgambling 

ii.          Gambles withincreasing money to achieve desired excitement

iii.         Repeated unsuccessfulefforts to control, cut back, or stop gambling

iv.         Restless/irritable whenattempts cutting down or stopping 

v.         Gambles toescape problems or to relieve dysphoria 

vi.         Returns to geteven ("chasing" one's losses)

vii.        Lies to concealthe extent of involvement 

viii.       Illegal acts(e.g. forgery, fraud, theft, or embezzlement) to financegambling

ix.         Lost relationship,job, education, or career because of   gambling

x.         Others providemoney for desperate financial situation 

b.         Gambling is notbetter accounted for by a manic episode

C.        Epidemiology ofPG      <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Cunningham-Williams</Author><Year>2001</Year><RecNum>456</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11447567</ACCESSION_NUMBER><VOLUME>6</VOLUME><NUMBER>3</NUMBER><YEAR>2001</YEAR><DATE>Jul</DATE><TITLE>Theepidemiologyofpathologicalgambling</TITLE><PAGES>155-66</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, Washington University School of Medicine, St. Louis, MO 63108,USA.cunning@epi.wustl.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Cunningham-Williams,R.M.</AUTHOR><AUTHOR>Cottler,L.B.</AUTHOR></AUTHORS><SECONDARY_TITLE>SeminClinNeuropsychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adult</KEYWORD><KEYWORD>AgeFactors</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>Comorbidity</KEYWORD><KEYWORD>Diagnosis,Differential</KEYWORD><KEYWORD>EpidemiologicStudies</KEYWORD><KEYWORD>EthnicGroups</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>*Gambling</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>Prevalence</KEYWORD><KEYWORD>SexFactors</KEYWORD><KEYWORD>SocialClass</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>Support, U.S.Gov&apos;t,P.H.S.</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11447567</URL></MDL></Cite><Cite><Author>Gerstein</Author><Year>1999</Year><RecNum>1933</RecNum><MDL><REFERENCE_TYPE>10</REFERENCE_TYPE><AUTHORS><AUTHOR>Gerstein,D.R.</AUTHOR><AUTHOR>Volberg,R.A.</AUTHOR><AUTHOR>Harwood,H</AUTHOR><AUTHOR>Christensen,M.H.</AUTHOR></AUTHORS><YEAR>1999</YEAR><TITLE>GamblingImpactand Behavior Study: Report to the National Gambling Impact StudyCommission</TITLE><PLACE_PUBLISHED>Chicago</PLACE_PUBLISHED><PUBLISHER>NationalOpinionResearch Centre at the UniversityofChicago</PUBLISHER></MDL></Cite><Cite><Author>Volberg</Author><Year>1988</Year><RecNum>944</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>3258133</ACCESSION_NUMBER><VOLUME>145</VOLUME><NUMBER>4</NUMBER><YEAR>1988</YEAR><DATE>Apr</DATE><TITLE>Refiningprevalenceestimates of pathologicalgambling</TITLE><PAGES>502-5</PAGES><AUTHOR_ADDRESS>BureauofSurvey and Evaluation Research, New York State Office of Mental Health,Albany.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Volberg,R.A.</AUTHOR><AUTHOR>Steadman,H.J.</AUTHOR></AUTHORS><SECONDARY_TITLE>AmJPsychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adult</KEYWORD><KEYWORD>AgeFactors</KEYWORD><KEYWORD>Cross-SectionalStudies</KEYWORD><KEYWORD>DataCollection</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>*Gambling</KEYWORD><KEYWORD>HealthServicesResearch</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>ImpulseControlDisorders/diagnosis/*epidemiology/therapy</KEYWORD><KEYWORD>Income</KEYWORD><KEYWORD>Interview,Psychological</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MinorityGroups</KEYWORD><KEYWORD>NewYork</KEYWORD><KEYWORD>*Risk-Taking</KEYWORD><KEYWORD>Self-HelpGroups</KEYWORD><KEYWORD>SexFactors</KEYWORD><KEYWORD>Telephone</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=3258133</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(8, 15, 16)<spanstyle='mso-element:field-end'>                                                       [Slide10]
1.         Lifetime prevalence       

a.         ~1%ofgeneral population 
b.          Higher within 50 miles of a casino 

2.         Vulnerable populations
a.         Adolescents<spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Kaminer</Author><Year>1999</Year><RecNum>2000</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>10030473</ACCESSION_NUMBER><VOLUME>50</VOLUME><NUMBER>2</NUMBER><YEAR>1999</YEAR><DATE>Feb</DATE><TITLE>Gamblingbehaviorin youths: why we should be concerned</TITLE><PAGES>167-8</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry and the Alcohol Research Center at the University ofConnecticutHealth Center, Farmington 06030,USA.kaminer@psychiatry.uchc.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Kaminer,V.</AUTHOR><AUTHOR>Petry,N.M.</AUTHOR></AUTHORS><SECONDARY_TITLE>PsychiatrServ</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>*AdolescentBehavior</KEYWORD><KEYWORD>Behavior,Addictive/epidemiology/prevention&amp;control</KEYWORD><KEYWORD>*Gambling/psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>JuvenileDelinquency/statistics&amp;numericaldata</KEYWORD><KEYWORD>NorthAmerica/epidemiology</KEYWORD><KEYWORD>*SocialProblems/classification/prevention&amp; control/statistics&amp;</KEYWORD><KEYWORD>numerical data</KEYWORD><KEYWORD>Substance-RelatedDisorders/epidemiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=10030473</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(20)<spanstyle='mso-element:field-end'>

            i.          Harder to recoupfinancial losses

            ii.          Early exposureto gambling increases risk

b.         Co-occurring substanceuse disorder; impairs judgment 
c.         Casino workers:high access 
d.         Currently incarcerated
            i.          High frequencyof gambling in prisons/jails

            ii.          Boredom and lackof activities 
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            .           1.         Financial

a.         Debt:average is ~ $45,000 
b.         Bankruptcy rates:4 times higher, 20% 
c.         Economic burden:$35 billion per year 
2.         Relationships

a.         Divorce rates54% 
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4.         Medical
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b.         25%attempt suicide 
                       5.         Crime:  21% of PG commitnon-violent, financial crimes 
6.         Substance usedisorders: 4x increased risk 
E.         Screening tools                                                                                    [Slide13]
1.         South OaksGambling Screen (SOGS) 
a.         Self-report questionnairere: gambling behaviors and consequences 

                                   b.         Score of  ³5 = probable PG 

2.         Lie/Bet Questionnaire
a.         Two questions:

i.          Ever lied aboutyour gambling?

ii.          Ever increased betto get same sense of action?

b.         Two ÒyesÓ responses= high sensitivity (.99), highspecificity (.91) and high positive predictive value (.92) 

                       3.         No objectivetests
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b.         Twin studies:60% genetic risk 
c.         Neuroimaging: implicate sameregions as substance use disorders (e.g. orbitofrontal cortex andreward systems 
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2.         Psychological                                                                           [Slide15]
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            i.          ↑Impulsivity

            ii.          ↑Sensation-seeking

            iii.         ↑Risk-taking

b.         Impaired copingstrategies 
            i.          Avoid responsibilities
            ii.          Manage shame andemotional pain

            iii.         Escape stress
c.         Cognitive distortionsabout gambling 
            i.          False perceptionsof ability to control gambling outcomes           

ii.          False beliefsthat gambling will solve life problems          
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i.          Increased accessto gambling 

            ii.          Learning togamble at an earlier age 
G.        Treatment of PG                                                                                  [Slide17]
1.         Pharmacotherapy:         NoFDA-approved meds; preliminaryresearch evidence for: 
a.         Naltrexone

i.          Opiateantagonist used for alcohol andopiate dependence

ii.          Targetsurges and cravings 
iii.         Sideeffects: dysphoria, elevated LFTs, nausea, problems 

controlling pain 

iv.         Efficacy:30% reduction in urges/craving to gamble <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Kim</Author><Year>2001</Year><RecNum>1684</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11377409</ACCESSION_NUMBER><VOLUME>49</VOLUME><NUMBER>11</NUMBER><YEAR>2001</YEAR><DATE>Jun1</DATE><TITLE>Double-blindnaltrexone and placebo comparison studyin the treatment ofpathologicalgambling</TITLE><PAGES>914-21</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, University of Minnesota Medical School, Minneapolis,Minnesota55454-1495, USA.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Kim,S.W.</AUTHOR><AUTHOR>Grant, J.E.</AUTHOR><AUTHOR>Adson,D. E.</AUTHOR><AUTHOR>Shin, Y.C.</AUTHOR></AUTHORS><SECONDARY_TITLE>BiolPsychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>ComparativeStudy</KEYWORD><KEYWORD>Double-BlindMethod</KEYWORD><KEYWORD>Gambling/*psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>ImpulseControlDisorders/diagnosis/*drugtherapy/*psychology</KEYWORD><KEYWORD>Interview,Psychological</KEYWORD><KEYWORD>LiverFunctionTests</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>Naltrexone/*therapeuticuse</KEYWORD><KEYWORD>NarcoticAntagonists/*therapeuticuse</KEYWORD><KEYWORD>Questionnaires</KEYWORD><KEYWORD>Single-BlindMethod</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11377409</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(57)<spanstyle='mso-element:field-end'>

b          Selectiveserotonin reuptake inhibitors(SSRI) 

i.          Antidepressantsto target gambling preoccupationand obsessions 
ii.          Sideeffects: nausea, sexual dysfunction,agitation

iii.         Efficacy:  Mixed results on gambling behaviors <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Grant</Author><Year>2003</Year><RecNum>1640</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>12817159</ACCESSION_NUMBER><VOLUME>18</VOLUME><NUMBER>4</NUMBER><YEAR>2003</YEAR><DATE>Jul</DATE><TITLE>Paroxetinetreatmentof pathological gambling: a multi-centre randomizedcontrolledtrial</TITLE><PAGES>243-9</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, University of Minnesota Medical School, Minneapolis,Minnesota55454-1495, USA.grant045@umn.edu</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Grant,J.E.</AUTHOR><AUTHOR>Kim, S.W.</AUTHOR><AUTHOR>Potenza,M.N.</AUTHOR><AUTHOR>Blanco,C.</AUTHOR><AUTHOR>Ibanez,A.</AUTHOR><AUTHOR>Stevens,L.</AUTHOR><AUTHOR>Hektner,J.M.</AUTHOR><AUTHOR>Zaninelli,R.</AUTHOR></AUTHORS><SECONDARY_TITLE>IntClinPsychopharmacol</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>Gambling/*psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>Paroxetine/adverseeffects/*therapeuticuse</KEYWORD><KEYWORD>Serotonin UptakeInhibitors/adverseeffects/*therapeuticuse</KEYWORD><KEYWORD>Support, Non-U.S.Gov&apos;t</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=12817159</URL></MDL></Cite><Cite><Author>Zimmerman</Author><Year>2002</Year><RecNum>1798</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>11838625</ACCESSION_NUMBER><VOLUME>63</VOLUME><NUMBER>1</NUMBER><YEAR>2002</YEAR><DATE>Jan</DATE><TITLE>Anopen-labelstudy of citalopram in the treatment ofpathologicalgambling</TITLE><PAGES>44-8</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry and Human Behavior, Brown University School of Medicine,Providence,RI,USA.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Zimmerman,M.</AUTHOR><AUTHOR>Breen,R.B.</AUTHOR><AUTHOR>Posternak, M.A.</AUTHOR></AUTHORS><SECONDARY_TITLE>JClinPsychiatry</SECONDARY_TITLE><KEYWORDS><KEYWORD>Adolescent</KEYWORD><KEYWORD>Adult</KEYWORD><KEYWORD>AgeofOnset</KEYWORD><KEYWORD>Aged</KEYWORD><KEYWORD>Citalopram/*therapeuticuse</KEYWORD><KEYWORD>Comorbidity</KEYWORD><KEYWORD>DepressiveDisorder/drugtherapy/epidemiology</KEYWORD><KEYWORD>DrugAdministrationSchedule</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>Follow-UpStudies</KEYWORD><KEYWORD>Gambling/*psychology</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>ImpulseControlDisorders/drugtherapy/epidemiology/psychology</KEYWORD><KEYWORD>Male</KEYWORD><KEYWORD>MiddleAged</KEYWORD><KEYWORD>PsychiatricStatus Rating Scales</KEYWORD><KEYWORD>SerotoninUptakeInhibitors/*therapeutic use</KEYWORD><KEYWORD>Support,Non-U.S.Gov&apos;t</KEYWORD><KEYWORD>TreatmentOutcome</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11838625</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(59, 60)<spanstyle='mso-element:field-end'> 

c.         ValproicAcid

i.          Anticonvulsantused for bipolar disorder
ii.          Sideeffects: sedation, tremors, nausea
iii.         Efficacy:reduced gambling innon-bipolar disorder 
                                   d.         Lithium

                                               i.          Natural salt used for bipolar disorder

                       ii.          Sideeffects: tremor, sedation, nausea,thyroid and kidney 

impairments

iii.         Efficacy:  reduced gambling in non-bipolar andbipolar spectrum disorderPG 
2.         Social assistance                                                          [Slide18]
a.         Self-exclusionprograms

i.          PGssign up with casinos to bar themselvesfrom entering 

ii.          Potentialgateway into treatment 
b.         Financial counseling:  

i.          Debtrelief/consolidation 

ii.          Bankruptcy

iii.         Dischargedcasino debts           

c.         GamblerÕsAnonymous <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Petry</Author><Year>2005</Year><RecNum>2544</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>15789187</ACCESSION_NUMBER><VOLUME>21</VOLUME><NUMBER>1</NUMBER><YEAR>2005</YEAR><DATE>Spring</DATE><TITLE>Gamblersanonymousand cognitive-behavioral therapies for pathologicalgamblers</TITLE><PAGES>27-33</PAGES><AUTHOR_ADDRESS>DepartmentofPsychiatry, University of Connecticut School of Medicine, 263 FarmingtonAvenue,Farmington, CT, 06030-3944, USA,petry@psychiatry.uchc.edu.</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Petry,N.M.</AUTHOR></AUTHORS><SECONDARY_TITLE>JGamblStud</SECONDARY_TITLE><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=15789187</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(66)<spanstyle='mso-element:field-end'>

i.          >1500 chapters in U.S.

ii.          Modeledafter AA, provides fellowshipand peer support 

iii.         8%abstinence rate after 1 year of participation
3.         Psychosocialtreatments                                                           [Slide19]
a.         Cognitive behavioraltherapy 
i.          Focuses onreworking cognitive distortions about gambling

ii.          Can bemanualized

iii.         40%reductionin gambling behavior after 12 sessions

iv.         50%treatmentretention rate 
v.         Long-termefficacy data needed, especially after therapy ends

                                   b.         Help lines
                                               i.          24-hour telephonecounseling

ii.          Trained gamblingcounselor provides crisis intervention, education and referrals

iii.         No data oneffectiveness, yet widely used.

III.       Alcohol UseDisorders: The second diagnosis                                            

Alcohol Use in the United States                                                          [Slide20]
1.         63%percentdrank over last 12 months

2.         Gross revenue2005: $6 billion  

B.         DSM-IV Criteria          <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>AmericanPsychiatricAssociation.</Author><Year>1994</Year><RecNum>1830</RecNum><MDL><REFERENCE_TYPE>1</REFERENCE_TYPE><CALL_NUMBER>Rc455.2.c4</CALL_NUMBER><TITLE>Diagnosticandstatistical manual of mental disorders:DSM-IV</TITLE><EDITION>4th</EDITION><PLACE_PUBLISHED>Washington,DC</PLACE_PUBLISHED><PUBLISHER>AmericanPsychiatricAssociation</PUBLISHER><YEAR>1994</YEAR><PAGES>xxvii,88626 cm.</PAGES><KEYWORDS><KEYWORD>Mental illnessClassification.</KEYWORD><KEYWORD>MentalillnessDiagnosis.</KEYWORD><KEYWORD>MentalDisordersclassification.</KEYWORD><KEYWORD>MentalDisordersdiagnosis.</KEYWORD></KEYWORDS><AUTHORS><AUTHOR>AmericanPsychiatricAssociation.,</AUTHOR><AUTHOR>American PsychiatricAssociation. TaskForceonDSM-IV.,</AUTHOR></AUTHORS></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(69)<spanstyle='mso-element:field-end'>                                                                [Slide21]
1.         Abuse:  significant impairment/distress in>1over 12 months 

                                   a.         Failure tofulfill major obligations 

                       b.         Physically hazardous(e.g. driving while intoxicated)

                       c.         Legal problems(e.g. disorderly conduct, DUIs)

d.         Social/interpersonal problems(e.g. arguments, physical fights)

2.         Dependence:  >3 in a 12-month period                         [Slide22]

a.         Tolerance (e.g.increased amount needed for effect)

b.         Withdrawal (e.g.increased autonomic hyperactivity, tremor)

                       c.         Larger amounts/longerperiod than intended

                       d.         Persistent desire/unsuccessfulattempts to cut down

e.         Excessive timespent with alcohol 

f.          Activities givenup due to alcohol 

g.         Continued usedespite problems 

            C.                                             Epidemiology                                                                                                                                                 [Slide23]
                       1.         Abuse/Dependence<spanstyle='mso-element:field-begin'> ADDIN EN.CITE<EndNote><Cite><Author>Kessler</Author><Year>1997</Year><RecNum>2006</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><AUTHORS><AUTHOR>Kessler,R.C.</AUTHOR><AUTHOR>Crum,R.M</AUTHOR><AUTHOR>Warner,L.A</AUTHOR><AUTHOR>Nelson,C.B</AUTHOR><AUTHOR>Schulenberg,J</AUTHOR><AUTHOR>Anthony,J.C</AUTHOR></AUTHORS><YEAR>1997</YEAR><TITLE>Lifetimeco-occurenceof DSM-III alcohol abuse and dependence with other psychiatricdisorders in theNational Comorbidity Survey.</TITLE><SECONDARY_TITLE>ArchGenPsychiatry</SECONDARY_TITLE><VOLUME>54</VOLUME><PAGES>313-321</PAGES></MDL></Cite><Cite><Author>SubstanceAbuseand Mental Health Services Administration: Results from the 2003 NationalSurveyon Drug Use and Health: NationalFindings.Rockville</Author><RecNum>2215</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><AUTHORS><AUTHOR>SubstanceAbuseand Mental Health Services Administration: Results from the 2003 NationalSurveyon Drug Use and Health: National Findings. Rockville, MD, SAMHSA: OfficeofApplied Studies,2004</AUTHOR></AUTHORS></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(70, 71)<spanstyle='mso-element:field-end'>

                                   a.         Lifetime prevalence- abuse/dependence:15-20%

                                   b.         15 millionindividuals meeting criteria

                       2.         Economic burden:$155 billion  

            D.        Consequences                                                                                     [Slide24]
                       1          Medical            

a.                   Cardiovascular:hypertension, cardiomyopathy, MI.
b.                  Gastrointestinal system: MalloryWeiss tear, gastricbleeding, fatty

liver, cirrhosis.

c.                   Neurological:    KorsakoffÕs and WernickeÕs syndrome(opthalmoplegia, ataxia, and encephalopathy), peripheral neuropathy,cerebellar degeneration, cognitive deficits

2.         Work:↑unemployment;↑lateness; ↑injury;↓weeksof employment; and 

↓ performance 

Family

> 80% of cases of spouse-to- spouse violence 

b.      25% of heavy drinkersabuse children 

            E.         Screening                                                                                            [Slide25]
1.         Alcohol UseDisorder Inventory Test (AUDIT) 
a.         10 items

b.         Self-administered orinterview

c.         2 minutes tocomplete

d.         Includes questionson quantity/frequency and alcohol use problems

e.         Originally developedas screening instrument for primary care setting  

2.         MichiganAlcohol Screening Test (MAST) 
a.         25 items (also a10 item version)

b.         Self-administered orinterview

c.         10 minutes tocomplete

3.         State markers:  ↑GGT, ↑ MCV, ↑CDT  

            F.         Risk Factors                                                                                        [Slide26]                                1.            Gender(females tend tohave less body water, more body fat)

2.         Genetics(differential risk for level of intoxication, diseases,alcohol                                dependence)

3.         Bodyweight (smaller size achieves higher blood levels)

4.         Metabolism(less activity of alcoholdehydrogenase results in slower metabolism, higher levels and longer durationof sustained alcohol levels)

5.        Medicalillness (e.g. liver disease,diabetes, hepatitis C, etc.)

6.        Pregnancy(risk for fetal alcohol syndrome,spontaneous abortion, low 

                                   birth baby,developmental delays, etc)

G.        Treatment of AUD
                       1.         Pharmacotherapy

a.         Disulfiram
i.          Inhibitsaldehydedehydrogenase; 

ii.          Aversiveeffect if ETOH consumed;Disulfiram-Ethanol Reaction (flushing, nausea, tachycardia)

iii.         Sideeffects: metallic taste, nausea, hepatitis, psychosis. 

neuropathy

iv.         Efficacy:equivocal for abstinentrates, best for highly motivated, directly observed patients 
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                                               i.          Opiateantagonist to block urges/cravings

                                               ii.          Sideeffects: nausea, dysphoria,increased LFTs

iii.         Efficacy:reduces number of drinks and number of drinking days
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i.          Taurinederivative, restores NMDA receptor tone in the glutamate system,also impacts GABAneurotransmission. 

                                               ii.          Sideeffects: diarrhea, rash

                                               iii.         Efficacy:greater treatment completion,increased time to first drink

                       2.         Social assistancefor AUD 
                                   a.         12-Step, AlcoholicsAnonymous

                                               i.          Peer support andfellowship

                                               ii.          75,000 groups in theUnited States

            iii.         Difficult tostudy empirically

SMART Recovery (Self-Management and Recovery Training)

Self-reliance

Discussion groups

No sponsors

Essentially no empirical data

3.         PsychosocialTreatments

            a.         Cognitive behavioraltherapy 
                                               i.          Increase motivationfor abstinence

                                               ii.          Identify motivationsfor drinking and develop alternatives

                                               iii.         Similar techniquesused for PG

                                               iv.         Efficacy: longerin treatment, better the outcome

Relapse Prevention Therapy

Identify high-risk situations

Develop new coping behaviors

Effective in reducing frequency of relapse
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                        1.        More difficultfor treatment engagement and retention

2.         Lower compliancerates with treatment recommendations          

3.         More likely tohave other co-occurring disorders such as depression,anxiety disorders or antisocial personality disorder

4.         More likely torelapse as compared to persons with only PG or AUD
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1.         PG have higherrates of AUD 
a.         AUD in PG: 40% 

b.         Increased severityof PG = increased risk for AUD       

2.         AUD have higherrates of PG 
a.         PG in AUD: ~10% 

b.         Most AUD providersdo not screen for PG

3.         Neither PG or AUD morelikely to emerge first 
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1.         Preoccupation: intenseurges and cravings

2.         Tolerance; gamblingmore to achieve desired affect

3.         Lying: cover-updebt and extent of involvement 

4.         Ongoing gamblingdespite negative consequences

D.        Differences betweenPG and AUD 
 1.        No objectivetests

            a.         Nointoxicatedstates

b.         No physicalsigns and symptoms

                       2.         Financial impact
a.         PG may lose largeamounts at one time 

b.         PG may win largeamounts of money at one time

E.         Treatmentconsiderations for co-occurring PG and AUD <spanstyle='mso-element:field-begin'> ADDINEN.CITE<EndNote><Cite><Author>Grant</Author><Year>2002</Year><RecNum>2444</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><AUTHORS><AUTHOR>Grant,JE</AUTHOR><AUTHOR>Kushner,MG</AUTHOR><AUTHOR>Kim,SW</AUTHOR></AUTHORS><YEAR>2002</YEAR><TITLE>Pathologicalgamblingand alcohol use disorder</TITLE><SECONDARY_TITLE>AlcoholResearchandHealth</SECONDARY_TITLE><VOLUME>26</VOLUME><NUMBER>2</NUMBER><PAGES>143-150</PAGES></MDL></Cite><Cite><Author>Oakley-Browne</Author><Year>2000</Year><RecNum>559</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>10796802</ACCESSION_NUMBER><NUMBER>2</NUMBER><YEAR>2000</YEAR><TITLE>Interventionsforpathologicalgambling</TITLE><PAGES>CD001521</PAGES><AUTHOR_ADDRESS>PsychiatryandBehavioural Science, The University of Auckland, Private Bag 92019,Auckland,New Zealand.m.oakley-browne@auckland.ac.nz</AUTHOR_ADDRESS><AUTHORS><AUTHOR>Oakley-Browne,M.A.</AUTHOR><AUTHOR>Adams,P.</AUTHOR><AUTHOR>Mobberley,P.M.</AUTHOR></AUTHORS><SECONDARY_TITLE>Cochrane DatabaseSystRev</SECONDARY_TITLE><KEYWORDS><KEYWORD>*BehaviorTherapy</KEYWORD><KEYWORD>*Gambling</KEYWORD><KEYWORD>Human</KEYWORD><KEYWORD>ImpulseControlDisorders/*therapy</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=10796802</URL></MDL></Cite></EndNote><spanstyle='mso-element:field-separator'>(87, 92)<spanstyle='mso-element:field-end'>          
[Slide 33]
1.         Much more dataneeded; use Òcommon-sense practicesÓ

2.         For co-occurringAUD + PG, use similar treatments as for AUD or PG, alone.
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4.         Get collateralinformation from relatives and friends                                           

                       5.         Periodic urinedrug toxicology testing, breathalyzers, LFTs 

6.         No objectivetest available to monitor gambling behavior

7.         Insurance doesnot cover PG treatment

Conclusions                                                                                                    [Slide 34]

A.        PG is apsychiatric disorder with serious negative consequences 

B.         PG and AUDcommonly co-occur

C.        Physicians mustscreen for PG and AUD in order to intervene early

D.        Treatments andinterventions are available for both disorders
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 Tim,are these reallyÒtreatmentsÓ? Treatment usually refers to a clinicalinteraction that isfacilitated by a clinical professional. Maybe better to callthem Òsocialprograms for PGÓ or Òsocial assistance for PGÓ

 Tim,12 step programs are nottreatment. (12step facilitation is.) Treatment occurswhen a trainedprofessional provides it. I would consider this a ÒsocialprogramÓ orÒassistanceÓ and put it in that section. Then, you can do the samefor AUD(i.e., have a section entitled Òsocial programs/assistanceÓ.

 Tim,this reference is a casereport. I would say this is pretty preliminaryevidence. ItÕs not just thatlong term data are neededÑitÕs that moremethodologically rigorousstudies need to be done before you can say this isefficacious. ItÕs fine tohave prelim evidence if thatÕs the state of theliterature. ItÕs just that itÕsimportant to let the audience know this.

 Tim,see my AA comments abovere AA and treatment.

 Ifyou want to have a separatesection of psychosoc treatments for EtOH, youÕllneed to have >1 treatment(i.e., CBT). Feel free to use the summaries andreferences in my chapter tomention other txÕs Ðlike relapse prevention therapyor 12 stepfacilitation, for example.








































