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irritable. Both gambling and substance use can lead to 
illegal activity to keep them available.

Researchers suggest that four cognitive–emotional 
processes play a role in pathological gambling (van 
Holst, van den Brink, Veltman, & Goudriaan, 2010). 
The first is behavioral conditioning. People are sensi-
tive to reward in their life. Early wins when playing 
games of chance will keep an individual gambling lon-
ger. Also, those who win are more likely to attribute the 
win to their behavior than those who lose. Finally, as 
seen in various studies of conditioning, a variable inter-
mittent pattern of reinforcement, which is impossible 
to predict, is one of the most difficult to extinguish.

The second cognitive–emotional process to play a 
role in pathological gambling is the experience of cues, 
which bring forth urges to gamble. As with other addic-
tive disorders such as alcohol use disorder, just seeing 
an item such as a glass of beer will produce arousal and 
increase the desire to drink. The same is true of gam-
bling, and the person will show attentional processes 
in which he or she is quick to notice gambling-related 
items.

The third process is impulsivity. Studies of patho-
logical gambling show more impulsiveness on behav-
ioral inhibition tasks as well as questionnaires for 
pathological gamblers.

The fourth process is impaired executive func-
tioning in pathological gamblers. This leads to deci-
sion making that results in an inaccurate evaluation 
of the situation; that is, they continue to gamble even 
when external factors show negative consequences. 
Pathological gamblers often ignore the long-term 
consequences in favor of short-term experiences. 
One common research paradigm is to use the Iowa 
Gambling Task. In this task, individuals must choose 
between four decks of cards. Unknown to the person, two decks give low payouts but with fewer 
penalties. The other two give higher payouts but also greater penalties. Since the task is to accu-
mulate money, the best strategy is to consistently choose the low payout/low penalty decks. The 
Iowa Gambling Task is able to differentiate healthy individuals from individuals with frontal lobe 
disorders. People with a pathological gambling disorder also show a tendency to choose short-
term gain over the more successful long-term strategy.

CONCEPT CHECK

•• What factors impact the brain changes that occur from the use of cocaine?
•• What are some of the factors that promote the use and abuse of amphetamines?
•• How do amphetamines affect the body?
•• What are the primary effects of caffeine on the body? An individual can experience intoxication 

and withdrawal in regard to caffeine, but what about addiction?
•• What is the addictive ingredient in tobacco, and what are its impacts on an individual’s body and 

brain?
•• What are the characteristics of pathological gambling that make it an addictive disorder?

TABLE 12.10 Lifetime Comorbidity of Pathological 
Gambling With Other Mental Disorders

PREVALENCE
(%)

I. Mood disorders

Major depressive disorder or dysthymia
Bipolar disorder
Any mood disorder

38.6
17.0
55.6

II. Anxiety disorders

Panic disorder
Generalized anxiety disorder
Phobia
PTSD
Any anxiety disorder

21.9
16.6
52.2
14.8
60.3

III. Impulse-control disorders

ADHD
Oppositional-defiant disorder
Conduct disorder
Intermittent explosive disorder
Any impulse control disorder

13.4
15.4
24.9
27.0
42.3

IV. Substance use disorders

Alcohol or drug abuse
Alcohol or drug dependence
Nicotine dependence
Any substance use disorder

46.2
31.8
63.0
76.3

V. Number of disorders

Any disorder
Exactly one disorder
Exactly two disorders
Three or more disorders

96.3
22.0
  9.9
64.4

Source: Kessler et al. (2008, p. 1357).

substance tolerance: the 
situation in which the individual 
must consume more of the drug 
to have the same effect, or with 
gambling, the individual needs to 
bet more to keep the same level of 
excitement




