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Abstract

Background: Pathological gambling is more prevalent
among postsecondary students than among the general
adult population. While the prevalence of pathological
gambling in this group has risen over the past decade,
factors underlying the development of problem gam-
bling among university students remain largely unex-
plored. One early study found alexithymia to be associat-
ed with pathological gambling. The aim of the present
study was to further examine the relationship between
alexithymia and gambling among postsecondary stu-
dents. Methods: The relationship between alexithymia
and pathological gambling was examined in 562 post-
secondary students who completed the South Oaks
Gambling Screen (SOGS) and the 20-item Toronto Alexi-
thymia Scale (TAS-20). Results: Approximately 12% of
the sample was classified as alexithymic according to the
TAS-20. These individuals were found to have signifi-
cantly more gambling problems, as measured by the
SOGS, than nonalexithymic individuals. Approximately
9% of the sample was classified as pathological gam-
blers according to the SOGS. These individuals were
found to have significantly higher levels of alexithymia,

as measured by the TAS-20, than nonproblem gamblers.
Conclusions: Alexithymia is associated with pathological
gambling and may be a risk factor among postsecondary
students for developing severe gambling problems.
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Introduction

Alexithymia was originally thought to be a personality
trait typical of ‘psychosomatic’ patients, but later it was
found to be common in many psychiatric conditions, as
well as in the general population [1]. This personality con-
struct has come to encompass several related features:
alexithymic individuals have difficulty identifying and
describing feelings, as well as difficulty distinguishing
feelings from bodily sensations of emotional arousal;
these individuals also exhibit constricted imaginative pro-
cesses, and externally oriented thinking [1, 2]. It is specu-
lated that alexithymic individuals attempt to regulate
their emotions through compulsive behaviors [2]. In fact,
recent research has found elevated levels of alexithymia in
individuals with substance use disorders [3-5] and eating
disorders [6-8].

Like substance use and eating disorders, pathological
gambling is viewed as an addiction [9, 10]. Gambling has
been found to be related to several addictive behaviors,
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such as substance use and eating disorders [11]. In fact,
Ladouceur et al. [12] found gambling behavior to be sig-
nificantly and positively correlated with alcoholism, drug
abuse and eating disorders among a large group of post-
secondary students. The similarities between these disor-
ders suggest that elevated levels of alexithymia may be
associated with pathological gambling, as has been found
with other addictive behaviors [13].

One of the only studies to investigate the relationship
between alexithymia and pathological gambling behavior
was that of Lumley and Roby [13], who examined the
responses of over 1,100 American university students,
using the 20-item South Oaks Gambling Screen (SOGS)
[14] and the 26-item Toronto Alexithymia Scale (TAS)
[15]. Using the SOGS, 3.1% of the participants were clas-
sified as pathological gamblers. These individuals were
compared with a group of controls made up of those indi-
viduals scoring zero on the SOGS (indicating no gambling
problems). The prevalence of alexithymia among the
pathological gamblers (31.4%) was found to be signifi-
cantly higher than among the controls (11.1%). Lumley
and Roby [13] only examined the ‘externally oriented
thinking’ and the ‘difficulty identifying feelings’ factors of
the TAS. They did not examine the ‘difficulty describing
feelings’ factor as it correlated highly with the ‘difficulty
identifying feelings’ factor. Lumley and Roby [13] found
that pathological gamblers scored significantly higher
than the controls on the ‘externally oriented thinking’ fac-
tor and total TAS. These findings remained stable even
when controlling for the effects of gender, depression and
physical illness.

Although Lumley and Roby [13] identified a relation-
ship between alexithymia and gambling behaviors, there
is an obvious need for more research. A limitation to the
study by Lumley and Roby [13] is the use of the 26-item
TAS [15] to measure alexithymia. Some problems have
been identified with this version of the TAS [16, 17], and
the psychometrically superior TAS-20[16, 18-20] is now
available.

Another reason for reexamining the relationship be-
tween alexithymia and gambling behavior is the increase
in the amount of gambling venues since the study by
Lumley and Roby [13] was conducted [11, 21]. The vast
increase in on-line gambling is of particular relevance. In
1995, Lumley and Roby [13] found a 3.1% prevalence of
pathological gambling among a large group of postsec-
ondary students. More recent studies have found preva-
lence rates of pathological gambling among postsecondary
students to be considerably higher (5-6.3%) {22, 23]. The
prevalence of pathological gambling among postsecond-
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ary students has been consistently higher than that among
the general adult population [21, 23-25]. Thus, under-
standing factors that may exacerbate the risk among this
susceptible population is important in order to develop
appropriate prevention and intervention measures.

The goal of the present study was to examine the rela-
tionship between alexithymia and pathological gambling
among young adults using the TAS-20 [16, 18-20]. The
relationship was examined among a relatively large sam-
ple of university students living in close proximity to sev-
eral gambling facilities.

Method

Participants

The sample consisted of 562 first-year undergraduate students
(113 men and 449 women) attending a small Ontario university
located within short driving distances (less than 2 h) of several casi-
nos and gambling venues. The mean age of the sample was 19.86
years (SD = 3.04). Ninety-one percent of the participants identified
themselves as White, 4% as Asian, 2% as Black, [% as Native, and
2% as Other.

Measures and Procedure

Students from a large class were recruited as volunteers to partici-
pate in a series of studies. In September 2002, at the start of the aca-
demic year, participants completed the TAS-20{16, 18-20] as part of
a questionnaire package at the end of a regularly scheduled class.
Approximately 12 weeks later, participants completed the SOGS [14]
as part of a questionnaire package also at the end of a regularly sched-
uled class. Informed consent was obtained from all participants at
both sessions.

The TAS-20 is a widely used self-report measure of alexithymia
with well-established psychometric properties {16, 18-20]. It uses a
S-point Likert rating scale to assess three factors: (1) difficulty identi-
fying feelings, (2) difficulty describing feelings, and (3) externally
oriented thinking. These three factors are added to determine the
overall level of alexithymia. Individuals with an overall TAS-20 score
of =51 can be considered ‘nonalexithymic’ (69.6% of the present
sample); individuals who score between 52 and 60 can be considered
‘moderate alexithymic’ (18.1% of the present sample), and individu-
als with an overall score of =61 can be considered ‘alexithymic’
(12.3% of the present sample).

The SOGS[14] is the most commonly used instrument for assess-
ing problem and pathological gambling among adults [19, 21]. The
SOGS is a 20-item paper-and-pencil questionnaire which has dem-
onstrated satisfactory reliability and validity [14]. An overall score
=5 on the SOGS indicates probable pathological gambling (8.7% of
the present sample) and an overall score of 3 or 4 on the SOGS indi-
cates problem gambling behavior (16.2% of the present sample). An
overall score <2 on the SOGS indicates nonproblem gambling
behavior (75.1% of the present sample).

The majority of the participants (72%) also completed a brief gen-
eral mood scale from the short form of the BarOn Emotional Quo-
tient Inventory [26]. Lower scores on the 8-item scale (which includes
a cross-section of optimism and happiness items) indicate more psy-
chological distress and unhappiness.
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Table 1. Means (and standard deviations)
on the TAS-20 for the nonproblem,
problem, and pathological gambling groups

TAS-20 Nonproblem Problem Pathological
group group group
(n=422) n=91) (n=49)
Difficulty identifying feelings 14.33(5.63) 15.01 (5.79) 15.78(6.30)
Externally oriented thinking 19.35(4.58) 19.92 (4.31) 20.99(4.77»
Difficulty describing feelings 12.58(4.51) 13.24 (4.04) 14.22 (4.68)2
Total TAS-20 46.26 (10.87) 48.17(10.16) 50.99 (12.55)

¢ Nonproblem = pathological (p < 0.05).

Statistical Procedure

Using Statistica Version 6.0 (Statsoft, 2001), several analyses
were conducted in order to investigate the relationship between alex-
ithymia and gambling behavior. First, the relationship between alexi-
thymia, as measured by the TAS-20 [16, 18-20], and gambling
behavior, as measured by the SOGS [14], was examined within the
entire sample (n = 562) using Pearson product-moment correlations.
Next, a one-way analysis of variance (ANOVA) was conducted using
the total SOGS score as the dependent variable and alexithymia
group (nonalexithymic, n = 391; moderate alexithymic, n = 102, and
alexithymic, n = 69) as the independent variable to determine wheth-
erindividuals with extreme levels of alexithymia differed with regard
to gambling behavior. Finally, several one-way ANOVAs were per-
formed, using the various TAS-20 scales as dependent variables to
determine whether nonproblem (n = 422), problem (n = 91), and
pathological {n = 49) gamblers differed with regard to alexithymia.

Results

Although males (mean =2.30, SD =2.97) scored signif-
icantly higher than females (mean = 1.42, SD = 1.92) on
the SOGS, there were no sex differences on any of the
TAS-20 variables (p > 0.05). There were also no differ-
ences (p > 0.05) in the proportion of men and women in
the nonalexithymic, moderate alexithymic, and alexi-
thymic groups. Correlations between gambling behavior
and alexithymia were significant, but of very low magni-
tude in the total sample. The total SOGS score correlated
with the ‘difficulty identifying feelings’ subscale (r = 0.13,
p = 0.002), “difficulty describing feelings’ subscale (r =
0.10, p =0.02), ‘externally oriented thinking’ subscale (r =
0.11, p = 0.007), and the total TAS-20 (r = 0.16, p <
0.001).

The one-way ANOVA revealed that the alexithymia
groups (nonalexithymic, moderate alexithymic, and alexi-
thymic) significantly differed on the total SOGS score
[F(2, 559) = 3.78, p = 0.02]. A subsequent post hoc analy-
sis (Student-Newman-Keuls) revealed that the alexithy-
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mic group (mean = 2.35, SD = 4.25) scored significantly
higher than the nonalexithymic group (mean =1.51,SD =
2.05) on the SOGS. Analyses also revealed that there was
a significantly greater proportion (p = 0.03) of pathologi-
cal gamblers among alexithymic (14.9%) than nonalexi-
thymic (6.6%) individuals.

Another set of one-way ANOVASs revealed that the
gambling groups (nonproblem, problem, and pathologi-
cal) significantly differed on the ‘externally oriented
thinking’ subscale [F(2, 559) = 3.17, p = 0.04], ‘difficulty
describing feelings’ subscale [F(2, 559) = 3.45, p = 0.03]
and the total TAS-20 [F(2, 559) = 4.77, p = 0.009]. Subse-
quent post hoc analyses (Student-Newman-Keuls) re-
vealed that the pathological gambling group scored signif-
icantly higher on the ‘externally oriented thinking’ sub-
scale, “difficulty describing feelings’ subscale, and total
scale than the nonproblem gambling group. Table I
presents the mean TAS-20 scores for the three groups.
Analyses also revealed that there was a significantly great-
er proportion (p = 0.03) of alexithymic individuals among
pathological (22.5%) than nonproblem (11.4%) gam-
blers.

Since previous research [27, 28] has reported that alex-
ithymia levels may be influenced by various types of nega-
tive mood states (and general mood scores were available
for 404 participants), a one-way ANOVA was conducted
to compare the three alexithymia groups on general
mood. The three alexithymia groups were found to differ
on general mood [F(2, 401) = 15.18, p < 0.001]. Subse-
quent post hoc analyses revealed that the nonalexithymic
group reported significantly more positive mood that the
other two groups, and the moderate alexithymic group
reported significantly more positive mood than the alexi-
thymic group. Additional analyses revealed, however,
that general mood state had little impact on gambling
behavior. A one-way ANOVA comparing the three gam-
bling groups (nonproblem, problem, and pathological) on
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general mood found no significant difference (p > 0.05). A
one-way ANCOVA (with mood as the covariate) also
found that the three alexithymia groups continued to dif-
fer on the SOGS after controlling for mood [F(2, 400) =
5.90, p = 0.003]. A final set of one-way ANCOVAs (also
with mood as the covariate) revealed that the three gam-
bling groups continued to differ on the ‘externally
oriented thinking’ subscale [F(2, 400) = 3.22, p = 0.040],
‘difficulty describing feelings’ subscale [F(2, 400) = 2.97,
p = 0.049], and the total TAS-20 [F(2, 400) = 5.20, p =
0.006] after controlling for mood.

Discussion

The results of this study indicate that alexithymia is
associated with pathological gambling behavior among
postsecondary students (even after controlling for general
mood state). Individuals classified as alexithymic re-
ported significantly more gambling problems than indi-
viduals that were identified as nonalexithymic. In addi-
tion, pathological gamblers possessed more alexithymic
characteristics than nonproblem gamblers. Specifically,
pathological gamblers scored significantly higher than
nonproblem gamblers on the ‘externally oriented think-
ing’ and ‘difficulty describing feelings’ factors of the TAS-
20, as well as on the total TAS-20. Also, there was a signif-
icantly greater proportion of alexithymics among patho-
logical gamblers (22%) than nonproblem gamblers
(11%).

The results of this study are similar to findings re-
ported by Lumley and Roby [13]. Consistent with the
present study, Lumley and Roby [13] found alexithymia
to be more prevalent among pathological gamblers (31 %)
than among nonproblem gamblers (11%). Lumley and
Roby [13] also found pathological gamblers to score sig-
nificantly higher than nonproblem gamblers on the ‘exter-
nally oriented thinking’ factor of the TAS and on the total
TAS, while no significant difference was found on the ‘dif-
ficulty identifying feelings’ factor. Lumley and Roby [13]
did not investigate the ‘difficulty describing feelings’ fac-
tor of the TAS.

Taken together, these findings suggest that alexithymia
may be a risk factor among post secondary students for
developing gambling problems. Rather than turning to
peers during stressful times, postsecondary students with
alexithymic characteristics may use gambling as a form of
stress relief or emotional regulation [13]. With dimin-
ished ability to use their own feelings and cognitions to
guide behavior [1], alexithymic individuals may resort to
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gambling as a solution to financial or social problems
[13].

Like the study by Lumley and Roby [13], the present
study has some limitations that need to be addressed in
future research. As with the earlier research, the present
study was limited to a rather homogeneous sample of
postsecondary students (the majority of which were white
and female). There was a relatively high prevalence of
pathological gamblers among the present sample, 8.7%
compared with 3.1% found by Lumiey and Roby [13].
The higher prevalence in the present study is likely due to
the close proximity of the university to several gambling
venues. In both studies, however, the most severe cases
are unlikely to be represented. It is probable that students
with very severe gambling pathology do not attend regu-
larly scheduled classes. In addition to examining the rela-
tionship between alexithymia and gambling behaviors in
individuals with more diverse ethnic and sociodemo-
graphic backgrounds, future research might also want to
include a larger proportion of males to allow for separate
analyses by gender. It may also be beneficial to look at the
relationship between pathological gambling and alexithy-
mia among upper-year postsecondary students, as they
have had more time to adjust to the postsecondary envi-
ronment.

As existing research on the relationship between alexi-
thymia and gambling behavior is limited to postsecond-
ary students, there is a need for research in the area among
the general adult population and even more so among
groups of pathological gamblers. Lumley and Roby [13]
have suggested research involving Gamblers Anonymous
members. It is expected that the prevalence of alexithy-
mia will be much higher in these individuals and research
involving chronic pathological gamblers will lend more
insight into the association between gambling and alexi-
thymia. Clinicians developing intervention programs for
treating gambling problems may want to take into ac-
count the likelihood that many of their clients may have
elevated levels of alexithymia.
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