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Objectives

Learners will understand the pathways of 
developing gambling disorders according to the 
Pathways Model

Learners will become aware of recent research on 
the Pathways Model

Learners will know how to apply the Pathways 
Model in the context of gambling treatment

3



4/23/24

2

The Pathways Model
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How do people develop a 
gambling disorder?

• How do we make sense of the various 
problems gamblers present with?
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Pathway Model

• Three types of gamblers –  Blaszczynski’s model
Behaviourally conditioned gamblers

• Absence of premorbid psychopathology.
• Gambling problems maintained by environmental 

contingencies.
Emotionally vulnerable or Escape oriented gamblers 

• Characterized by anxiety and depression, poor coping and 
negative early family experiences.

Antisocial-Impulsive gamblers
• Characterized by high impulsivity and ASP.
• Higher levels of general psychopathology.

Blaszczynski & Nower (2002) Addiction, 97, 487-499.
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Blaszczynski & Nower (2002) Addiction, 97, 487-499.

Behaviorally Conditioned

- Absence of premorbid 
psychopathology

- Gambling problems maintained by 
environmental contingencies.
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Blaszczynski & Nower (2002) Addiction, 97, 487-499.

Emotionally Vulnerable

- Characterized by anxiety and 
depression, poor coping and 
negative early family 
experiences
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Blaszczynski & Nower (2002) Addiction, 97, 487-499.

Antisocial Impulsive

- Characterized by high impulsivity 
and ASP

- Higher levels of general 
psychopathology.
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Research Addressing Co-
occurring Pathology and GD 
Using the Pathways Model
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Milosevic & Ledgerwood

• Several ways of subtyping individuals with 
GD
Moran (1970) – Subcultural, Neurotic, Impulsive, 

Psychopathic, Symptomatic
Graham & Lowenfeld (1986) – Personality 

disordered, Paranoid, Depressive/Anxious, Passive 
aggressive/unstable

Steel 7 Blaszczynski (1986) – Psych. Distress, 
Sensation seeking, Crime and liveliness, Impulsive 
antisocial
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Community Gamblers

• N = 150 individuals with GD (50% women, 
39% college students)

• Categorized into subtypes based on 
Impulsivity, Boredom Proneness, Coping 
Motives, ADHD Symptoms, Childhood 
Trauma, Risk-taking, ASPD Symptoms

• Cluster analysis to assign participants to 
specific subtypes

Moon, Lister, Milosevic & Ledgerwood, 2017
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Proportion per subtype

Moon, Lister, Milosevic & Ledgerwood, 2017
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Breakdown by Cluster Variables

Cluster Variable BC 
(n = 47)

AI 
(n = 50)

EV 
(n = 53)

Impulsivity 0.24(0.24) 0.15(0.18) 0.38(0.30)
Boredom Proneness 0.70(0.66) 2.01(0.81) 1.95(0.62)
Gambling to Cope 7.87(2.41) 11.9(4.37) 14.0(3.52)
ADHD Symptoms 14.9(0.68) 27.6(1.19) 18.2(1.20)
Child Trauma 38.7(13.0) 55.6(21.5) 51.2(19.3)
Harm Avoidance 
(vs. Risk-Taking)

15.7(5.86) 13.6(4.17) 20.1(3.84)

ASPD 0.51(0.93) 2.12(2.02) 0.96(1.31)

Moon, Lister, Milosevic & Ledgerwood, 2017
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Validity Analyses - Demographics

Cluster Variable BC 
(n = 47)

AI 
(n = 50)

EV 
(n = 53)

Age, M(SD) 32.0(15.4) 33.3(14.9) 42.0(14.0)
Sex, n(%) female 17(36.2) 25(50.0) 33(62.3)
Married, n(%) 14(29.8) 14(28.0) 14.(26.4)
Employed, n(%) 35(74.5) 33(66.0) 27(50.9)
Income, median $40,000 $21,500 $35,000
University Recruited 27(57.4) 22(44.0) 10(18.9)
EV significantly older than BC and AI
More EV gamblers were women; More BC gamblers were men
EV gamblers were less likely to be employed than BC; AI lower income than EV, BC
BC were most likely, and EV least likely to be university students

Moon, Lister, Milosevic & Ledgerwood, 2017
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Validity Analyses - Gambling

Cluster Variable BC 
(n = 47)

AI 
(n = 50)

EV 
(n = 53)

Past Year NODS 4.9(2.5) 6.1(2.5) 7.0(2.5)
Age First Gambling 22.1(9.6) 21.9(10.8) 29.8(14.6)
Interest in Treatment 4(8.5) 16(32.0) 16(30.2)
Family Hx Gambling 13(27.7) 25(50.0) 31(58.5)
Family Hx Subst. 26(55.3) 32(64.0) 39(73.6)
Gambling-Rel Suic. 1(2.1) 5(10.0) 15(28.0)
BC lower past year NODS than AI, EV; EV started gambling a later age than BC, AI
More AI, EV interested in treatment than BC
AI, EV gamblers more likely to have family history of gambling
EV most likely to have history of gambling-related suicidal ideation/attempt

Moon, Lister, Milosevic & Ledgerwood, 2017
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Validity Analyses - Psychiatric

Cluster Variable BC 
(n = 47)

AI 
(n = 50)

EV 
(n = 53)

LT Mood Disorder 16(34.0) 28(56.0) 33(62.0)
LT Anxiety Disorder 4(8.5) 14(28.0) 15(28.3)
LT Subst. Dep. 11(23.4) 24(48.0) 22(41.5)
LT Alc. Dep. 30(63.8) 35(70.0) 25(47.2)

AI and EV gamblers were more likely to have histories of mood, anxiety, and 
substance use disorders
BC and AI gamblers were more likely to have history of alcohol dependence

Moon, Lister, Milosevic & Ledgerwood, 2017
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Conclusions

• Individuals with GD can be sub-grouped based 
on the Pathways Model

• These subgroups make sense in terms of other 
demographic, gambling-related and psychiatric 
factors

• Individuals with GD in different subtypes have 
different treatment needs
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Highlights from the Special Issue

• Pathways in a clinical population (Mestre-Bach et 
al.)

• Opioid use disorder (Lister et al.)
• Conceptual and methodological issues (Delfabbro & 

King)
• Process analysis through case formulations (Bonnaire 

& Billieux)
• Italian version of the GPQ (Primi et al.)
• Problem video gaming in teens (Marchica et al.)
• Focus on slot machine gambling (Ferrari et al.)
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N=241 in treatment for GD in Spain
Explored primarily EV and AI pathways
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Mestre-Bach et al. 2022
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Can we apply the Pathways Model 
to other addictions?

28

Lister et al.

• Explored Pathways Model in 118 individuals 
in treatment opioid use disorder

• Latent class analysis (LCA) was used to group 
participants based on responses to surveys

• Identified 3 classes
Opioid-related only
Personal trauma/emotionally vulnerable
Impulsive/current psychopathology

29

Lister et al.
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- Dispositional vs. exposure characteristics
- PG severity and co-morbid severity
- Use of sub-clinical or non-problem gamblers
- Cause and Effect/Chicken and Egg problem
- Long-term stability of subtypes
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Implications for Assessment and 
Treatment
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• N = 1,176 individuals in treatment for GD (from Canada, US 
and Australia)

• Final measure was 48 items on 9 domains
• Domains: Mood-pre; mood-post; child abuse, neglect and 

trauma; stress-coping motivation; impulsivity; meaning 
motivation; risk taking; sexual risk taking; antisocial 
traits/behaviors 
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Nower & Blaszczynski
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Subtyping and Assessment

• Individuals with GD will come to treatment 
with a variety of co-occurring problems

• Co-occurring disorders is the rule rather than 
the exception
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Issues to Assess

• Problems to assess:
Depression and Anxiety
Suicide Risk
Substance Abuse and Alcoholism
Impulsivity (e.g., Barratt Impulsiveness Scale)
ASPD
ADHD
PTSD/Trauma
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Issues to Assess

• It may be useful to assess how gambling 
problems began
Gambling at an early age vs. later in life
Parental gambling, substance abuse and/or mental 

health
Related to life events, stressors or trauma (e.g., 

bereavement)
Related to gambling, itself (e.g., big win)
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Subtyping and Treatment

• BC gamblers may have less severe gambling 
and co-occurring problems, and this might lead 
them to take their recovery less seriously, and 
be less motivated for change

• Unfortunately, there are very few studies 
exploring the utility of the Pathways Model for 
tailoring treatment

38
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Analysis of the Pathway 
Model

• From Petry et al. 2005.
• 229 participants; completed baseline, 1-

month, 2-month and 6-month 
assessments.

• Questionnaires included the SOGS, BSI, 
ASI, Eysenck Impulsiveness Scale, SCID-
ASPD measure.
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Analysis of the Pathway Model

• Based on BSI and Eysenck scale scores, 
participants were divided into one of four 
groups:
Behaviourally Conditioned: Low impulsivity and low 

depression/anxiety.
Emotionally Vulnerable: Low impulsivity and high 

depression or anxiety.
Antisocial-Impulsive: High impulsivity and high 

depression or anxiety.
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Pathways Groups
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Pathways and Treatment

Ledgerwood & Petry, 2010, Psyc. Of Addictive Behaviors
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Pathways – Treatment 
outcome

Ledgerwood & Petry, 2010, Psychology of Addictive Behaviors
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Implications

nExtent of impulse control and co-occurring 
psychiatric problems vary across individuals with GD

nAll individuals with GD can respond to treatment
nSome individuals with GD may need more treatment 

or more intensive treatment than others
nCo-occurring disorders need not mean that an 

individual with GD cannot be successful in treatment
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Challenges in Diagnosis

Which Disorder is Primary?
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Implications for Treatment

§ Comprehensive tx approach that identifies, evaluates 
and simultaneously treats both disorders

§ Most treatments are disconnected
§ Continued gambling during treatment often results in 

MH or SUD relapse
§ Integrated treatment has the best chance of success
§ MH outcomes are highly linked to abstinence!
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Thank You!

C.M. Coolidge, 1903, Dogs Playing Poker
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