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Pathological gambling is well known to create severe marital 
distress (Lesieur, 1984; Lorenz & Yaffee, 1986; Tepperman,  1985). 
Nevertheless, most attention to this problem comes from clinicians 
treating pathological gamblers, since family problems significantly 
influence the recovery process from this disorder. Furthermore,  most 
surveys of marital problems in pathological gamblers conducted to date 
invariably lack a comparison group of some similarly Stressed popula- 
tion. Descriptive studies, while a necessary first step, cannot generate 
much confidence in the specificity of the findings for pathological 
gambling as a unique disorder. 

Many  studies document the critical role that marital interactions 
and the degree of marital distress play in a variety of psychological 
disorders such as depression (Hirschfield & Cross, 1982), schizo- 
phrenia (Tsuang, 1982), and substance abuse (Paolino & McCrady,  
1977). Given this fact, the measurement  of marital functioning of 
pathological gamblers in treatment would appear to be clinically useful 
and scientifically essential. The present study investigates the family 
environments of married pathological gamblers to determine their level 
of functioning within the marital relationship. The instrument used is 
the Family Environment Scale (Moos & Moos, 1981), a measure of 10 
characteristics of family life which discriminates between distressed 
and nondistressed families. In addition, the scale has been used exten- 
sively in the addictions field, and various subscales have been found to 
differentiate well-functioning alcoholics in recovery and their spouses 
from poorly functioning ones (Moos et al., 1982; Moos & Moos, 1984). 

The present study attempts to add some methodological refine- 
ment  to the study of marital stress among pathological gamblers in 
several ways. First, comparing pathological gamblers with a similar 
number  of married male and female substance abusers will assist in 
answering the basic question of level of marital functioning and 
whether, as a group, one type of addiction is more dysfunctional than 
another. Experts in the field of substance abuse have made a strong 
case for viewing disorders such as alcoholism as a "family disease" 
which negatively affects marriage (Paolino & McCrady,  1977). 
Whether  pathological gambling or substance abuse creates greater 
dysfunction remains an empirical question at this time. 

Second, using women substance abusers as an additional compar- 
ison group may also prove useful in distinguishing those aspects of 
marital dysfunction which are associated with such variables as gender 
roles or power in the relationship. Finally, the pathological gambling 
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group will be further subdivided into substance-abusing and 
nonsubstance-abusing groups. While there has been some empirical 
work examining the special population of dually addicted gamblers, 
i.e., substance abuse plus pathological gambling (Ciarrocchi, 1987; 
Lesieur et al., 1986), virtually nothing is known regarding the precise 
influence of substance abuse and pathological gambling on marital 
functioning. This issue of the presence of substance abuse in the 
pathological gambler remains a serious confound in even the few 
quantitative research studies on pathological gamblers. Since rates of 
substance abuse in gamblers run as high as one half to two thirds in 
treatment groups (Ciarrocchi & Richardson, 1989), the question of the 
specific influence of each addiction requires dismantling. The design of 
the current study advances the possibility of some conclusions regard- 
ing the effects of these addictions whether alone or in combination. 

Several specific hypotheses are explored here. First, using norma- 
tive data for comparison, all addiction groups are expected to report 
greater dysfunction on the various dimensions of family life experi- 
ence. Second, dually addicted gamblers will report greater family life 
dissatisfaction than gamblers who are not substance abusers (Ciarroc- 
chi, 1987). Third, female substance abusers would report more family 
life dissatisfaction than male substance abusers (Moos & Finney, 
1983). Finally, exploratory analysis will compare the treatment groups 
to ascertain the differential effects, if any, of the addictive disorders on 
family life functioning. 

M E T H O D  

Assessment Instrument 

The Family Environment Scale (FES) consists of 10 subscales 
related to family organization and interaction. According to its authors 
(Moos & Moos, 1981) the scales tap three basic dimensions including 
relationships, personal growth, and system maintenance. The relation- 
ship dimensions include cohesion, expressiveness, and conflict. The 
personal growth dimensions are independence, achievement orienta- 
tion, intellectual-cultural orientation, active-recreational orientation, 
and moral-religious emphasis. System maintenance dimensions in- 
elude organization and control. 

The FES was administered to married patients admitted consecu- 
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tively to the addictions service of Taylor Manor  Hospital, a private 
psychiatric hospital which includes separate programs for substance 
abusers and pathological gamblers. Patients who are legally married 
but not currently living with their spouses were not included in ~ the 
study. The final sample consists of 73 male substance abusers, 53 
female substance abusers, and 67 male pathological gamblers, for a 
total sample of 193. The group of male pathological gamblers consisted 
of 34 substance abusers and 33 who were not substance abusers. Every 
male in the substance abuse category had a diagnosis of alcohol depen- 
dence based on the clinical team's diagnosis according to the criteria of 
the Revised Diagnostic and Statistical Manual  (American Psychiatric 
Association, 1987). Every female had received a diagnosis of either 
alcohol dependence or alcohol abuse, with approximately one third 
having a diagnosis of drug dependence for an additional psychoactive 
substance. Controls for the study were taken from the FES manual 
(Moos & Moos, 1981). 

RESULTS 

Table 1 presents all the comparisons using the subscales of the 
FES of each of the four study groups (male gamblers, male alcoholics, 
male gamblers who are also alcoholics, and female alcoholics), with 
1125 normal family groups. 

All four sample groups had a significantly lower degree of family 
commitment  and support than the normal (control) families. However, 
only on that one subscale were all four groups significantly different 
from the controls. On  the degree of expressiveness within families, only 
the families of male alcoholics had significantly lower levels, and on the 
amount  of openly expressed anger within the family, only the families 
of male gamblers who are also alcoholics had significantly higher levels. 
Only the males, regardless of whether they were gamblers, alcoholics, 
or both, reported significantly less individual independence within 
their families; the difference between the families of female alcoholics 
and controls was not statistically significant. The families of both male 
and female alcoholics were significantly less likely than controls to 
participate in social and recreational activities or to have an interest in 
political, intellectual, or cultural activities. This was not true for the 
families of alcoholic men who are also gamblers. The families of 
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gamblers were also significantly less likely to have an interest in 
intellectual activities. 

There were no differences between any of the sample groups and 
the normal controls in four of the 10 areas: the degree of emphasis on 
achievement; the degree of emphasis on ethical and religious issues and 
values; the degree of structure in the planning of family activities; or 
the extent to which a set of rules was used to control family life. The 
only sample group differences were between male alcoholics and gam- 
blers on active-recreational orientation (one way A N O V A  with 
Scheffe's test, p < 0.01). 

DISCUSSION 

This study supports the first hypothesis indicating greater dissat- 
isfaction for addicted persons with their family environments on 6 of 10 
scales. Addicted persons report more dissatisfaction on relationship 
variables as measured by less family support and degree of expressive- 
ness within the family and more openly expressed anger. They also 
view their families as less oriented to personal growth as evidenced by 
less participation in intellectual, cultural, and social activities, as well 
as less involvement in social and recreational activities than non- 
distressed families. No differences between our patients and non- 
distressed families emerged, however, on system maintenance dimen- 
sions. 

This degree of family life dissatisfaction on 6 of 10 scales docu- 
ments the clinical fact that addiction, whether alcohol or gambling 
related, creates dysfunctional family environments. Relationship fac- 
tors and personal growth dimensions would necessarily take a back seat 
as the disorder progresses. Indeed, the lack of significance on system 
maintenance dimensions suggests that the family's remaining energ T is 
geared toward basic survival needs while higher-order family needs 
diminish. 

The hypothesis that dually addicted gamblers would report 
greater family life dissatisfaction than nonsubstance-abusing gamblers 
was not supported. Previous work (Ciarrocchi, 1987) demonstrated 
greater number of days with family problems in dually addicted gam- 
blers when compared to alcoholic nongamblcrs for a 30-day period 
prior to admission to treatment. This study measured family problems 
through a structured interview format. The FES, which is a global 
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measure of family life functioning is, of necessity, more impressionistic 
than the quantitative measure used in the previous study. Nor was the 
prediction of greater family life dissatisfaction in female alcoholics 
supported. While female addicts were more distressed than control 
family members on 3 of 10 FES subscales, male addicts reported 
greater dissatisfaction on a range of 3-5 subscales, depending on 
treatment group. 

The only between-treatment group difference which was statis- 
tically significant involved less participation in social and recreational 
activities for alcoholic than nonalcoholic gamblers. While this differ- 
ence certainly has face validity given the active-recreational style in- 
volved in the gambling enterprise, its empirical strength is tempered by 
its being only one of multiple comparisons between groups which 
emerged as significant. This suggests that while for this study the FES 
discriminates distress in addictive families vs. normal controls, it is not 
finely tuned enough to generate large differences for family problems 
specific to type of addiction. This may partly result from the composi- 
tion of the FES in that each scale consists of only nine items. Differ- 
ences might emerge if each variable consisted of a larger item pool. 

While significant treatment group differences did not emerge, the 
pattern of differences for gambler families vs. normal controls may 
prove useful on theoretical as well as clinical grounds. All gamblers, 
whether alcoholic or not, report significantly less commitment,  help, 
and support from family members than do nonproblem families. They  
also report less personal independence. They share these perceptions 
with male alcoholics. This finding tends to support a continuity model 
of addictions (e.g., Jacobs, 1986). On  the other hand, only dually 
addicted gamblers report greater open conflict while, among gamblers, 
only nonsubstanee-abusers report less interest in political, intellectual, 
and cultural activities. Further,  only male alcoholics report an atmo- 
sphere not conducive to direct expression of feelings. These idiosyncra- 
tic patterns among the treatment groups tend to be more supportive of 
a social learning analysis of gambling behavior which deemphasizes an 
inevitable progression of symptoms (Brown, 1988). 

These patterns further highlight the importance of distinguishing 
substance abuse as a co-factor in gambling research in future studies of 
pathological gamblers. Since substance abuse in compulsive gamblers 
is so common (Ciarrocchi & Richardson, 1989), not attending to it 
creates a serious confound in gambling research. 

Finally, the current study suggests several clinical applications. 
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The FES, while utilized here as a research tool, has clinical applica- 
tions as well. The instrument allows for measurement  of 10 important 
family dimensions and allows for measurement  of the degree of con- 
gruence among family members'  perceptions of these dimensions. This 
scale has been used to assess families at the beginning of treatment and 
to measure the degree of change during and after treatment. The 
scale's brevity makes it suitable as an intake or screening device, and a 
clinician can score it in less than five minutes. Furthermore,  children 
as young as sixth grade can easily read the scale. Clinicians can also 
visually display the results for all family members in graph form which 
assists the interpretation. If gambling treatment programs use the FES 
routinely, the resulting data pool would provide a wealth of informa- 
tion for multivariate analysis, thereby generating considerably more 
information about the impact of pathological gambling on families. 

From a clinical standpoint, this study suggests several specific 
problem areas for married pathological gamblers which need attention. 
Gamblers experience a lack of support and help in their marital rela- 
tionships. They also view their marriages as not providing a sense of 
personal independence. Both of these problems may reflect difficulties 
in the marital relationship, or they may reflect dysfunction inherent in 
the addictive disorder itself. Since similar deficits are experienced by 
male alcoholics in their marriages, it may be that the dissatisfaction 
reported simply represents the perception of a seriously addicted 
spouse. Dually addicted gamblers, furthermore, experience consider- 
able expressed anger and open conflict in their marr iages--a  fact not 
true for either the alcoholic or gambling alone groups. Clinicians might 
need to help these couples reduce the open conflict in their relation- 
ships as a preliminary step in marital therapy. 

The current sample consisted of gamblers and alcoholics in an 
acute treatment setting. We are currently analyzing the FES for a 
sample of GA and Gamanon members. In addition to comparing the 
perceptions of gamblers with family members,  this will also permit us 
to compare family issues for self-help group members with our study of 
hospitalized inpatients. Another study in progress (Ahrons, 1989) com- 
pares married couples in which one spouse is a pathological gambler, 
alcoholic, or general psychiatric patient. This design improves on the 
current study by including the spouses and would also tease out the 
difficulties specific to gambling, if such exist. 

In a field study of pathological gamblers, Lesieur (1984) noted 
that marriage escalated problems for pathological gamblers. This study 
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certainly confirms the significant dysfunction in the marriage of patho- 
logical gamblers. Further, it represents one of the first attempts to 
document dysfunction using an instrument which has had wide use 
clinically and empirically and one that has acceptable psychometric 
properties. Gambling treatment will continue to gain acceptance in the 
mental health community if we document its costs through objective 
assessment. 
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