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Julian I. Taber, Ph.D.   In the Shadow of Chance

       Introduction

 As a clinical psychologist I claim some understanding of human behavior, but I am hardly an expert on gambling. And this book is not really about gambling; it only starts there. In order to for me to make an important point, let's begin with a very simple definition of gambling, one that should not offend statisticians and economists, although gamblers may not like it.

 Definition: gambling is the division or redistribution of wealth based on the outcome of chance or random events.

 It's really even simpler than it sounds. People toss some wealth into a pot and divide the pot among themselves depending on the fall of the dice or cards. But gambling, this random redistribution of wealth is seldom free. Somebody usually has to "own" or run the game, and usually wants to get paid for that service. So, the "house" takes a cut from the pot before the winners get paid. Almost always more goes into the pot than is paid out to the players, even in friendly games among neighbors where the pot is "raked" to pay for beer and sandwiches.

 The owner or proprietor of the game is not gambling, of course. The owner's income is guaranteed and hardly depends upon chance at all; it's just a business. In fact, running a gambling operation can be a very smart and lucrative business. It doesn't matter who plays, who wins or who loses. The rake keeps coming in each time the game is played. For the rest of us, if we choose to gamble, it is merely expensive entertainment.

 Generally, wealth must be earned by labor and skill, but it takes no significant skill, and very little labor, for a

 gambler to disburse this wealth on the winds of chance.

 Gamblers, of course, make it feel like work. For them it involves extreme stress, enormous risk and long, desperate

 hours of frustration with an occasional thrill. All this, however, is not honest work. It's still just unproductive

 entertainment gone bad.

 A rational person, someone not involved with addiction, will conclude that on the face of it--and to its core--gambling is stupid. That is my important point. Why would even a fool find such a stupid activity attractive? Because, of course, gamblers are either just having a lark or, in some cases, demonstrating serious delusions about the nature of their own behavior and about the nature of gambling. Anyone who gambles beyond a small, occasional bet placed as a joke or merely as entertainment is demonstrating serious emotional and/or intellectual problems. Anyone!

 Gambling, if you accept my definition just for the sake of discussion, must be judged a stupid activity, but then most active gamblers are not stupid! They are not intellectually disadvantaged. Let me cut through many complex theories of gambling and anticipate a major theme in this book: I suggest that active gamblers are emotionally handicapped. Their intellectual ability to see the stupidity of gambling is undermined by their emotional immaturity.

 At the risk of insulting gamblers who ought to be reading this book and yet will see the truth I offer here as insulting, let me counter that it would be even more insulting for me to play polite, psychological games to flatter the reader. Gambling is stupid and gamblers know that. Any of my former patients will tell you, "Taber tells it like it is." Gambling is dumb; that's how it is.

 Gamblers, of course, argue that they are the exceptions, that they have special luck, power or skill. They argue that for them gambling is a "business." They claim to have a "system" to beat the odds. They claim to be--they feel that they are--exempt from the laws of probability. And the merchants of gambling services do all in their power to encourage those ideas; this is direct evidence that these merchants have long understood the psychology of gambling even if the players have not.

 Throughout the book I will try do describe the difference between prudent and foolish risk. Not that truth alone is ever a remedy for delusion, but every effort is made to strip away any irrational defense of gambling on chance events. Having thus defined gambling, we go on to other terms that require some brief definition.

 The medical term "pathological" simply means that something is related to sickness or disease. Thus, pathological gambling refers to the sickness or the disease of excessive or heavy gambling. Other, less extreme forms of gambling are referred to as social, chronic, problem or episodic gambling. The term "problem gambling" is a good one and seems to include all degrees of gambling behavior beyond occasional social gambling up to and including pathological gambling.

 Even after working for many years with problem and pathological gamblers, I am not really comfortable using such medical terms to refer to what most people would think of as voluntary self-indulgence or simply a "bad habit." But these medical terms are now well established and have become conventional in the professional literature. In my view the word "disorder" fits the problem better than "disease," "sickness" or "illness." So, I shall keep the terms "problem gambling," "pathological gambling" and "pathological gambler," but refer to the problem as a disorder rather than a disease. In particular, I describe it as a mental disorder.

 The older term "compulsive gambling" is still used in Gamblers Anonymous, but is somewhat misleading since pathological gambling is not considered to be a truly compulsive disorder as those disorders are defined in the psychiatric literature today.

 "Degenerate gambler" is sometimes used in gambling circles to refer to a chronic, hopelessly addicted gambler, but there is no real use for such a label.

 By the time the reader finishes this book there should be no problem in recognizing a pathological gambler, so we'll put that issue aside for now.

 Early estimates of the number of "compulsive" or pathological gamblers in the United States were made in the mid 1970s, but these studies were based on rather small numbers of interviews. This research, done by a group at the University of Michigan, produced an estimate of 1.1 million pathological gamblers in a national population that was then about 200 million.

 More recent studies by Robert Culleton, based at Rutgers University, placed the estimate of pathological gamblers at 3.5 percent of the adult population in western New Jersey and eastern Pennsylvania. A similar study by the same researcher in Ohio put the number at 2.5 percent of the adult population. The population of Ohio was roughly 10,000,000 at the time so, children aside, that would predict at least 175,000 pathological gamblers in Ohio. Quite a problem for a conservative mid-western state. And almost none of these 175,000 people were recognized--either by health professionals, family members or by the gamblers themselves--as having a major mental illness. That is why pathological gambling has been called the invisible disorder.

 In Culleton's studies, carefully structured interviews, carried out on randomly selected households, gathered information based on our modern knowledge of the gambling disorder. The number of problem gamblers was much higher than the figure for pathological gamblers in both regions studied. Problem gamblers outnumber pathological gamblers in all studies suggesting the constant emergence of new, potential pathological gamblers.

 Later, Rachel A. Volberg, Ph.D. did meticulous survey research of households in New York, California, New Jersey, Maryland, Massachusetts and Iowa. She used sample sizes of 750 to 1,000 and asked a consistent set of questions during each contact. Dr. Volberg found rates of "problem" gambling ranging from 1.6 percent in Iowa up to 2.9 percent in California. The rate for true "pathological" gambling (the severest form of gambling problems) was less than that for problem gambling, of course, but still very significant. Massachusetts had the highest rate of pathological gambling: 2.3 percent. Most of the states she surveyed had rates of pathological gambling of about 1.5 percent. In those states in which casino and/or legalized gambling were available, the number of pathological gamblers was higher.

 These percentages may not seem large, but translated into actual numbers of people and dollars lost, the problem becomes very significant indeed.

 Estimating the prevalence of any disease or disorder is always complicated by the limitations of our techniques and by the fact that the situation is constantly changing. Gambling is increasing dramatically as more states legalize it and as more people find it possible to travel to gambling centers. No estimate will remain valid for long. As this is written, the best conservative estimate of the number of pathological gamblers in the United States lies between four and seven million. The problems presented by gambling, of course, affect many more people than that; and there may be at least twice as many problem, episodic and binge gamblers as there are pathological gamblers. Then there are the victims who don't gamble, the wives and children, employers and friends who suffer because of the gambler.

 I once had a diligent young co-worker--one James Wright--who worked with us in Ohio for a while, and Jim did a careful study of gambling in that state before any of the more formal studies were done. For example, he got figures on race track attendance and on the total "handle," that is, the total amount bet per race day at each race track. We estimated the number of bingo games in the state, the number of bookies doing business, the size of the annual "take" on organized football pools and the size of the illegal numbers games. Jim also got data from the State itself on horse racing and lottery income. We interviewed ticket sellers, local gamblers and law enforcement people in making our estimates. True, a lot of estimating and guessing went into our informal study, but we tried to be conservative at every turn.

 Our best estimate of the number of compulsive gamblers in Ohio, this bastion of Midwestern conservatism far removed from the casinos of Nevada and New Jersey, was between 75,000 and 150,000. Our study was done during 1980 when the population of Ohio was around 10,000,000. Five years later, with little change in the population and using quite a different methodology, Culleton's study produced an estimate of 2.5 percent of the adult population, something in the neighborhood of 175,000 people. It was a nice confirmation of our earlier study. If other states were like Ohio, some better and some worse, the figure for the country would easily be in excess of 5,000,000.

 Without question, in the years since James Wright and I looked at gambling in Ohio, the numbers have been steadily going up.

 Pathological gambling, the invisible mental disorder, is more common than many better-known diseases and mental disorders, and it is far more costly. Back in 1979 I did another informal study by asking gamblers entering treatment to estimate their losses during their previous year of gambling and found that the typical pathological gambler seeking professional help had lost an average of $10,000 that last year. A few years later, researchers at the Johns Hopkins Compulsive Gambling Treatment Center reported an average per year loss by their clients of $45,000. Theirs is probably a more realistic figure.

 We must remember, in assessing the tragedy of pathological gambling, that most of the money lost by these people was not earned money. True, they lose all they earn, a considerable amount in itself. Yet, most of what they lose at the bottom of their gambling career is obtained through loans, theft and family bail-outs.

 Toward the end of the gambling career, the problem gambler is almost always gambling with other people's money. Hardly a day goes by now without a news article about a priest, attorney, accountant, securities dealer or public official caught misappropriating funds. Although seldom mentioned in these daily accounts, problem gambling is frequently at the root of the problem.

 How much does the problem of pathological gambling cost us if we don't treat it? Keeping in mind that we are only making estimates and trying to be conservative, we can multiply the yearly minimum loss figure (our lower figure of $10,000) by the conservative estimate of five million pathological gamblers to get a figure of fifty billion dollars lost annually, an amount that for most of us is beyond imagination. This staggering sum includes neither the costs of treatment, of course, nor the cost of non-pathological or "social" gambling.

 Does any other disorder cost so much in terms of our national treasure before it is even treated? If we add the losses of problem and recreational gamblers, gambling is clearly the largest industry, dollar for dollar, in our country. Much of it is underground and "off the books," just as the problem of the pathological gambler is usually ignored for so long and hidden from public view.

 This kind of money could build a major city from the ground up, or it could provide new housing for much of the population of the United States, or it could provide every major city with a new charity hospital and still leave money to start new schools of medicine and nursing.

 Suppose, for a moment, I have miscalculated in my eagerness to impress the reader. Suppose I am off by half or more. Suppose pathological gamblers only lose $5,000 per year (the amount some gamblers like to bet on a single football game) and suppose there are only 1,000,000 pathological gamblers in our country (the number we would likely find in New York and New Jersey alone). That gives us a yearly loss for pathological gamblers of five billion. That's still more money than any of us can imagine, yet the true figure is certainly far greater. Such a sum could house all the homeless people in our country for the rest of their lives and leave millions to fund research on a dozen different disorders.

 Gambling is both intensely pleasurable and dreadfully expensive. It is the most attractive, expensive, insidious and

 damaging of human indulgences. Even today, however, all of the interested and trained professionals who work with significant numbers of pathological gamblers can fit together into a rather small meeting room. The government spends almost nothing on research. Treatment is not covered by health insurance. Gamblers imprisoned for gambling-related crimes cost taxpayers more billions every year. The clients themselves are desperate, broke and--up to the point of suicide--quite ready to deny that there is even a problem.

 If we consider the yearly losses of all gamblers, not just pathological gamblers, all estimates are meaningless. Gambling is clearly more than a minor recreation. As a nation we spend more on gambling each year than on law enforcement, education and health care combined.

 None of this speaks to the misery of the pathological gambler's family: Christmas without presents or love, Mommy always "away on trips," Daddy locked in the bedroom with two television sets and a radio listening to sports broadcasts, or no hot supper again tonight because the adults are off to bingo. The figures don't talk about businesses ruined, divorces, suicides, or child abuse. The figures only prove that pathological gambling is the most expensive mental disorder in the world.

 Alcoholism, schizophrenia and cancer are expensive in terms of lost income, pain and emotional turmoil, yet none comes close to problem gambling. Treatment, we now know, can save lives and dollars. In our published scientific reports we have shown that effective treatment can prevent further gambling in over half of those treated, and we have shown that treatment is an excellent investment because most of those treated go on to fully effective living. Recovering gamblers go back on the tax rolls and eventually pay for their treatment by contributing more to society than they took from it.

 As we become more sophisticated and experienced in treating pathological gambling it will certainly no longer be necessary to keep gamblers in mental hospitals for weeks at a time as we did in the beginning. Inexpensive outpatient care will become the rule. Thousands of skilled alcohol and drug treatment personnel can readily extend their work to gambling problems. So, treatment is getting cheaper, more effective and increasingly available even as the problem grows worse with the geometric growth of gambling.

 Gambling losses of the size described cost all of us money. Recently, a major brokerage house failed because of the chronic gambling of one of the firm's partners; Wall Street is the biggest casino in the world for some "investors." The federal government paid out over thirty million dollars in investment loss claims in that case. Who keeps the government in business, if not the taxpayers? John and Jane Taxpayer pay the price for corporate speculation--often little more than gambling--as we saw in the so-called "savings and loan bail-out" that began in the 1980s.

 In another recent case, a Midwestern bank closed because over ten million dollars were lost by an official who simply gambled the bank's money away while keeping a false set of books. Again, Uncle Sam stepped in to pay off the angry depositors. It all comes out of our taxes, yours and mine.

 In yet another case, a bank nearly failed because a loan officer wrote false contracts and lost the money in Las Vegas. The bank simply passed the cost on to its customers, the insurance company and the taxpayers by way of higher fees and tax write-offs.

 I know of a major law firm that still has not been able to pay off the losses to partners, widows and orphans that were realized when one of the partners, a gambler, began to misappropriate money from the firm's accounts. Up to his final discovery this lawyer appeared to be a prudent investor because his gambling vehicle was the Chicago trading pits; he played the grain futures market which is a fast, risky and expensive financial game. It is also one of the least understood by the majority of us who have little interest in financial markets. Everyone thought this fellow was doing a fine job with his entrusted accounts, and no one could believe that anything was wrong until they turned up five million dollars short in a surprise audit!

 Whether pathological gamblers lose five, fifty or five hundred billion dollars each year, we are the ones who must replace that money through taxes, insurance premiums, service fees and higher interest rates--reason enough to be angry with gambling, gamblers and the merchants of gambling. I do not fly the prohibitionist flag, however. It is not my purpose to stir anger, only to raise awareness so that we can get on with the difficult tasks of recognizing and treating the effects of gambling on the gambler and on ourselves.

 Anger is hardly appropriate. Concern and determination, yes. But not anger. To give in to anger would lead us to act and think as impulsively as the gambler. And anger has no place in a life of quiet abstinence so necessary if the individual is to put gambling in the past.

 Nor will prohibition solve our national gambling problems. England's experience with gambling over several centuries, a period marked at times by prohibition and at other times by the withdrawal of control, reveals a national discontent with prohibition as well as with free access to gambling. In the United States, the attempt to prohibit alcohol manufacture and sale was a disastrous failure; and again we see a chronic dissatisfaction both with control and freedom. The "War On Drugs" begun in the United States during the 1980s has been another futile and expensive failure; and although the "war" has been a failure, the prospect of legalization frightens us into paralysis.

 My mission is always and primarily directed toward the gambler who wants to stop. The great majority of us who can gamble in limited moderation deserve and want the freedom to do so. The gambling industry, of course, should be held to high standards of honesty through rational supervision and regulation, but I have no quarrel with the makers and sellers of gambling services other than to demand reasonable consumer education and protection. The main consequence of the prohibition of gambling would be a huge influx of new "criminals" into our courts and prisons, already overflowing with drug offenders. Prohibition never has and never will solve any of our problems.

 Television is another common example of our ambivalent feelings about entertainment. Some families, appalled by the great amount of time they spend watching mindless entertainment, throw out the television, ignoring the cries of the children and the adults' needs to hear news and watch educational programs. Other families somehow cooperate and learn to take only what is good from the family television set and leave it turned off most of the time. Thus, some families ban and prohibit television while others learn to limit its role severely. Prohibition is easy and mindless. It is more necessary and more difficult to understand and use moderation.

 The simple wish to ban, prohibit and be rid of gambling and other indulgences is a natural, human response to the anger these unproductive behaviors create in us. But, anger does not result in clear thinking about the best use of available resources. Only maturity can help us to make good decisions.

 Gambling is not the problem. We are the problem. And while we can change, we cannot "prohibit" ourselves, our passions or our weaknesses.

 This is not a manual about how to manage gambling. This book is about building a life after gambling addiction; it is about recovery from pathological gambling. Thus, we will talk here about how we think, what we believe and what we value. We will base our discussion on the premise that feelings, thoughts and values--when badly chosen--can lead us to destruction. We will learn that recovery is based on the notion that often the most important single thing we can do in life is to change our minds deliberately.

 Here, then, is the real dilemma, the real resistance: We are willing to change everything except our ideas and values. But, if life is to change for the better, our minds must first change for the better. In that most difficult yet simplest of tasks lies both the hope and the despair offered in the treatment of any addiction.

 So this book is not really about gambling, money, economics, politics or social issues. It is written it as a "fictionalized" personal experience, and I have attempted to make it as readable as possible for my primary audience: pathological and problem gamblers who wish to abstain and to build meaningful lives free of gambling. Also, it is written with the families and friends of gamblers in mind. The book may also be of interest to mental health professionals, politicians, policy makers, gambling industry personnel and the concerned general reader. One can only hope.

 All case material is based on actual events and stories. I have changed the names, cities, occupations and sometimes even the sex of individuals in order to protect personal privacy. It will be clear from the context when I have used actual names in referring to colleagues and others who were not patients or members of self-help groups.

 Rather than my assuming the position of teacher, lecturer or textbook writer, you are invited to experience with me my own journey of discovery, a pilgrimage that began in 1978, one that continues to lead me into unexpected corners of the mind and into contact with some of the world's most unusual people. I truly hope to share some of the excitement and wonder that is always a part of the "mind-walker's" journey.

 Julian I. Taber, Ph.D.  Henderson, Nevada, 1998       RETURN TO BEGINNING
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Julian I. Taber, Ph.D.

        Dedication

 This work is dedicated to the men and women of Gamblers Anonymous and Gam-Anon. None have paid more for lessons learned, and none have been more generous in sharing their experience, strength and hope. They continue to be a constant inspiration for the author.

 No part of this book is to be used or sold for any commercial purpose. For whatever value it may have, it is to be considered the property in common of all the members of Gamblers Anonymous and Gam-Anon. While one may expect to recover any costs involved in reproducing and circulating this material, it is to be given freely at no additional cost to any member for whom it might be helpful. Other than its use in the groups mentioned, copyright

 is reserved by the author, and all commercial reproduction or use of the material outside of these groups is expressly

 forbidden; none is planned. Subject to the conditions stated above and with the written consent of the author, the National Council on Problem Gambling and any of its affiliated state councils may use this material for educational purposes, but not for the purpose of raising operating funds.

 The reader should be aware that this material is not recommended, authorized or approved by Gamblers Anonymous or Gam-Anon. In the author's opinion, the new member in these groups should first review all approved literature before exploring additional sources such as this book.

 The author asks that no changes, deletions or additions be made to this material. Otherwise, all suggestions, corrections and comments are welcome and should be send directly to the author.

 Julian I. Taber, Ph.D.   Henderson, Nevada   Spring, 1997
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       A Death in the Street

 In the history of Nevada certain men died of "lead poisoning," the result of occasional gun battles that erupted in saloons and on the streets. Even today, death by gunshot is not that unusual in the American West. What modern psychology has given us, perhaps, is a better window into the personalities and emotions that set the tinder for such violent conflicts.

 Why do men--and women, too--end up killing each other in broad daylight? And over such trivial things as a card game, a dirty look or an insult? Well, of course, trivial and important are both measured by the rules of the mind, and there lies the key to understanding the extremes of misery and ecstasy, rage and serenity, victory and failure.

 However simple and uncomplicated the lives of historic gunfighters may seem, their lives were never uncomplicated. Life wasn't simple then and it isn't simple now. Killing someone, even for an old time gunfighter, was not so easy. Well, aiming and pulling the trigger may be easy enough; but wanting to do it, planning it and finding the courage. . .all very hard to understand and explain. History records the actions and events, but tells us little about the psychology of mortal combat. Hollywood has been of no real help.

 On Monday, December 4, l985, a young man named William E. Beatty died of gunshot wounds in full daylight on the streets of Reno, Nevada, but no one knew at the time what his death was about. Mr. Beatty, it was later alleged, had been robbing banks in Reno and had made the mistake of coming back to rob the same bank on the same day.

 Was this a lunatic or a fool?

 The detectives had the scene staked out.

 Mr. Beatty, I eventually concluded, was bright, but not very professional as a bank robber; he seemed to have had little interest in disguises or variations in modus operandi.

 So, when he did his last job and ran from the bank with a little sack of bills clutched in his hand, the detectives were

 in immediate foot pursuit of William Beatty.

 "Hold it right there, Mister! Freeze, damn it!"

 "The son-of-a-bitch won't stop!"

 He did not surrender and they opened fire.

 First radio reports that Monday blared out that Mr. Beatty was killed then and there by the detectives' fire. In Tuesday's Reno Gazette-Journal, however, we learned that the detectives had inflicted only two superficial wounds, injuries that would not have been fatal.

 Lying wounded in the street, this young man used his own gun to shoot himself in the head.

 Perhaps, as the detectives claimed, young Bill had pulled his gun as he ran, causing his pursuers to fear for their lives, to fear that he might be about to fire on them. He had, they said, first stopped and turned toward them as he drew his weapon. Whatever the case, Beatty's intentions were soon very clear and he was dead. The shock and pain of his wounds did not delay his self-imposed execution.

 Just another interesting gunfight. But, why?

 Generally, it was my habit to buy a paper on the way to the hospital in Reno where I worked at that time. Then I could sneak a look at the front page over coffee before we started rounds at 8:15 a.m. That's when I read the facts given above. Bill sounded a lot like the kind of patients I had worked with over the years, men who wrote their own laws in their heads and then wondered why everybody else marched to a different drummer. I knew that this was no ordinary suicide, no ordinary bank robbery.

 Years of working with chronic gamblers, years during which I had often been drawn into the legal entanglements of patients, told me that this twenty-four year old man had hit the lowest bottom a gambler can hit. I remember remarking to one of my co-workers, as we went into the staff room for a patient care update, that I suspected gambling was the real cause of death in this case, but having no information to go on I soon forgot the matter. We had quite enough impulsive, angry, rebellious men to keep us busy right there on the inpatient unit in the Reno Veterans Administration Hospital.

 We told every patient coming into our Addictive Disorders Treatment Program that we could not admit anyone with pending legal problems unless the people from Probation and Parole consented. We could not and would not harbor fugitives from the law. Our warnings, of course, were often ignored.

 There was one young fellow--he couldn't have been more than twenty-two--who was wanted for a string of muggings. That was how he got money for his gambling and cocaine. Actually, he never tried to hide his profession from us. Strangely and to the contrary, he admitted it himself one day during our morning group therapy session by mentioning a specific crime that had gone undetected. His own therapy group finally agreed with the staff and voted to blow the whistle since their own treatment could not go forward until they took responsibility for one of their own. By eleven that morning the detectives were on hand to haul him to jail. Going down the hall, a detective on either side and in full wrist and ankle shackles, he tried to make a break for it down the stairs. He knew he was on the fourth floor. How he imagined he could get far baffled the detectives who had him pinned to the floor in seconds. I guess he had his own version of reality.

 This man's thinking was harder to believe than to discover. He thought he could rob people on the streets and not get caught. He thought we were not serious when we said we did not tolerate fugitives. He thought his fellow patients would never vote to have him leave the program. He thought we would not call the police when he boasted about his crimes. He thought he could escape from two armed detectives while hobbled by chains. I guess he thought he was special, different, omnipotent, invincible and covered with Teflon. "Thought" may be the wrong word. He knew he was special, that his way was the right way. He knew that things would work out "his way." That special knowledge seems to be a part of the unshakable "wisdom" common to many problem gamblers.

 Back to William Beatty's final story in newspaper, there was no joy in accurate prediction of the cause. How often I have wished that I could forget gambling and all those who do it, sell it and live on the fringes of it.

 Wednesday morning. Buy a paper, get a coffee, scan the headlines.

 Reporter Phil Barber had interviewed Mr. Beatty's uncle and his uncle's wife, both of whom were reported to be Reno police officers. They had given Bill, a drifter and a high school dropout, his last home.

 Said the uncle, "He had big dreams. He told us when he flew here a couple of weeks ago he was going to make it big with the tables, mostly blackjack, but also with the automatic machines."

 The article went on to paint a vivid, all-to-familiar picture of the pathological gambler: bright, energetic, ambitious,

 impulsive, unable to take orders, always on the go and always searching for something just over the horizon. This is the eternal, double edged sword of the problem gambler: virtues on one hand that become defects on the other. It's like a modern, four engine jet airplane with an untrained high school kid alone in the cockpit at 40,000 feet.

 Bill had no criminal record, but recently he had claimed to have been the victim of robbery on a lonely highway, probably his way of explaining his gambling losses.

 The robbers who had supposedly taken Bill's money were said to have lurked in waiting on Mt. Rose Highway, a winding and, in bad weather, a frightening, two lane road running through a wild collection of pines and rocks. Mt. Rose Highway carries the traveler up from the Washoe Valley north of Carson City from around 4,600 feet of altitude to nearly 10,000 feet at the pass just below the peak of Mt. Rose. Aside from a couple of roadside bars, there was no place on this road where a modern robber could find sustenance; and it is a very inhospitable countryside in which to lurk. Lots of people get robbed and mugged on the streets of downtown Reno, but highwaymen along Mt. Rose Highway are more scarce than a summer shower in Nevada.

 Too bad Bill didn't know there were other recovering gamblers who had learned to stop, gamblers who could have told him that false reports of having been robbed are laughable because they are so common among gamblers. Too bad Bill's police-officer relatives, who lived and worked in a gambling town, didn't know enough to tell him that he had a lethal problem called pathological gambling. Too bad the casinos that took his money, all the money he could earn and steal, were not alert to the signs of out-of-control gambling, or caring enough to try to educate overspending patrons. Too bad Bill did not know enough to ask for some kind of help.

 He never knew he had a mental problem! Most pathological gamblers never figure that out, even today.

 No one is to blame, really--least of all Bill. It just happened as it has happened in one way or another to people with

 gambling problems for centuries. One wonders how many of the early western gun fights were really about gambling? The "Bucket of Blood" Saloon up in Virginia City, Nevada attracts tourists simply because it was once the scene of a deadly, card table shootout in the late 19th Century. Some gunfights were about land and some were about water, but such things are somehow easier to settle than gambling problems. In gambling it is not land or water or even the money that lies at stake on the table. Gambling is about ego, and when a ego is injured the offender must die if he cannot be defeated at the tables.

 "He had a way with words. He could charm the venom out of a snake. He could talk his way out of trouble. He was a smart little character."

 Should these sentiments, voiced by his uncle, be Bill's epitaph, or can we extract some better lesson from the bloody

 sidewalk?

 History offers a long list of brave gunfighters whose deeds are entertainment from one generation to the next. Will Bill Beatty end up being some kind of legendary gambler whose insanity is overlooked in favor of a more dramatic story line? Probably not since his bank-robbing career was cut short by modern police methods before his reputation was made.

 Bill killed himself because, by his logic, there was no alternative. An alternative unseen is no alternative at all. In

 his eyes he was guilty of personal failure. He knew he had lost and that he had no way to get back on top. It will go on being this way, of course, as long as we need heroic figures, as long as we are willing to ignore the inner world of the hero, as long as we project onto these unfortunate people our own childish dreams of rebellion.

 You can be a world expert on gambling and games of chance and still not understand what drives the problem gambler. You can be a criminologist, economist, mathematician, sociologist or even a psychiatrist and still completely miss the mark in understanding a Bill Beatty. I have been fooled myself many times in spite of years working with addiction problems.

 Unless you know how they think, you cannot know them.

 One of the very first problem gamblers I admitted to a hospital program for treatment fooled me. That was back in 1978. He was a good-looking, self-confident young man whom everybody liked right away. He was an easy talker, a charming listener and, oh, so very sincere. He stayed with us for two weeks, and the nursing staff reported that he was on the telephone a lot in the evenings. On the way out of town he tried to drum up some large bets from fellow Gamblers Anonymous members, bets on a horse race on which he and his jockey friends had put the fix in.

 Clever fellow: he was facing criminal charges in New York, hospitalized in Cleveland and still able to fix a race in

 Florida. Sure, we called the F.B.I. upon learning what he was up to, but his horse still won. The F.B.I. might have been impressed when the long shot won; but I never heard what happened to my patient. Clearly, we had not helped him much. We certainly had not understood him.

 You don't have to be a treatment specialist to know about problem gambling. If you can read between the lines, you can read about it almost any day of the week in the newspapers of Reno, Las Vegas, or Atlantic City. Here's a little piece about a different incident that I wrote back in 1988 for a newsletter we were trying to put out for the California Council on Problem Gambling. It's was entitled, "Shoot Out in Old Reno."

 "Shoot-outs are a tradition of the American West, and the legend lives on. There was another one recently in Reno,

 Nevada.

 "One of this editor's favorite Chinese restaurants in Reno is a place up on Moana Lane where they have fancy fish in lighted tanks and oriental statues in the lobby. They have excellent soups, and they finish off each lunch special with a tiny plate of fresh fruit. Luckily, however, we must have been eating elsewhere when the following events took place.

 "Reporter Phil Barber (obviously a favorite of mine) wrote up the details for the front page of the Reno Gazette-Journal for February 12, 1988. It seems that the kitchen help liked to kick back around 11:00 a.m. every day for a few hands of blackjack. Angry about the rules for doubling bets, a certain Mr. C. is alleged to have gone home, dusted off his trusty side piece, and around 1:00 p.m. returned to offer some new insights into his version of the rules.

 "On this particular day the lunch crowd of about fifty diners first heard loud arguments drifting in from the back room. Then shots rang out. Soup and egg roles scattered as panicked patrons hit the floor or burst out into the parking lot running for their lives. Back in the kitchen the intended victim, one Mr. F., did his best to fend off the volley of lead with his trusty wok, but in the end he was taken to the hospital with five entry wounds.

 "Mr. C., it was alleged, fled first on foot, then in his car and finally-- letting go of all good judgment--on a Reno city

 bus. Two diligent staffers from a local television station, listening to his description on their police scanner radio,

 spotted Mr. C. boarding the bus and kept it in sight until police arrived to make the arrest.

 "Thinking about this episode, one is tempted to say, 'Oh, heck, boys. It's only a game.' But, is it?

 "There is something very symbolic in this modern western drama. We, the families of mankind, seem so much like those lunch patrons as we sit about the festive board in life's front dining room oblivious to the problems smoldering in our own back kitchen. We seem to be just as surprised and shocked when, from time to time, the tragedy of pathological gambling intrudes itself upon us and reminds us that there are those for whom gambling is very much more than a game."

 Gambling towns thrive on games of chance, and studies have shown that by far the largest share of the gambling "take" comes from a dedicated minority of steady gamblers. Casinos, illegal bookies, and state governments are proprietors of a lucrative gambling business. They really don't get enough reliable income from tourists, weekend sports bettors or occasional gamblers. They depend on problem gamblers for the majority of their income. Don't expect the proprietors to admit that their business causes psychological casualties that other people must clean up. Don't expect them advertise the dark and pitiless side of their business.

 On the other hand, people who offer to "treat" problem gambling also make their money from a small percentage of problem gamblers. The National Council on Problem Gambling says that only one in a hundred pathological gamblers ever gets professional help for the problem. By the time these desperate gamblers are ready to listen to their helpers, they don't have money left to pay for treatment. Since professional mental health providers have never discovered a treatment that will pay for itself, they have for years been out trying to get insurance companies, casinos and governments to subsidize treatment that is often of questionable benefit.

 Sadly, most professional mental health workers keep missing the point of treatment. They begin treatment with too many theories of their own; they don't know how to listen; they have no idea of the kind of changes treatment should produce; and they keep trying to make the pain go away instead of using it as a vital tool in recovery.

 Over the years, I have better learned to look and listen and to ask certain questions. My track record improved, but I avoid overconfidence. There are no sure things when it comes to understanding gamblers. But when you learn to hear the same voices they hear, when you figure out the rules of the mind games they play on themselves, well, then at least you have a leg up even if you stay in a posture of self-defense.

 Nice people call me cynical, harsh and prickly when it comes to working with problem gamblers. Obviously, some of my opinions are rather disturbing, especially about what is called "treatment" and about treatment providers, too. I'm no Dr. Feelgood. And don't get me started on lawyers, casino managers and politicians.

 My goal is to describe the "reality" as seen by the problem people themselves, not the reality seen by us. No other reality counts, least of all my own, when it comes to treating the problem. And I always remember that "tough love" is two words, two ingredients, two techniques. One without the other can literally prove fatal in the effort to help addicted people.

 In the world of problem gambling nothing is obvious. Nothing is easy to understand at first. You listen and you listen, then you listen some more. You question and question again. Either you crawl inside or you fail at the door. And when you finally come back out, thinking that you may understand the gambler's thinking, nobody will believe you because very, very few people have made that round trip. Maybe this book will help.

Julian I. Taber, Ph.D.   In the Shadow of Chance       Chapter Two

    Another Day on the Treatment Treadmill

 Let me back up a few years now to the time in 1978 when I first began to work with problem gamblers.

 Cleveland, Ohio was never known as a big-time gambling town although it always had a generous supply of illegal bookies, race tracks and card rooms. However, it was Brecksville, a suburb south of Cleveland, that became the home of the first hospital based treatment program for "compulsive" gamblers. This program was begun in 1972 by Robert Custer, M.D. six years before the responsibility for it became mine.

 Long before meeting my first gamblers I thought I had already heard the worst stories people could tell about others. But the deceit, the financial loss, the total self-preoccupation and self-hatred that pathological gambling seemed to create astonished even an experienced psychologist. Honest, well-educated men and women had turned into forgers, spouse abusers, pimps, prostitutes, bank robbers and worse--all for the love of a game of chance. Why would people pay so dearly for what was supposed to be recreation?

 Little did I realize at the beginning that people who become problem gamblers often have severe personality problems long before they discover gambling. Everything I had been told suggested that problem gamblers were just ordinary folk who had fallen victim to the Devil's games.

 It was tempting to write off these gamblers as fools, criminals or confidence men. Criminals do not belong in hospitals! To see them as bad was easy. To see them as mentally ill was very difficult at first.

 Well, by the time I had been on the Gambling Treatment program a few months and was getting to like and enjoy these patients, it suddenly didn't matter anymore what they were. The gamblers had suddenly been banished from our hospital by order of the Director. He didn't want us admitting problem gamblers and so, for a month or two in the fall of 1978, my work was confined to alcoholics. The calls and letters coming from desperate gamblers and their family members did not stop, however, just because the front office had somehow determined that serious gambling problems should not lead to hospitalization.

 Life without the gamblers was suddenly dull and depressing. It was another Blue Monday and my first task of the day was to work on Friday's unopened mail:

 "Dear Doctor,

 "Please have patience with this drawn-out, hand written letter!

 "My husband is a compulsive gambler and also . . . a veteran. I truly believe my husband Ed is at a critical stage.

 "Having only recently become aware of the impact and scope of this disease, I feel an urgency to contact you. I wasted a lot of time through ignorance and still I'm only scratching the surface. I want to help my husband and not hinder his recovery.

 "Here is a run down: at this time, I have not seen or heard from him in four weeks. We have lost everything of value

 including vehicles, property, etc. He even sold our wedding rings. I and my two children live with my family. Up until his disappearance, Ed was working out of town and visiting us on weekends. He disappeared because of bad gambling debts and he took three checks from a friend's checkbook and forged his name to (hundreds of dollars) worth. (The) extent of indebtness [sic] counting gambling and legit debts (is) $15,000, to my knowledge.

 "Extent of legal trouble includes . . . bad checks . . . a couple of civil suites (sic) . . . and a couple breach of

 trusts, these being considered honorable business transactions, but he cheated the people and used the business to gamble.

 " . . . his family (parents and brothers) are alienated . . . he has no friends left. We have been married for eighteen years and I honestly don't know if I want to stay in it. My patience and love have been almost used up. I feel a strong moral responsibility as in, 'In sickness and in health,' even more so now that I realize he is suffering from a mental illness. Before I viewed it as laziness, irresponsibility and weak morals.

 "I am starting legal separation proceedings, I'm not filing for divorce because I'm not sure. I think I need the legal

 separation for two reasons--legal protection and to get custody of our . . . children.

 "But . . . please understand, I will help in any way I can. Mostly, I just don't know the route. Up until now I've been

 very forgiving and supportive, but I think I hurt him more than helped him. His big excuse is he's really a nice guy, but he's forced to do the things he does for financial reasons. We have had some troubles and he is chronically sick. He has ulcers and diabetes . . . so at times it has been hard (for him) to make a living. He is a (occupation deleted). He's very intelligent, articulate and has a charming personality, which has probably saved his skin up to now! But he has not faced the fact that gambling is our problem, not bad luck, bad health or anything else.

 "He desires help but can't see a stopping place. 'As soon as blah, blah, blah, I'll get help.' I feel he is now completely

 out of control and not living in reality at all. If I knew where he was and what to do I would have him committed to a

 hospital so he couldn't hurt himself--he may be suicidal--or he may commit even worse illegal acts than he already has. He is desperate.

 "Now, Doctor, . . . I want him to come to your hospital . . . Ed needs a place to go immediately . . . as soon as he turns up.

 "I don't know where he is, but I figure he's moved on down the road to make enough money to get out of his latest scrape. Only, of course, he'll gamble it away, too. He's never gone this long without contacting me and I am worried. What can I do to help him? Thank you for listening. My address is (deleted). God bless you and your work.

 "Jane Doe

 Anytown, USA"

 Years earlier, I had been stationed in the Army not far from this man's hometown in the south. Now I remembered its dusty streets and clapboard houses. We soldiers had played pool and nickel slots in the bar across from city hall on weekend pass. The existence of that town had long ago left my memory but was suddenly recalled by this plaintive cry for help from the distraught wife of a gambler.

 What a simple, sincere plea! I put her letter in my "Waiting for Answer" tray and tried to think about how to tell her we had gone out of the business of treating gamblers.

 My bad habit of writing letters in my head instead of on paper was interrupted by the telephone. Annoying. Have to make this brief since it's almost time to go into group therapy with the guys.

 The call was from the Hospital Director's Office.

 "Our Ohio Congressman and some of his staff are on their way over to see you, Dr. Taber, and the Hospital Director will expect a full written report of everything!" This from a very nervous secretary on the other end of the line.

 "This is highly unusual," she blurted. "The Congressman doesn't want a representative from the Director's Office to be there. The Director is very upset."

 It sounded like a prank call but knowing that secretary's voice, she sounded like she was going to need clean panties

 before the day was over.

 "I'll get back to you as soon as he leaves," I promised.

 Lord, how I hated telephones!

 I hadn't worn a suit to work that day. I seldom did, but did find a vest and a borrowed tie to put on.

 Expensive pinstripes were soon marching down the hall in my direction. The tallest Pinstripe turned out to be our local congressman who was also the Chairman of the Congressional Veterans Affairs Committee. I didn't panic; after all, I'd just completed seven years of dealing with a ward full of dangerous lunatics.

 My thinking was that a congressman would be a nice change, that is.

 True, it was unusual for a mere ward psychologist to get a personal visit from a member of the United States Congress; and I knew there would be an angry, embarrassed Hospital Director to deal with after that, to say nothing of a swarm of service chiefs all feeling very left out.

 The congressman's visit was not totally unexpected on my part. I had been working the Gambling Treatment Program for only a few months and was just beginning to understand the importance of the work when our Hospital Director arbitrarily and without explanation ordered the program closed. After seven years of hard work by others, our nation's only inpatient program for pathological gambling--attracting patients from all over the United States--was closed. Shut! Out of business!

 It was probably my fault. I had voluntarily submitted figures for the first seven years of program activity to the Director's Office in a request for additional manpower. Our waiting time for admission had grown to over four weeks and we were swamped with calls for information and admissions. However, more often than not in a federal bureaucracy, if one is doing something important, you try not to come to the attention of remote superiors. I had violated that rule.

 The only, and second-hand, explanation about the closure given me was that gamblers are not sick people, they are bad people. Anyway, there was no authorization for such a program, we were told. The bureaucracy was acting like a bureaucracy once again. It was pretending it hadn't been doing what it had been doing for seven years.

 Bob Custer had long since left Brecksville to work in the V.A. Central Office in Washington, D.C., although I had the marvelous benefit of many telephone conversations with him as work on his pet program went forward.

 But the founder and patron saint of gambling treatment was no longer present on the grounds to defend the many fine efforts begun by him at Brecksville. Even working as a highly placed official in Washington, he was unable to obtain a reversal of the Director's order to close the Gambling Program. At the time, hospital directors had enormous power. When all this happened they were still hiring medical doctors to run hospitals, a nasty habit replaced in recent years by an equally insidious penchant for hiring people with degrees such as Master of Business Administration or Master of Public Health!

 At a certain level of administration it seems that experience and degrees become irrelevant as the desire to protect

 territorial turf and one's power drive out all good sense. Administration can be the most dangerous element in any large organization. It is most pernicious when that organization is not required to show a profit.

 The hallway to the ward was now filled with a crowd of bustling, exited people. Our "housekeeping technician" was

 trying to empty wastebaskets and tidy up. Patients, nurses, an intern or two, the Congressman and his staff . . . all milling in circles looking for a place to be.

 This was not starting out to be a good day. Or was it?

 I never set out to be a psychologist, but it pays pretty well and you get to be called "Doctor" a lot. Certainly, there had been no notion to be some kind of "expert" on problem gambling. In fact, Mother always told me to avoid strange people, especially those who drank, smoked and gambled. This would eliminate most politicians and mental patients. Obedient son that I am, most of my adult life has been spent working all day, every day with boozers, druggies, degenerate gamblers and flat-out lunatics. (Her words, not mine.)

 Sorry, Mom.

 I grew up thinking everyone was crazy and so, when my undergraduate psychology teachers began to validate my simple observation, I decided to join them in their the pursuit of their profession. That basic assumption of insanity has served me well. It seldom disappoints.

 It doesn't hurt so much when you know they're all crazy.

 But how the hell do you entertain a United States Congressman in a mental hospital in the middle of a busy morning? Answer: you don't, they're having too much fun already!

 Like most people probably, there was never much thought about the Veterans Administration once I had used up my G.I. educational benefits and bought my first home on a V.A.-backed loan. Certainly, I had no concept of the extent of this monster bureaucracy. Nor did I realize that the strong fingers of veterans organizations reached throats at the very highest levels of government through the most tightly held purse strings in the federal budget.

 When I was a kid, the traumatized veterans of World War I were in their thirties and forties. Thousands of angry veterans, many of them physically disabled, were out of work during the Great Depression of the 1930s. They were learning how to vote and how to get organized into political pressure groups. Hundreds of veterans took to the streets of Washington, D.C. in the early 1930s demanding something, anything: jobs, food, education, medical help, a bonus, even a memorial or two for their fallen comrades. These protesting veterans were even chased and beaten by our very own federal troops, lead by officers who would later become famous generals in World War II. But the vets prevailed. The Veterans Administration, later the Cabinet level Department of Veterans Affairs, was founded in the 1930s.

 What did the American veterans get for the pains? Well, after World War II the government gave them money for education and left them alone with the universities to work out the details. The government didn't try to go into the education business by starting government universities. Smart move, money well spent. At least they didn't repeat the mistake made when the V.A. began setting up hospitals, outpatient clinics and vocational counseling centers to compete with the private sector in medical care. By the 1980s there were about 172 Veterans Hospitals spending billions of dollars per year, mostly on medical and mental problems which had nothing to do with past military service. The veterans' groups thus joined the American Rifle Association and the American Medical Association to become as world-class political power brokers.

 In these V.A. hospitals waiting lines were long, service was indifferent and standards were generally lowest in the medical industry. A vet seeking help with a problem that was truly "service related" was rare indeed. What the veterans got was low-grade, socialized medicine for the underprivileged few, a minority consisting of any veterans who could not afford or would not buy health insurance.

 Into this barrel of political pork called the V.A. there did fall at times a fertile seed. One such robust germ was Robert Custer, M.D., one time Chief of the Medical Staff at the Brecksville V.A. Hospital in Brecksville, Ohio. Dr. Custer and Durand F. Jacobs, Ph.D., Chief of the Psychology Service, enjoyed a brief time of creativity and innovation at Brecksville in the early 1970s. These two were just getting started when they brought me to Brecksville to organize a behavior modification unit in 1971. I had the psychological expertise, but Drs. Custer and Jacobs "made it happen" administratively. We began novel programs that were quite radical in a politically conservative agency. Without their vision and aggressive, courageous support, none of this could ever have come about in a V.A. hospital.

 As I began in 1971 to organize a program for some of the most difficult psychiatric cases in the hospital, the administration also created an outstanding inpatient alcohol treatment program that literally began saving the lives of hundreds of veterans who had been rejected everywhere else they went.

 Dr. Martin Bielefeld then established what was to be a highly successful vocational rehabilitation unit, a unit that ended up working with hundreds of gamblers who had finished four weeks of initial treatment for problem gambling.

 A drug dependency treatment program came into being, new outpatient programs were established and research papers began to flow into the professional journals. For the first time, problem gamblers were taken seriously and admitted for treatment to a small, specialized section set up within our Alcohol Treatment Program.

 Helping vets with gambling problems seemed correct since gambling has been a major recreation of soldiers for as long as there have been soldiers and wars for them to fight. Our own armed forces offered slot machine and other forms of gambling in service clubs all over the world. Drinking, gambling and wenching are what most soldiers do between battles and stints of training, historically..

 From 1972 until she left Ohio in 1978, Dr. Alida Glen coordinated the Gambling Treatment Program and became a

 nationally recognized authority on the treatment of gambling problems.

 Dr. Glen's departure in the spring of 1978 was a great loss to Brecksville, but it opened a door for me. After seven years of running a psychiatric ward, I wangled a transfer to the Alcohol Treatment Program where I was given "this little gambling program" to manage. . .a program within a program.

 The transition from my work with institutionalized schizophrenics to problem gamblers was just the kind of jolting

 experience one needs every few years to restore the challenges of psychology. What I did not need was a sudden immersion into the politics of V.A. medical treatment!

 It was the members of Cleveland Gamblers Anonymous who first approached Dr. Custer in 1971 asking why, if alcoholics could get hospital treatment, compulsive gamblers could not also be admitted and cared for. Bob Custer was that rare psychiatrist who could really listen to people; he could set aside his own prejudices, preconceptions, theories and other professional baggage to open his mind and hear. . He was Chief of the Medical Staff and he could do as he wished, and, after careful consideration, what he wished was to admit gamblers to treatment. Never mind that no one had ever done this before, Bob didn't need precedents or orders from the top. In 1972 our Gambling Treatment Program opened at Brecksville as a sub-specialty of alcohol treatment.

 At the time (1972) I thought, "How curious," and stayed one floor involved below with my chronic psychotics.

 From the beginning, Cleveland Gamblers Anonymous formed a public support base for the program. They drove their own cars thousands of miles through all kinds of weather to take patients to local G.A. meetings. And when they found themselves with a depressed and possibly suicidal new guy just off the street, they now had our professional treatment program for backup.

 Nevertheless, from 1972 until I assumed responsibility for the program in 1978, the Gambling Treatment Program had no official charter, nor any other internal recognition as anything more than a kind of curiosity shop. It was something management allowed to happen without official sanction.

 I would not live with a shadow program. We had potential not only for significant research on problem gambling, but we could serve as a resource model for other programs in other institutions. Maybe we pushed management's buttons too hard too soon, but it relieved me to see the situation approaching some resolution. I had relentless support locally from Gamblers Anonymous and nationally from the National Council of Problem Gambling which, at the time, had as its President a wonderful, storybook character named Monsignor Joseph A. Dunne, former Chaplin for the New York City Police Department.

 So, not long after I took on the program in 1978 it was closed by the Hospital Director.. Word of the closure circulated in Cleveland, New York and Washington, D.C. Little did the Director know how important the work of Drs. Custer and Glen had become to a relatively invisible but extremely energetic constituency. In relatively short order, unknown to me, a vocal and angry group of Cleveland Gamblers Anonymous members paid a visit to our Hospital Director.

 Unheard of in the V.A.! Angry customers complaining about indifferent service were not what any of us was used to. Apparently, this vocal delegation was dismissed as simply irrelevant. At the time, the administration was dealing with another huge problem: young veterans of combat in Vietnam were beginning to come to V.A. hospitals demanding that their needs be addressed. The imperial V.A. medical establishment was under siege by these "young hoodlums" who were angry, bitter and hostile. They drank and used drugs. They disdained the older, more obedient World War II vets to whom we were accustomed. They were often dirty, they smelled and they looked liked hippies. Some lived in caves, in the woods and fields or on the streets. They hated big government and they didn't want to be locked up in hospitals. Veterans of a humiliating national defeat were demanding something, anything: jobs, food, education, medical help, a bonus, even a memorial or two for their lost buddies.

 It would be some twenty years before the V.A. finally recognized the significance of post traumatic stress disorder

 and began designing programs to help, but that's a different story now well told by others.

 So, in my borrowed tie and mismatched vest, I greeted the Congressman and his assistants. As I recall, nurse Hilda Newman and a secretary found enough clean cups to offer coffee. The alcoholics were sent off to meet by themselves in the day room. What a contrast the groups made in the hall as we sorted it out: pinstripes versus a little crowd of shaggy and generally bearded patients in blue jeans.

 Finally, we were settled in a small circle of chairs that I now noticed were in very bad need of scrubbing.

 "Dr. Taber," began the Congressman, "In Washington we hear very good things about the work with compulsive gamblers that goes on here in Brecksville. I was talking with the (Veterans Administration) Director the other day to find out why your program had suddenly been closed. Seems he's as mystified as I am. Don't you believe we should be treating troubled gamblers in a hospital?"

 It occurred to me that mystification about most things is a hiring criterion for Washington Beltway appointees. Bite your tongue, Taber.

 "Sir, it is the most meaningful work I have ever done. I have calls every day from depressed and desperate men asking for help, and, if we don't help, there simply will be no help for the worst cases. Increased crime and suicide are inevitable when there is no help. Our programs for treating alcoholism, drug abuse and gambling are the only units in the hospital from which men return to productivity and go back on the tax rolls when they complete treatment."

 "O.K., Taber," said the Congressman. "If I make sure you get the people you need, can you show me that it works? Will you keep records and do the research that needs to be done?"

 "Yes, Sir! Research is one of the things we psychologists do well. You'll get results!"

 "Good. Do two things, Taber. Write up two budgets, one for the optimal resources you could use here and one for the least amount you could live with. Your Hospital Director will be working with you and I will be checking on your progress from Washington. You people have been doing something right; you have surprisingly strong support out there in the community."

 Clearly, my friends in Gamblers Anonymous had not been discouraged at the local level. They had gone on up the chain of command to Washington, D.C. and the results were now evident.

 That then was the general nature of my rather brief meeting. I wrote up my budgets and personnel rosters. Big Budget Number One scared everybody, as it was supposed to do, and so Little Budget Number Two looked like a bargain at twice the price! The Hospital Director, predictably, demanded detailed reports of both past work and future plans. I resumed admitting gamblers immediately, but already the internal battles had begun. The Hospital Director, for reasons unrelated to all this, was replaced by an amiable but hardheaded business man. Although at first uncomfortable playing hardball, I learned quickly.

 I wanted a particular social worker with me on the program, but the Chief of Social Work refused to assign a person full-time and certainly would not agree for me to have any authority over that person. He capitulated only when I turned to Nursing Service, offering the position to a clinical nurse specialist. That got me the social worker, but left me with the task of making amends with Nursing, without which nothing successful in the hospital could happen.

 Next, I wanted to hire a particular man from outside as a technician for the program, a man whose personal experience and hard-won wisdom would make work with Gamblers Anonymous much more productive and rewarding. However, technicians already hired for other programs wanted a shot at the job. But, In the end I won most of my battles over control and turf. The program expanded its personnel into a real working team: psychologist, social worker, psychiatric technician, nurse, part-time physician, and program secretary. We were official. We could offer training experience to graduate interns. We could do research. We could hang out a real shingle for the whole world to see. It was an extremely exciting time for all of us on the front line.

 And now I could respond to that sad letter sitting in my "Answer" tray.

 We could send out information about the hospital's gambling program, about Gamblers Anonymous and Gam-Anon, and some hopeful words of encouragement. "Have him call us." What else could I say? I could not send out a paddy wagon or ambulance. A hospital has no legal right to confine a person against his will unless there is a clear and immediate danger of harm to self or others. Without such an emergency persons cannot be deprived of their civil rights without due process in the courts, even when their actions appeared foolish, self-destructive and potentially fatal to me.

 Tempting as it often seems, taking full and direct control over the life of another person almost always proves ineffective because it practically eliminates the possibility that new learning can take place. No one can be forced to learn, to change or to grow psychologically. The resentment created by attempts to force change upon defiant, belligerent gamblers all but guarantees defeat. The law itself is loath to assume control of wayward citizens and does so only if necessary to protect people, not to change them. The pathological gambler is an even tougher nut to crack.

 I fetched a coffee from the nursing station and settled down to brown bag a little lunch in my office. A call-back to the Director could wait. First let's make a few notes and develop some strategy.

 Ah! Someone knocking on my door. It might have been better to walk over to the cafeteria, but there were sure to be people there I wasn't quite ready to confront..

 "Yes, Ruth, come on in. Exciting morning, eh? What's up?"

 "Line two. You have an urgent call."

 "Right. Urgent call. When does my trial start?"

 "It's long distance. She sounds upset and confused."

 "Me too. We'll get along well together."

 The call was from the mother of a gambler. Once she was sure that she was speaking to a professional who understood gambling problems, her story poured out:

 "My son Dave is thirty-eight years old and he's gambled for years. When he was little, his father used to take him to the race track. I told his Dad at the time it was wrong, but for him it never was a problem. He said it was just something for the two of them to do together on the weekend.

 "Well, my son's gambling has been getting worse for years, especially since my husband died ten years ago. I can't help Dave anymore. All our savings are gone. I mortgaged my home; Dad's insurance had it paid off once. I had to do it because my son said they would hurt him and burn my house anyway if he didn't pay."

 I had to interrupt at this point to get some facts, but I tried to be gentle. The panic in her voice told me that this was not a casual inquiry or complaint. In a crisis call you get certain facts early in the conversation: names, addresses, phone numbers and so forth.

 She was seventy-six years old and was calling from her home in a small New England town hundreds of miles away from our hospital. The son was an only child, a college graduate with good earnings. No, he would not be willing to talk to us and he had no idea that she was making this call. She knew he would reject any suggestion that he come to a hospital for treatment. He would be furious at the idea. He had never admitted that his gambling was the real problem, it was always something else like "unfair odds," bad luck or not having enough money to get a good return on the bets he did win.

 "How did you learn about our program for compulsive gamblers?" I asked.

 "The newspaper. They said that gamblers could be cured. I just hope you can help me get Dave straightened out." She was pleading, not demanding.

 While I was trying to think of what to say to that, she rushed on with her story.

 "He always promises to quit, it's always going to be the last time. Sometimes I think he really would like to quit. I sold my car--I don't drive anymore, anyway. Then I even had to sell my jewelry and some paintings and my silver . . . he . . . he hits me sometimes . . . "

 Now she was in tears and had to stop for breath.

 I made some quiet, sympathetic sounds to let her know I was still there and that I was not making any judgments.

 Clearly, she was finally telling someone else all the things that had been her own terrible secrets for years. Her relief

 seemed like a physical link between us. I wanted time to pass so that this feeling of relief could sink in for her. So much of her own terror had been her inability to share her feelings and thoughts, or to get new information and insight from others. For so long she had been a prisoner to her son’s addiction and, like a prisoner, her first venture out into the light must have been both scary and exciting.

 Soon she calmed down and went on. "We had to sell Dad's stocks when Dave got involved with a local bookie and went overboard betting on football. Can you believe this bookie worked in the mayor's office and threatened to ruin our reputation all over town? Dave just goes on and on saying he'll win it back and make everything right, but it just gets worse. He's my son and I love him and I couldn't let him get hurt or go to jail . . . could I? It's probably my fault, he blames me all the time, anyway. I do my best and it makes him worse. If only Dad were still here . . . "

 Now she was crying again.

 "Dad?" I thought. Dad was the guy who gave Dave a powerful role model on which to base a life of gambling. Good old Dad is one complication we don't have to deal with now.

 I'd heard it before, and my heart went out to her in her pain, but the thinking that guided this woman's life, the values by which she lived, seemed as crazy to me as the ranting of any schizophrenic.

 Oh, sure, non-judgmental therapists make judgments all the time. I make plenty, but we are very, very careful to keep them out of sight and treat them as private hypotheses that may later re-surface as gentle questions when the timing seems right.

 Almost all of my colleagues in the mental health professions would have taken her at face value: a woman deeply troubled by circumstances not of her own making that held her captive. I would have loved to sit down with her one-to-one, to have the chance to help sort out her assumptions and beliefs, to help her see some real options and perhaps to challenge her to muster up the courage to change.

 She wanted me to help her Dave in some magical and powerful way. But Dave himself had no desire for help. She thought a mother had a lifetime obligation to give her son anything and everything anytime it was needed, even if it were killing him! She was ready to blame everybody but Dave for Dave's problems; and she wanted everybody to make the changes she would never dream of requiring Dave to make for himself.

 Her own thinking, values, attitudes, actions and expectations had ruined her life and contributed to Dave's addiction by adding the fuel for him to continue gambling. Now she wanted some magician to come on stage, wave a magical wand, and make it all good again. Her physical situation was sad and dangerous, but her mental condition was worse.

 I tried to give this unhappy woman some of our usual advice on how she could help herself, if not her gambler son, but it seemed futile. Any attempt at this point to sort out her own needs from those of her son would lead her to overwhelming guilt; and then she would reject the idea that she could just walk away from the problem. Unthinkable as that choice might have been to her it was, after all, her legal right to walk away and refuse any further contact with Dave. It also would have been the most helpful thing she could do for him. But what could a psychologist say in few minutes over the phone that would alter the habits and values of a lifetime? What could anyone say that might solve a complex problem that had been thirty or forty years in the making?

 But, this call was memorable not because of its tragic message--I was used to that--but because it did not end in the

 usual way.

 Usually I try to end with a few words of encouragement, a local referral, an invitation to call back any time, and a promise that we would mail information about our treatment program. The newspaper article she had seen also mentioned an organization called Gam-Anon, a support group for those people who have a compulsive gambler in their lives. While I was giving her the numbers of Gamblers Anonymous and Gam-Anon groups in her area and encouraging her to call them, I began to hear a loud banging sound over the phone.

 I also did not sensed that she was writing anything down that I was telling her. The banging grew even louder and more insistent. I asked her about the noise.

 "It's my son," she said. "He's at the door. I knew he was coming so I called you quick. The article said you helped

 compulsive gamblers and their families with their problems. You see, I have a few antiques left and he says I have to sell them. He's got a truck out there. He's in big trouble again. I can't help him anymore, I just can't."

 Bang! Bang! Bang!

 She rushed on, "My friends asked me where my other furniture went and I told them I sent things out to be recovered. I lie for him. I try to help. Please don't blame me. He gets so angry that he's just not the same person anymore. I'm so afraid of him. He'll break the door. I can't control him . . . "

 She refused the suggestion that I call her local police department to send help. She thanked me for listening and hung up ignoring my plea that she contact the police herself. She was overwhelmed with what had become a hopeless situation. Perhaps, for her, time had run out.

 This story has no happy ending. Happy endings are infrequent in the lives of pathological gamblers and their families unless help and information are available early. I never learned what happened.

 At this point, Nurse Hilda put her head in my door and offered me a stack of yellow phone message slips.

 "While you've been chit-chatting on the phone lots of people are wanting to reach you. The Director's Office has called twice. Get with it, Taber."

 "I love you, too, Hilda."

 To know what to do is often very, very difficult. Should I have called the local police long distance? I had no permission to violate her confidence. I could not prove that her life and safety were being directly threatened, and she had every right to give her son whatever she wished. Intervention at a distance from a stranger can make things a lot worse. On the other hand, the son had been violent to her in the past and simple human compassion often demands that we err on the side of intervention. But, for this lady, "Town Hall" was already involved and the mayor would be reading the local police reports daily. Whatever I did could have serious consequences in a "no win" situation such as hers, but I still wonder.

 People have the right to live their lives in ways they think best even if we do not agree with their choices. My primary concern, what taxpayers were paying me for, was the program and the patients already under our care. I'd given all the information and advice possible under the circumstances. In deciding what to do, it's always these gray areas that get you. It's always hard when you're alone and have to define your responsibilities in a specific situation in just a few seconds, but this is part of professional responsibility.

 How would all of this have sounded a year or two down the road in a court of law if something I did or said resulted in litigation?

 Inaction can be fatal, but sometimes no action is the best action. We are always looking for the wisdom to know the

 difference. It isn't easy being powerless until you learn to relax and appreciate it.

 We had been getting about two hundred crisis calls each year and we would have had many more if our hospital switchboard were not overloaded with routine traffic.

 The work with pathological gamblers at Brecksville, Ohio now lies in other good hands, but one can never be the same person again nor see the world in quite the same ways because of such work. So ultimately traumatic and so overwhelming is the obsession to gamble that anyone associated with the problem, be they gambler, therapist or family member, has to be affected by the experience.

 Time passed, other programs for problem gambling started around the country and, because of Dr. Custer's continuing efforts, pathological gambling was added to the American Psychiatric Association's list of mental disorders. Eventually we were able to publish research showing that formal recognition and treatment of gambling problems pays for itself. It wasn't long before others were showing that they could do it better and cheaper working pretty much with outpatients. And we learned to do it better and cheaper, too.

 In time, Congressman Ron Mottl lost an important election as national priorities changed. However, he did very well what elected officials are supposed to do, he represented the special interests of his local constituency.

 In time, veterans of Vietnam began to get help, too.

 Our United States Congress does exactly what it is supposed to do, in my opinion. It represents the needs of each important group in our nation and tries to find workable compromises we can all accept. Democracy is slow and painful, it takes time and effort to produce less than perfect results. But democracy is still the best way. The virtues of Congress reflect the virtues of the people, as its sins and failures also accurately reflect our own. Congress tries to make sense out of the conflicting demands of hundreds of special interest groups. So, voters have a responsibility. Let us be very careful because we are likely to get what we ask from Congress.

 At Brecksville we settled into a treatment routine that was, of course, never routine. Our patients were always articulate. They demanded an active role in their own treatment and they struggled very hard to avoid real personal change. They taught me an important rule: people who most need to change always prefer to work on what they are already good at; and they least want to change what they most need to change. It's true for all of us, isn't it? We keep wanting to be better at doing what has failed us in the past, and we refuse to learn those strange, new habits upon which a better life may be built.

 For the next seven years the problems of gamblers took me all around the country, into many courts of law and even into the homes and lives of gamblers' families. I spent hundreds of hours studying psychological test results, life histories, medical records and family histories; hundreds more hours went to individual and group therapy as well as to screening interviews. But the most fascinating journey of all was into mind of the gambler. Nothing I ever saw on the outside compelled my interest as much as the dark and distorted landscape of thought, the thinking that underlies the appalling behavior known as pathological gambling.

 If problem gambling is to be called an illness, it is in every important respect a mental illness. Let us make no mistake about that. Like it or not, call them what we will, these gamblers--these charming, intelligent, energetic people--are, in common language, crazy.

Julian I. Taber, Ph.D.  "In the Shadow of Chance"        Chapter Three

       Gambling:    The Vice/Virtue You Love/Hate

 As usual, at 8:00 a.m., I wandered past our nursing station on the way to my office. The head nurse was already enthroned in her nursing station and was leafing through patient charts. As usual, there came from this important person a slightly derisive greeting. She delighted in sharing bad news, but she loved to keep you guessing.

 "DOC-tor TA-ber," she cried. "Guess what the housekeeper killed in the patients' kitchen this morning?"

 "A couple of hours, probably," I suggested.

 "A MOUSE!" she shrieked in triumph. "He whacked it with a broom and stomped it."

 "Wow! I guess we better write him up for cruelty to animals."

 "Taber," she retorted, "This is serious stuff. We can't have mice on the unit. Your gamblers ordered in a pizza last night and they left crumbs in the kitchen. No wonder we have mice."

 Why, I wondered to myself, were they suddenly my gamblers? I thought all the patients were our patients. They only became our gamblers when a local newspaper or television station wanted to do a story about these curious specimens. Then, of course, we were all experts on our gamblers.

 "Let's write a scientific paper," I said. "Spontaneous generation of mice from pizza crumbs is big news. Might get us

 a Nobel."

 "Kid around all you want, Taber, but the Chief wants a meeting of all staff and patients in the day room at 3:00 p.m. to go over the rules for the patient kitchen. You need to be there to show support."

 "I'll bring a pizza, Sweetheart. What do you want on it?"

 I stopped briefly in my office and checked the collection of phone slips and messages. Calls from gamblers and their

 families came in at all hours of the day and night; our gamblers came from all over the United States. A fellow could

 go on gambling for years, but when he finally decided to call for help he expected instant service from an admiring

 therapist; he expected us to be there to take the call whether it was a Sunday morning or late on a Friday night.

 So, the first step in our patients' treatment was to learn not to expect miracles or instant service. At their most desperate hour they had to learn to wait in line and go about getting help in an organized way. They would learn that no one on the staff thought they were special, wonderful and different just because they were finally sick of gambling. There were no emergencies in this business and, if the gambler pulled the "Maybe I should just kill myself" threat, he was promptly referred to his nearest hospital emergency room with the comment, "We do not admit suicidal people to this unit." It was a cold but necessary truth.

 I locked the office again and continued down the hall to our conference room. As I approached, angry voices found their way under and around the heavy steel door that might have served well to stop a fire but which provided little privacy. In old style mental hospitals such as ours, fire safety was viewed by the authorities as more important than privacy. They may have been right.

 Worrying about a stray mouse, apparently, was more important than any other agenda one might have for the afternoon.

 Our mission, our patient population and our methods had changed rapidly in recent years: the large, self-contained mental hospitals designed for long-term, chronic patients were virtually outmoded by the time I came to work in them, and having inherited the buildings we were using them for much shorter hospitalizations and for quite different purposes.

 In any case, we would celebrate this new day on the Brecksville Gambling Treatment Program by holding an early morning conference with what are called, in mental health bafflegab, "significant others." When you get tired of saying "significant other" you learn to say "S.O." Not much improvement there. Years ago we talked about a patient's husband, wife, parent or child. But somebody was always feeling hurt and left out, so S.O. became the dehumanized but politically correct term for just about anybody related to the case at hand.

 Gathered in the conference room were the family and friends of Tom, a gambler who had not been invited to the meeting. These people, whose common bond was that they shared a part of their lives with a gambler named Tom, had been asked to help plan an "intervention." The intervention would eventually lead to a confrontation of Tom with the goal of getting him to admit his gambling problem and enter our treatment program. This morning, the "S.O.'s" would be getting ready to present a consistent and firm stand promising, as an inducement to get him to change, their own withdrawal from any further involvement in his life if Tom did not comply. Such family hardball is a risky, stressful business, and the tension in the room reflected it.

 At the time, in planning an intervention, I was following standard procedures for working with addicted people. It was, and is still, not uncommon to use coercion to force a reluctant person into treatment. Now I think there may be better ways, but immediate gratification--getting someone into treatment--was then the rule.

 Tom was a chronic gambler who would much rather have not faced what gambling was doing to his life and to the lives of everyone around him. He was a rascal: charming, talkative, witty, ruthless, lovable, impulsive, flirtatious, unreliable, manipulative, and risk-loving.

 In spite of his surface charm and easy social confidence, people like Tom are so caught up in their own needs that they either cannot or will not see the pain they cause. The guilt and remorse they might feel are overshadowed by the desire for immediate satisfaction of their own impulses. These are the kind of people you love to hate and hate to love. By hiding their potential for harm under a camouflage of attractive and compelling surface colors they create in others a conflict of emotions that may surface suddenly in those they encounter.

 Controversy surrounds a person like Tom as his friends, using him as a kind of mirror, see first something they admire and next something they fear or despise. How could one personality contain such contrasting and frustrating combinations: charm and guile, intelligence and unreliability, generosity and self-centeredness, potential and poor delivery?

 In spite of his absence--perhaps because of it--Tom was triggering an emotional storm between his family and closest friends. And we hadn't even begun the meeting! They were comparing notes for the first time and coming to similar and shocking conclusions. Their memories of scenes and experiences past, in which Tom had played a central role, were evoking once more the old feelings of love, hate, fear, admiration, concern and hope.

 Had Tom been present things would most likely have gone very differently because he would have used his charm, innocence and wit to convince all these people that they were making a terrible mistake, that they really didn't understand him, that he really didn't need treatment and that they should give him one more chance to prove himself.

 What a shock it must have been to find that Tom, who earned your trust almost without asking for it, had told the same lies to everybody he knew. Remember how he had said that you and only you were the one in whom he could really confide? He told that to me, in fact, only thirty minutes into our first meeting.

 Remember how he told you he had never borrowed money from any other friend? Now you find out how many confidants and lenders he really had on the string!

 Without guidance this could turn into a lynching that would quickly lose sight of getting Tom to change.

 I made my way around the table shaking hands and trying to get names and relationships attached to faces. Everybody wanted to offer their own information, tell their own story and ask their own questions. In the lives of each, something was definitely not going according to plan and Tom was the common denominator. They were much in need of a friendly ear. So, although we had work to do, I remarked that there seemed to be a need to explore the problem a bit. I warned the group that we would probably need two sessions to do our work. This first meeting would be an orienting session and the second would be for planning.

 Sally, already in the room, was a graduate psychology intern working with me at the time. She and I had done preliminary telephone work with each of the people in the room, and "enough is enough" seemed their motto of the day. So, I invited the group to take a few moments each and tell what they hoped to gain from this coming intervention.

 Father was a kindly man with a meticulous hair cut, gold glasses, an expensive blue suit and a well-trimmed mustache. His speech was slow, with an undertone of anger.

 "I just want my son back," said Father, passionately staring down at the table.

 As he continued, Father seemed to be blaming gambling itself for depriving his son of his wits. Dad reminisced about the good times he and Tom had had together fishing and going to little league games. Now they were strangers. This gray and fading man in his sixties saw no evil in his son and had given him money time after time, always in the simple faith that money was the solution. He seemed to be psychologically color blind, unable to see his son's behavior and emotions as different from those of anyone else. He offered the usual misdirected hope: "Let's just get the gambling stopped and the debts paid, then things will be fine again. I'm sure of that."

 Mother was blaming herself and trying to figure out where she had gone wrong, where she had failed her son. Gaunt, in a white, flower print dress, she was pale and tearful. She was clearly wrapped up in her own needs, her own feelings and her own effort to salvage a little self-esteem. Like many parents, she saw her son as an extension of herself. Whatever he did reflected upon who she was and what she had done. She was unable to voice any personal needs other than a desire to have a son who reflected credit upon the family. She wanted the family to be a family again and seemed to expect that each should be willing to pay some unquestioned price to achieve that goal without asking why.

 As she spoke, I wondered to myself about the ultimate purpose of a family. Is a family a means to an end--always in

 transition and always torn by change--or is it the real purpose for individual existence? Is there ever a real and stable

 balance between service to self and service to family? As usual, the individualist in me won, and I decided that family existed as a springboard for the individual, but that certainly is not how many people see it.

 I wondered about how much she really cared about her son's welfare. Will she be able and willing to let go of her own "stuff" and begin to understand the problem at a strategic level? Parents, unfortunately, sometimes base their own self-image and self-esteem on the behavior of their children. Some people have children just in the hope that the child will somehow complete the their own unfinished personalities. Mother, I guessed, was one of these.

 We went on to hear Tom's sister. Sister Elly just wanted Tom to move out of her small home because by now she was fighting with her husband about supporting Tom, and her children were constantly upset by their parents' anger at their favorite uncle. As I listened to her statement I pondered what has long seemed to be an important observation: gamblers usually get along better with children--at least for short periods--than with adults. Clearly, Tom had the children wrapped around his finger and they loved him. Children and gamblers seem to have a lot in common. I am sure he felt affection toward them, although he would certainly never accept or understand the responsibilities of their parents.

 Sister Elly's was so far the most practical attitude and I began to think that she would be a valuable ally in helping the others adopt a "tough love" position. She was caught between loyalty to a husband who wanted a normal family life, the needs of her children and the pressure coming from the parents to help Tom.

 The pastor of the family's church wanted Tom to return to the flock where Tom had once been a choir member and Sunday School teacher.

 "God solves all problems if you give Him a chance," suggested the pastor nodding his bald head and staring at me over his reading glasses. I sensed a rivalry that sometimes seems to enter relationships between mental health workers and churchmen. In a quiet way I was being "called out" and challenged to some ultimately unprofitable theoretical debate, the sort of argument I had learned to avoid. I nodded and smiled in return knowing that, although I might phrase it differently, he was correct. We were going to be counting on some higher power, heavenly or earthly, to help us out. Beyond that my limited theology could not stretch.

 As he continued, it became clear that this man of the church actually believed that only the Devil could force a person to behave like Tom-the-Gambler, and that only a divine miracle could save Tom. We listened with respect; however, religion was not invented, I thought, to stop gambling or any other addiction. I suppose it was invented thousands of years ago to offer hope to depressed, hopeless people in an effort to get them through a short and brutal life. But what does an agnostic know? Studies do not show a difference in gambling activity between church members and non-members. Pathological gambling is blind to race, culture and religion, and is an "equal opportunity" disorder. There is no scientific evidence that religious activity cures any mental illness.

 Bite your tongue, Taber! The house of psychology has a lot of glass in its walls, too.

 Tom's brother Hal wanted Tom to pay back the $10,000 that Hal had raised by taking a second mortgage on his home. The parents, it seems, had begged son Hal to, "Just help out this once and give Tom a second chance."

 A familiar pattern of parental "enabling" was emerging. Mom and Dad gave Tom advantages he had not earned, and they also protected and sheltered him from the consequences of his gambling, even at the expense of their other children. Thus, they "enabled" him to continue his irresponsibility. It seemed that the more the other kids moved ahead in their own lives, the more they were obliged to help Tom; the worse Tom behaved, the more he deserved their help, according to the parents.

 Brother Hal had come to the meeting directly from his night shift job at an automobile assembly plant. He was unshaven with grease-stained hands and wearing a tattered jumpsuit. He was about to be laid off, as a matter of fact, and was facing foreclosure on his home. Well, I told myself, don't expect Mom and Dad to be out begging anyone to help Hal. For some reason Hal and his sister were seen by the family as strong, competent and healthy; they would never need handouts. That would be a disgrace.

 Curiously, and at the same time, in the eyes of the parents, it would be a disgrace for any of them to refuse to help Tom.

 Families! We can sometimes understand what goes on in families, but don't ask for or expect logic.

 Mr. Heskiss, Tom's boss at the terminal where Tom was a supervisor in the produce yards, just wanted Tom to put in sixty hours of good work each week. When Tom wasn't on the phone to his bookie, he was hiding in a shed listening to the radio to get race and sports news. When Tom worked he was the best there was, and Mr. Heskiss, looking back on his own life of twelve-hour work days and the good things hard work had provided for him and his family, offered the opinion that if we could just convince Tom to put his mind completely on his job things would all turn out well.

 One thing about the Cleveland produce terminals, they have always been hotbeds of illegal gambling. Fresh produce is risky, an up and down business with grim work hours and harsh conditions. One suggestion made by Mr. Heskiss was that we should help Tom ration his gambling and get him to limit it to weekends like normal people. Nothing else was expected to change, certainly not Tom's job in the produce yard, where gambling flourished, nor his glib personality.

 Interesting thought: a psychologist's job should be to help a client learn how to gamble in moderation. In fact, there are psychologists who believe in doing just that. They try to teach people to drink, smoke, use drugs, eat chocolate or gamble in moderation. Abstinence, to them, is a form of defeat. Rationing seems to work for some, but I still don't understand what is so important about being able to be just a little bit indulgent. Abstinence, I think, is a more noble and reasonable path than playing Russian Roulette with our dangerous appetites. Suggestions for moderation and rationing may actually place the life of an addict at serious risk.

 An unusual addition to our meeting was Tom's personal physician whose attendance had been engineered by, who else? Mom and Dad, of course! Doc was tall, thin and nervous. Apparently, he was an old family friend. He acted as if he thought he wanted to be someplace else, but he voiced concern about high blood pressure in his young patient. The doctor seemed to feel that if Tom got into a good physical conditioning program and took his medication regularly, then the gambling could be readily controlled.

 In my experience, cardiovascular problems afflict about 30 percent of all chronic gamblers. It was unusual that Tom was getting medical attention since a gambler usually takes good health for granted and ignores problems until it is too late. If the parents weren't running the show and looking out for his health, Tom would have been just like the rest of my advanced pathological gamblers, physically old beyond his years. As it was, Tom was still thirty pounds overweight and smoked far too much.

 How consistently we see the solution to gambling problems from the perspective of our own experience! Here was a physician making suggestions that would no doubt be good for the health of anyone, gambler or not. I thought, however, that such a prescription would be futile as far as gambling was concerned. Little did I realize at the time that this physician, this Dr. Fringe, would enter my life again in the future, long after Tom's case had gone into the records.

 Get religion, ration your gambling, attend to your job, workout regularly, eat a good diet, fix the family, take your

 pills--great advice coming from all directions. But, of course, none of it would stop the gambling even if Tom accepted it.

 Although I often talked with physicians on the telephone, it was quite unusual for one to take time away from his office and get personally involved. Unfortunately, Doc was not a good listener (I thought at the time) and he was uninterested in what the others were saying. Dr. Fringe seemed confident that he had a "bottom line" answer and offered his opinion that simple "will power" was lacking here. "Tom," he said, "really ought to put his mind on acting like a responsible adult and just leave gambling alone." Nice bromides--true in concept, of course--but useless to someone suffering from pathological gambling.

 And, although I could not agree more strongly with the doctor's theories, nor refute the minister's opinions, neither gentleman was specific about just how to achieve their respective goals. No prayer or ritual could guarantee God's intervention. No pill or shot could infuse the required will power into Tom's blood. Until the cure arrived, whether it was spiritual or physical, several lives lay in ruins and we were going to have to get started on our own using ourselves as tools.

 Like the mother, both the physician and the clergyman were unable to express any selfish, personal goals for this

 intervention. They saw the meeting simply as an opportunity to offer advice and solutions, not as a chance to explore their own feelings about gambling, about gamblers or about Tom in particular.

 Two of Tom's close friends from college were there and I suspected that they were spies for Tom for he alone had

 suggested their names.

 Olie and Reggie offered the same idea, "Help Tom moderate and control his gambling. We don't want him to turn into a dull, ordinary person. He's a great guy and we don't want to change that."

 Fortunately for our cause, both of the college friends finally admitted that Tom owed them substantial sums of money; they could be recruited to the goal of eliminating Tom's gambling completely only if that were the best way of getting their money back.

 "He's a great guy and we don't want to change that."

 "Just stop the gambling and don't change another thing."

 This seems to be a common wish for people involved with problem gamblers. Gamblers themselves usually voice this desire early in treatment. To me it was nonsense, but it seems to make a great deal of sense to some.

 Sorry, folks. For pathological gambling to be treated, a host of things have to change, and the changes must come from within. In fact, you may not like the person very much after a year or two of successful treatment and after some time in Gamblers Anonymous. If treatment works the patient will be a very different person, like it or not.

 Later, on many occasions, I would find better words with which to teach that information.

 But now we were hearing from the girlfriend, the fiancee Gilda! She was slim, freckled and blue-eyed. Her blond hair was braided and wrapped around her head like some Norwegian princess. She was a beautiful girl, but not very friendly to the others. She reinforced the mother's idea that somehow the parents had failed to love Tom enough, and she implied that once they were safely married her love would correct any slight flaws in Tom's character. He would give up gambling for the love of Gilda!

 "Good luck, Sweetheart," I muttered to myself.

 Love, indeed, is a powerful force. But love, like religion, wasn't invented to cure mental disorders. Love exists to help our species survive; such is my Darwinian guess. Besides, greater love hath no gambler than his love of the chase. Beautiful as Gilda was, she had taken on Lady Luck as a competitor, and that lady, to a gambler, is far more bewitching than Gilda could ever be, even in her finest negligee.

 Sadly, most of their goals were either unrealistic or premature. Tom was going to be pretty much Tom even if he did

 stop gambling, and, although these people had endured so much at his hands, no one of us could guarantee either a perfect Tom or a trouble-free life even under the best of circumstances.

 Father saw the problem as caused by gambling itself. Mother saw it as the result of parental failure. Sister Elly saw it as a problem of finding a suitable environment and a good living situation for her brother. The pastor saw the gambling as a result of a spiritual crisis and a lack of religious faith. The physician saw a need for more will power (but was unable to write a prescription to be filled at the local drug store). The boss thought we could solve the problem by banning radios and telephones from the loading docks and by rationing Tom's action. Friends Olie and Reggie started out wanting moderation and self-control, but ended up feeling like Tom needed their moral support and a more drastic personality change; perhaps they were the most realistic of all. And Gilda thought that pathological gambling was the result of a deficiency of love from a good woman, a commodity she was quite prepared to supply abundantly, if uncritically.

 I happened to glance at my intern Sally and she returned my glance with just a trace of a grin on her face. Like me, she appreciated the basic insanity of the world. We had heard all these misguided formulae for failure many times before.

 Fortunately, to achieve a common front total agreement was not required. It was not my job just now to change anyone's opinion or interpretation of things, only to get them to act firmly together in getting Tom into treatment. It is not so important that people agree on why a gambler should stop gambling, they only need to agree that he should. And I was always ready to make referrals if any one of these "significant others" wanted to get help in changing their own views of the world. But they hadn't come to me for therapy and none would be offered.

 When they had completed their individual statements, we talked awhile at a very general level. Each was, to some degree able to see himself or herself as representative of a larger group of people affected by another's gambling.

 Quite accidentally we tapped a special source of information in the physician, who turned out to be a student of philosophy and history. He mentioned that gambling problems had been recognized in ancient Hindu literature and that some of the early Greek and Roman physicians had discussed the obsession to gamble. At that moment, I had a peculiar feeling that Dr. Fringe and I would meet again, perhaps in some other arena at some other time.

 A small measure of detachment and objectivity achieved, first angry passions spent, I brought them back to themselves once again.

 "Just for a moment now, let's look at ourselves," I said. "Look what gambling has done to you, and none of you even gamble. Can you see how Tom's gambling has affected your feelings, thoughts and actions? Do you really want to go on letting a gambler control your feelings and your life?"

 Immediately there were five or six people talking and muttering all at once. Their eyes were temporarily away from Tom, and they were being asked again to focus on their own needs. They were uncomfortable with this. Now we were beginning to suggest possible changes in the people in the room, people who had come in a good faith effort to change someone else.

 However painful and vexing their own present problems might be, I wanted them to realize that others had faced the same

 issues--with varying degrees of success--many times before. And I wanted them to realize that Tom wasn't special or different from the thousands of problem gamblers who populate history. Most of all, I wanted them to get ready to make some drastic changes in how they dealt with the problem, if not with their own feelings.

 Our time was up. We scheduled a second meeting to be held two days later.

 I ended by suggesting, "Today happens to be my day to give a lecture to our patients in the dayroom. That's at one o'clock. I'll be talking about the history and effects of gambling, so if any of you want to drop in you're certainly welcome. There will be about thirty of our alcoholism patients there along with the six gamblers we have in treatment now. It might give you a better feel for our program."

 With my thanks and at my suggestion the doctor, the minister and the college friends agreed that they would not attend our

 second session, when the others would have to "draw a line in the sand," so to speak.

 After more discussion the family became willing to gamble on "detachment." They agreed eventually, and with many

 reservations, that if Tom did not accept the help that was available they would detach their lives from his. What a

 difficult and scary thing this is for parents, sisters, lovers and even employers to decide to just let go of a problem like

 this! The family was so sure it was indispensable. It seemed an admission of personal powerlessness to acknowledge that Tom might be able to make important changes without them, with only the help of strangers and other gamblers like himself. But they realized that their only real tools were self-interest and self-protection. Without these, they were no match for him, the record was clear on this.

 Gilda got a bit of special help from some of the wives in the local Gam-Anon group, a self-help group for the families of

 gamblers. They told her what it was like to be married to a pathological gambler. She eventually became willing to put her

 marriage plans on the shelf until Tom finished treatment, until he proved that he sincerely wanted to stop gambling and would then do something about it!

 Tom's story goes on, but this group was done for the day. The people who cared about him eventually did their jobs by

 explaining their limits to him in clear, firm language. He would eventually enter treatment where he began to look at

 himself and at his behavior. Tom embarked on a long-term program of personal growth and he owes a very great debt to all those people who had the caring and courage to be honest with him. He will not soon forget that rainy Friday afternoon one week later when, thinking he was coming for a private therapy session, he walked into our conference room and was confronted by a determined, well-prepared group of "significant others." He rammed against a psychological stone wall of tough love through which he could find no openings; nor could he soften their resolve or find a way around it.

 As the conference ended and the significant others trickled off down the hall, I made my way to our group room with a brief

 stop at my office where I found the message slips had grown in number. Perhaps Sally and I could work through lunch break to return some of these calls since much of the afternoon would be taken up with my lecture and, of course, with "the great mouse crisis."

 Sally was very well liked by our gamblers and I thought she was on her way to being an excellent psychologist. Her doctoral dissertation would be on neurological "soft signs" of addiction-prone individuals. She was interested, that is, in certain intellectual and cognitive defects we sometimes detect with psychological tests. Sally had sat in the background

 taking notes during our morning meeting and I knew we were going to have to find an hour to review it.. That was part of

 intern "supervision" and I often learned more than the student from these sessions.

 Upon entering our group room I could sense that something was disturbing our little band of six resident gamblers. We had

 decided that today Steve would start the group by reading his short autobiography, but clearly something else was on their

 minds.

 "We might be having a visitor to the group today if you fellows don't mind," I began. "His name is Tom and he's interested in getting help for a gambling problem. He has been offered the chance to enter the program, but he thinks he can do it by

 himself. If he met some of you and sat in on one of our group sessions he might lose some of his fear of being in the

 hospital. I told him to come by in about fifteen minutes. Does anybody object?"

 There were no objections. The gamblers were always eager to have newcomers.

 "O.K., good. I have one other announcement before Steve starts with his autobiography. There's to be a special inpatient

 government meeting for all staff and patients at 3:00 p.m. in the dayroom. Everybody be there."

 At that moment Tom, early and always eager to be in control of his life, stuck his head in the door. I waved him in.

 "Hey, I saw my whole family in the parking lot, Dr. Taber," said Tom. "All they would say was that they were here learning

 how to help me in the right way. With their help I know I can make it without taking time off to be in the hospital."

 "They're a great family, Tom," I replied. "Right now we have Steve scheduled for his autobiography, so we'll have to talk

 about that later. Grab a chair, Tom. Relax and just listen for now."

 "Yo, Doc," said Steve. "We got a problem to discuss before I get going." Steve was a big, bearded man in overhauls, a steel worker from the local mills who couldn't stay away from the illegal dice games that went on day and night on roof tops, in bars and in locker rooms throughout Cleveland.

 "Bill, you tell 'em," urged Steve. Bill, a stockbroker from New York City, was president of the inpatient government. The

 alcoholics usually elected one of the gamblers as president because they were themselves often shy, while the gamblers gave the impression of confidence. Besides, the gamblers were usually flattered and they loved being the center of attention.

 Bill started with, "We're all worried about old Benjie, Doc. His mouse turned up missing this morning and he's all upset."

 Old Benjie, not a member of my therapy group, was an alcoholic who had been in and out of treatment for years. We all knew that he probably didn't have another drunk left in him. His liver was nearly gone and his brain wasn't far behind. Yet he was a friendly, talkative old man who listened well and was always optimistic. He was on the waiting list for our nursing home care unit, and we hoped to get him transferred there before his time on the Alcohol Treatment Program ran out. Benjie was one of those "burned out" alcoholics who never drink in the hospital so, if he never took passes, he would be fine. He was a "good" patient, but totally unable to live on his own or with his family in the community. And his medical problems were now severe enough to earn him a long-term placement in nursing home care. Beds there, however, were at a premium.

 "What mouse it that, Bill?" I asked, fearing the answer I knew was coming.

 "We hate to rat (snicker, snicker) on Benjie, but he's been keeping a pet mouse in his locker since he got here. He loves

 that damn thing. It lives in a big jar with holes in the lid and he takes food to it from the mess hall."

 "You fellows didn't by any chance share some pizza with Benjie and his mouse last night did you?" I asked.

 "Jesus, Doc, how did you know that?" muttered Steve.

 "I have my spies, Steve. Hey, guys, we have a bigger problem here than you think."

 "Right," said Bill. "If Benjie doesn't find his mouse he might go out and get drunk, and that would kill him. There would be

 no chance of his ever getting into nursing home care. But, if they find out he has a mouse they'll kick him out and he'll get

 drunk anyway. We gotta find that mouse."

 "Is this what your group therapy is all about, Doctor Taber? Some friggn' mouse?" asked Tom the newcomer.

 "Hold on, Tom," I said. "How the fellows handle this is important. It could be a learning experience for all of us."

 "Benjie's very forgetful sometimes, you know," I said. "Do you suppose he might have forgotten to put his mousie to bed after the pizza party last night?"

 "Jeez," said Bill. "He said he would hang around and clean up the kitchen, so we all left to watch t.v."

 "I have sad news, guys." I said. "Our housekeeper and Benjie's mouse had a run-in this morning. Unfortunately, only the

 housekeeper survived. Mouse is history."

 "Oh, shit," was the collective response from the group. Even Tom seemed to be getting caught up in the drama. Now, suddenly, the group had a mission, a cause to fight for. Gamblers are in love with the "chase," any chase. Personal problems all forgotten, they jumped into the action of saving Benjie from himself.

 "What makes Benjie's problems your problems?" asked Sally.

 "Have a heart, lady. This is life or death for Benjie. We can't let him find out his mouse is trashed. It might kill him."

 "Tell you what, guys," I said. "I don't want to know any more about Benjie and his illegal mouse. The three o'clock meeting

 is to be about keeping things clean so we don't attract mice or bugs. The housekeeper, I'm sure, is planning a dramatic,

 blow-by-blow account of his victory. So far, nobody on staff but Sally and I know anything about a pet mouse. I can manage to miss the meeting and probably arrange for Benjie to be called over to the nursing care unit at 3:00 p.m. to get a tour of the place. What I can't do, of course, is replace the mouse. Once he gets transferred to nursing home care they might even allow him to keep a little pet. Some of the guys over there have canaries or hamsters. Maybe you can figure out what to tell Benjie, but sooner or later he's going to have to learn the truth. Besides, let's keep in mind that Benjie treated his mouse a lot better than he ever treated his wife or children."

 The group went on to hear Steve's autobiography, we discussed it for a while, and then we broke for lunch. I noticed that Tom rushed out without a word. I had hoped he might want to share of few impressions of the group with me, but he was down the hall and on an elevator before we could make eye contact.

 Sally and I didn't work on the message slips over the noon hour because the Chief of Psychology had left a message asking us to meet with him at lunch to talk about internship rotations. And then I had to hurry back to the unit to be ready for my patient lecture at one o'clock.

 As I entered the day room I noticed that Tom's sister and brother were seated to one side of the room. I gave them a big

 smile and launched into my "Gambling" lecture. The thirty or forty patients in the room hunkered down for the duration. Some seemed a bit sleepy, not unexpected during a lecture just after lunch. But the gamblers were alert. They loved any recognition of their personal disorder since most of the lectures they heard from other staff were about alcoholism and drugs.

 First, I reviewed some of the guidelines we used in diagnosing pathological gambling: preoccupation with gambling, a need to increase the size of bets to get the same level of excitement, legal and financial problems, "chasing" lost money, and so forth.

 Question from the floor: "Yo, Dr. Taber. I'm just an alcoholic. Why to I have to listen about gambling?"

 "Because, Friend, if you do stop drinking when you leave here the battle isn't over. I've seen quite a few recovering

 alcoholics who thought they had life under control come back with gambling or drug problems"

 I went on to mention that gambling has been causing problems for just about as long as alcohol and that there is a very real danger we will fail to learn from history, or from the experiences of others. The failure to learn from history and experience is always possible, so I offered a brief example of an amazing lady who will always live in my memory because of her consistent ability to select--for romantic purposes--just those men who were either alcoholics or gamblers. Worse, she picked them out while they were young, while the alcohol or the gambling was still under control.

 Some wags would say she drove them to it, but I think she has an incredible sensitivity to certain personality

 characteristics that precede and predict a tendency to addiction. She detected these characteristics early in the game, and she found them attractive and exciting. Moth to flame, as the old saying goes.

 Like so many wives of alcoholics and gamblers, she was the daughter of a man who was both. So she knew the image well having had a gambler-alcoholic as her first and primary male authority figure. When last we met she was on her fifth husband and was still unable to understand why they had all been compulsive gamblers and/or alcoholics. I don't like to blame the victim, and certainly she had been victimized by her own unconscious mind if not by her sad collection of husbands. But I finally told her that her taste in men was, to say the least, abysmal.

 She was an incurable romantic and found this opinion hard to accept. I told her that since her own selection had been so

 unfortunate in the past, if she insisted on getting involved with men in the future the only way out of her problem was to

 find and marry that man among men whom she found least exciting psychologically.

 "Find some boring, plodding, unexciting, hard working, average guy," I told her.

 "You mean someone like you?" she blurted.

 My audience, at this point, had a loud guffaw at my expense.

 I knew, of course, that she was not trying to insult me; she had separated me from candidates for romance not because she thought I was repulsive, but because I simply didn't have certain "body language" or response styles common to the addiction-prone individual. She hastened to explain that she thought of me as normal, sensitive, responsible and caring. She realized that she considered herself unworthy of any normal man, but she also realized that she found normal men romantically unexciting. If it were not for my professional interest in gambling problems we would have had nothing to say to each other; in attempting to allay her embarrassment I assured her that I was the dullest of plodders and had none of the courage it takes to be impulsive and reckless.

 Also, I had to admit to myself that I was quite uncomfortable with this lady's extravagant style of dress, her heavy perfume, her flashy jewelry and her overdone makeup. Not my type at all.

 Unfortunately, she would find it difficult to learn from experience. She would probably go on liking exciting men who made her miserable because she did not understand the emotional needs that prevented her from making good decisions when it comes to men. Gamblers and gambling are exciting, and she chose excitement over security every time, just like a gambler.

 "Hey, guys," I said. "Can you tell an alcoholic when you first meet him even if he hasn't had anything to drink?"

 The response from the men was generally affirmative. Most were sure they could pick up telltale signs of alcohol abuse from appearance, speech and clothing. Alcoholics are "just different" they said. So are gamblers, the gamblers in the room agreed.

 Question from the floor: "Dr. Taber. A lot of us don't really like the women who attach themselves to us addicts, but, hey,

 everybody needs love."

 "So, you settle for someone you don't really love rather than give up your addiction and become a different kind of person?"

 There was considerable nodding of heads around the room. It worries me when uncritical marriage counselors start patching up relationships primarily based on addiction-attraction, since, upon the development of a sober or "clean" lifestyle, the original basis for the marriage may now be gone. Both partners must grow up together, and often that just doesn't happen.

 I went on to discuss the effects of problem gambling on family, friends and society. Gambling problems, although they seem new in our time, are age-old and part of the human condition. I sketched out a picture of the families of mankind gathered about some astral conference table, a group called together to discuss and resolve certain general, timeless and abstract problems posed by gambling and by gamblers. What, if anything, shall we do with, to, for or about the Toms of history. What, in the long run, shall we do about gambling, this persistent, sometimes pernicious and vexing addition to the human caravan? And what, after all, really is the problem?

 Although I didn't mention Tom by name in my lecture, I pointed out that our feelings about gambling in general are as strong and as baffling as the love-hate confusion shown toward a gambler by his family. As Americans, we have no clear-cut national policy toward gambling. We have no widely approved treatment method for problem gambling. Even our churches have no consistent policy or philosophy toward gambling and gamblers. Neither the criminal justice system, the business community, nor the medical establishment--none of our great human institutions--has a clear and consistent policy, view, or concept of gambling.

 Gambling itself, like Tom, makes the same secret and personal promise to every gambler it attracts. No player can believe that this compelling and seductive mistress could be so unfaithful, that she could make the same sexy commitments to so many strangers. Rage, disappointment and depression follow the realization that behind the irresistible face and beautiful smile lies the deadly, grim reality that gambling systematically drains all of one's resources, energy and compassion. No other devastation is quite like it.

 The pattern of behavior in the gambler is always the same. First the blame is placed on some intangible force such as

 luck, fate or chance. Or the player will blame himself for not having enough money, time or experience to beat the odds. Next, the disappointed gambler lashes out to blame friends, family, circumstance or job. Only after prolonged loss and pain does it occur that gambling itself may be to blame, and then many a reformed gambler crusades endlessly against legal gambling, against casinos or against bookmakers. In becoming a prohibitionist, the gambler may further neglect personal growth and development.

 But gambling itself is only game-playing, it has no mind or will of its own apart from the life the gambler gives to it. There is no evil inherent in a simple game, it's how the player uses the game that makes the difference between recreation and compulsion. In the end the gambler is left alone with self-recrimination, and with the frighteningly difficult tasks involved in becoming a better person..

 This stark choice is clear if you live in a gambling town like Las Vegas where gambling is everywhere. Here you must learn to ignore gambling or limit it severely. The locals use "Nevada Syndrome" to refer to the newcomer to that state, many of whom lose a paycheck or two in the casinos before they either put gambling away like the childish toy it is or "go down the tube" of pathological gambling. It all happens very fast in a gambling town.

 The wife or husband of a compulsive gambler will often show the same stages as the gambler. First, she sides with her beloved and joins him in blaming the unfairness of chance or the odds. Then she may agree that more money, a different city or some other job would help solve the gambling problem. She gets loans from her parents or takes a part-time job herself thinking that more money will help. Finally, she accuses the gambler of causing all her problems; life would be beautiful if only she could get away from him. Or, she may go on a crusade to eliminate gambling by calling the bookie, going to the track to beg them not to admit her husband or by trying to cut off his credit.

 In the end she, the spouse-victim, must stop and ask why she was attracted to such a person and why she chooses to go on living with him. Just as the gambler must admit that he is powerless over gambling, she must admit that she is powerless to change or control him. She can go on blaming everything but herself or she can start the very difficult process of changing her own ideas, values and behaviors.

 Men, too, often find themselves attracted to risk-taking women. It works both ways, and the husband of a problem gambler goes through the same process.

 As a people and as a culture, we face the same problem and the same inevitable conclusions: gambling isn't going to go away, we can't bury it, forget it, prohibit it or control the desire of people to do it. All we can do is look at our response to risk and try to understand what it is about our personalities that makes us vulnerable either to games of chance or to those who love to gamble.

 In the time remaining in my lecture I glossed over a few facts of history. The earliest records of gambling are over 5,000 years old. Among the oldest relics of the Egyptians, Jews and Chinese were found games of chance, crude dice and pictographs of gambling events. The Bible speaks repeatedly of "casting lots" to prove ownership of land and goods. And let's not forget the vivid image of gambling among the Roman soldiers who cast lots for Christ's garments at His feet even as He died. Wall paintings in Rome and Pompeii show men and women engaged in various sorts of gaming. While the Moslems and other followers of strict religions spoke out against gambling, calling it a sin, early sanctions against gambling in ancient Greece and Rome gave way to frantic gambling in public and in private.

 The emperors Augustus and Claudius were said to be obsessed with gambling. Richard the Lionhearted as well as many of those he led on a crusade to the Holy land loved to gamble and, in fact, gambling among both lords and common men eventually had to be regulated.

 Soldiers and sailors have always whiled away the long hours of Spartan military life by gambling among themselves. Just as the Crusaders gambled, so did the English troops under Wellington and the officers under George Washington. Our first president promoted public lotteries to accomplish projects such as road building; he was himself an avid gambler at horses and cards. George IV, King of England at the time England lost the American Colonies, was, by every account, a pathological gambler.

 "How many of you guys gambled for the first time when you were in military service?" I asked my audience of veterans. Two thirds of the hands went up.

 "And how many of you lost a whole month's pay at least once in service?" About half the hands went up.

 "Shit, I never had any money in service 'cause I always lost it at dice," grumbled one of the alcoholics from the back of the

 room.

 The famous Faneuil Hall in Boston was paid for in part by public lottery in 1762, but long before that in 1612 the Virginia Company was raising money to support its American colony through a public lottery. Both sides in the American Revolution were financed in part by public lotteries and from 1790 to 1810 the U.S. federal government tried to raise money to build our Capitol in Washington, D.C. with a national lottery.

 The most famous American river boat gambler seems to have been one George Deval who wrote Forty Years a Gambler on the Mississippi; he was a clever cheat whose flashy and conspicuous style appeared to suggest wisdom and easy success. Among history's dedicated and perhaps pathological gamblers we must include Edgar Alan Poe, the opium lover, "Wild Bill" Hickok, Billy the Kid, Feodor Dostoevski, Leopold II of Belgium, Sarah Bernhardt and a host of others including a number of Roman Popes, modern movie stars, sports heroes, military leaders and even members of Congress.

 Obviously, all these are not just eccentric, weak personalities. Dedicated gamblers often are the best and brightest among whatever group they represent. They are almost always men and women of high potential, unusual drive and considerable charm. Could it be that our genes favor those who take risks over those who hunker down in the cave in fear of the chase?

 Casino gambling flourished for several centuries in many cities of the world and became legal again in Nevada in 1932. I say again because gambling had long been an entertainment mainstay on our western frontier. In fact, gambling in Nevada prisons was legal for quite some time because it was thought to give the restless prisoners something to do with their energies. Of course, in those days, it didn't matter too much if one inmate killed another in a gamblers' fight: "Just one less mouth to feed," said the warden.

 Gambling became legal in England--again--about 1960 having been generally suppressed by law since the late 1800s. The experience in the United States, although shorter than England's, is characterized by a similar waxing and waning of gambling passion. In the U.S., state lotteries began to become legal--again--starting in 1963 when New Hampshire initiated a lottery to finance education. Like alcohol abuse, gambling was epidemic in England and the United States during the 19th century, and excesses in both pastimes led to desperate laws like the Volstead Act in the United States, an act that created prohibition of all alcohol manufacture and sale in 1919.

 With prohibition the crime rate soared while drinking of what was often more toxic alcohol continued almost unabated. So it

 has been with gambling as well. Attempts to outlaw it only force it underground. Faced with prohibition, those who would

 gamble seek it out through illegal channels. Others, who cannot find illegal gambling outlets, merely substitute other

 addictions. Prohibition, rationing, regulation and the hundred other strategies to combat gambling all miss the point and

 serve only to make the problem worse.

 The point is, only a minority of certain vulnerable individuals develops problems with gambling or other addictions. The task

 then is to understand this and, hopefully, immunize these vulnerable individuals so that they can abstain from what is for most of us only a pleasurable pastime.

 This seductive gaming, this harlot among pastimes, again and again draws passing generations to its breast only to be rejected in disgust and fear as the relationship inevitably sours once more. Laws are passed to encourage gambling only to be replaced by laws forbidding and regulating it. Truly, the families of mankind have tried again and again to understand the nature and attraction of gambling, but each conference seems to end in bickering and a conflict of emotions. No single policy or practice stays comfortable for long.

 Politicians see gambling as a voluntary taxation scheme. Gamblers see it as a way to quick riches. Educators may see it as a way to teach competition. The religious may see it as a way of divining God's will or, more recently, as a way to support the church itself.

 Here, then, is the heart of the dilemma: we allow our needs and our dreams to control our vision so that we see in gambling unrealistic solutions and benefits. What we fail to see are the costs and dangers which turn out to be enormous. If there is ever a solution it must lie in changing our needs and dreams and expectations. We must outgrow gambling. Only then will it wither away and die from disinterest. Our only hope is increasing maturity.

 Again, in the late 20th Century, the popularity of gambling is on the upswing because we see it as a solution rather than as a mere plaything. Can a trivial game be the foundation of important social benefit? Is it something upon which we can build our culture? Clearly, state-operated gambling is regressive taxation that takes most from the most vulnerable. Will we live to see a "War on Gambling" like the failed "War on Drugs"?

 If, by some magic, all the addictive drugs in the world suddenly vanished, we would still be us. Rather than change the

 ways in which we think and feel, we would still reach out for something to fix our eternal yearning for excitement, a way to

 fix the pain created by our own unrealistic desires.

 In the life of a compulsive gambler, and in the history of gambling, we see this love-hate conflict played out again and

 again. In trying to control the gamblers in our lives we resolve to stop helping him or her, and then we break the

 resolve and hope that one more bail-out, another act of kindness, will stop the gambling. We are much like the gambler

 who is constantly resolving to stop, moderate or control the gambling.

 Gambling is only one of many different addictions that show similar historical patterns. When coffee was first introduced

 into Europe a few hundred years ago, controversy surrounded it. The defenders of the bean found that it gave a pleasant edge to social events. It had a good taste, blended well with food, seemed to cheer one up, perhaps stimulated thinking, and provided a social ceremony in the coffee houses that soon flourished in every city. Connoisseurs noticed how well it blended in with sugar, alcohol, fine tobacco, good food and--yes--with gambling as well..

 Coffee's critics alleged that it damaged family life by keeping men away from home through the lure of the coffee house. Coffee was said to be a poison that sapped the will and destroyed normal rest. It frenzied the mind, so to speak. Health

 authorities still debate the merits of coffee drinking, and not a few people seem to become psychologically dependent on the lift coffee provides. Individual consumption can run to twenty or thirty cups per day, although medical authorities say that two cups of coffee per day are a medically safe dose. Coffee is especially beloved by alcoholics.

 Coffee beans, like problem gamblers and games of chance, are quirks of nature. The coffee tree needs a bean for reproduction, and if humans get a boost out of roasting, drying and brewing the beans it's not the tree's fault. The harm, if there is any, is usually our own reaction to coffee. We could blame coffee for our insomnia and we could try again to ban its importation. We could take sleeping pills to cure its effects. Or we could just stop drinking the stuff realizing that a perfectly good life is possible without it. In other words, we could simply change our minds about what seems important.

 Generations have tried to deal with coffee through prohibition, rationing, moralizing, education, abstinence and so forth. But coffee is just a bean and is neither devil nor rogue. The rogue lies within the user.

 Alcohol would be a better example. So-called beverage alcohol--the drinkable kind of alcohol--is a simple chemical,

 the metabolic by-product of yeast cells which turn oxygen and sugar into carbon dioxide gas and alcohol.

 Efforts to control human abuse of alcohol included vilification of "demon rum," said to exert an evil power over people. But

 alcohol is a chemical that does nothing to anybody until it enters a susceptible human nervous system. There it triggers or

 releases the rogue, a personal feature in some individuals that we seldom see in social drinkers.

 Most people are uncomfortable being drunk or half-drunk, but for others it is like "coming home" or like "having a great

 weight lifted from my shoulders." Thus, some people avoid excess alcohol while others constantly seek to recreate the

 "buzz" it produces. We can pour the drunkard's rum down the drain but we cannot empty him of the quirks that make him

 susceptible to the alcohol experience. Only he can do that by immunizing himself psychologically and physically to the need for an altered mood.

 In addition to coffee and alcohol, controversial villains include tobacco, sugar, tea, cocaine, pornography, money itself

 and marijuana. Time and again our attention is focused on controlling a substance rather than on strengthening our

 personalities so that we become uninterested in or detached from these dangerous triggers.

 And gambling is merely that, a trigger that in some people evokes uncontrolled, selfish and even antisocial behavior. It brings out the rogue. Gambling triggers irrational behavior in the gambler and this evokes the emotional storm of conflicting impulses in family, friends and business associates. To blame gambling, however, is only to postpone the hard work that must be done in changing needs, values and personalities.

 Three general factors seem to control gambling's appeal: environment, the nature of games themselves and--most important of all--personality.

 Looking first to the environment we now know that exposure to gambling early in life and the ready availability of gambling

 activity are common factors in the lives of excessive gamblers. It is especially hard for a young person to avoid joining the

 gambling crowd when gambling is viewed as glamorous, "macho" or smart.

 It is also very difficult for a young person to ignore gambling when a parent or other admired adult "models" and demonstrates gambling. Our competitive society values quick and dramatic victory over difficult odds, and this also builds the appeal of gambling. Our children grow up to value what we value and what our society values.

 Other environmental factors include state sponsorship of lotteries, church supported bingo games, high school "Las Vegas" nights to raise money and lots of commercial advertising. Films, books and television highlight the exploits of gamblers. Casinos cater to the "big shot" image that is so important to gamblers. They do this by using an atmosphere of upper class elegance, formal dress, free food and drink, decorations such as larger-than-life nude statues of Roman Gods at play, complimentary rooms for high stakes players and lavish stage shows. There are no clocks in casinos in order to create freedom from time pressures. Every effort is made to magnify the clanking of coins in metal bins at the slots and to encourage the shouts of victory at the gaming tables. Flashing colored lights hypnotize the patrons.

 While most tourists realize that all this is only a dream world of fun and fantasy, the casino atmosphere is a heady wine that can quickly dissolve a fragile ego and intoxicate an immature personality.

 Secondly, the nature of games themselves, as professional managers of gambling services know, is also associated with the lure of gambling. The race track may seem slowly paced as gambling games go, but once the horses are off the thrills of the action are densely packed together. In horse betting there may be twenty minutes or more between races, but the excitement is fed constantly by the gambler's own ego as he spends the time concentrating on his racing forms and various "taut" sheets. In this manner, he imagines that he exercises great skill in handicapping the entries. The pathological gambler would be able to pass a lie detector test if challenged about this; the mind has suspended reality.

 Attractive casino games are fast paced and offer the chance to make bets one right after the other. For this reason, and

 because payoffs are frequent, the slot machine is the most popular revenue producer in casinos. In craps, a bettor can

 have any number of bets simultaneously and there is a potential outcome on every roll of the dice!

 Many games of cards and dice offer the illusion that skill will overcome the house advantage. The most attractive games allow for active participation to enhance the illusion that skill and personal control, rather than blind luck, are at work. Indeed, skill is often an element, but never the crucial element. Management sees to it that the inevitable house percentage makes all casino games profitable.

 Lottery players are attracted by huge payoffs in the millions of dollars; this gives them the chance to feel that the potential payoff could change their lives completely; but in truth, the odds of winning are heavily stacked against them. The dream of winning five million dollars at impossibly long odds appears more attractive than the chance of winning a few hundred at much better odds, especially when it costs only pocket change to enter the game.

 The availability of credit is always an incentive because it makes gambling easier. This is why the illegal numbers racket is often more popular than the state lottery. In addition to extending credit, the local numbers man will come to your home to pick up the bet, and he takes even very small bets, whatever you can afford to play. And his game "goes off" every day, not once a week like the state lottery. Casinos are also expert in keeping track of credit records in order to exploit credit to the limit. And, of course, bookmakers have profited by giving the convenience of credit to their customers for decades.

 Convenience is a major factor in the popularity of a game; this is why off-track betting--betting on horse races in seedy

 storefront offices right in town--has made racing a major source of revenue for the State of New York without increasing

 attendance at the tracks. It is not uncommon to see welfare recipients and their children gambling in off-track betting

 offices on what was once called the "sport of kings."

 Not winning every bet is perhaps the most compelling single feature about gambling. Perhaps the quickest way to stop a

 gambler at her favorite game would be to let her win just a little more than she placed on each bet. She isn't really

 interested in money anyway, and so the special challenge would be gone and gambling would suddenly become a drudgery of boring work.

 Psychologists speak of "schedules of reinforcement" when they talk about the frequency and size of the payoff. In general,

 once the gambler has learned how to play a given game, gambling behavior can be maintained easily with only an occasional payoff. It is a paradox that behavior becomes ever more persistent the less frequently it is rewarded; and casinos have become very adept in adjusting schedules of reward to maximize play while minimizing pay-out.

 Especially fascinating to the player are fast games that allow frequent betting, unpredictable small, pay-outs and the hope of an occasional very big win. If the game offers the illusion of skill, so much the better.

 Various game features also interact in complex ways with the personalities of gamblers. For example, people who are loners or introverts can play slot machines or mark keno tickets without ever talking with anyone. For extroverts who love a crowd there are the dice tables, race tracks and card games. People with chronic pain can be mesmerized by electronic poker machines to the point where the pain seems to disappear as long as they are gambling. For those with high anxiety who could not otherwise bring themselves to take real risks we have alcoholic drinks, served free in casinos, which quickly reduce anxiety and allow the gambling impulse to run free. Indeed, gambling is one of the most complex of all addictions.

 It is personality, however, that is critical in understanding vulnerability to addiction. Certain personality characteristics

 seem to predispose an individual to gambling problems: among these are low self-esteem, a strong competitive drive, high

 energy levels, poor impulse control, inability to step back and see "the big picture" and a variety of mental disorders. Many

 compulsive gamblers abuse alcohol or other drugs, many are hyperactive and most have significant problems accepting

 authority.

 However unrealistic it may be, gamblers often have a sense of being very special people. This sense of personal "specialness" includes a feeling of having a special destiny, special skill and special insight. The natural laws that govern ordinary people, thinks the gambling-prone individual, simply do not apply to his situation. Compulsive gamblers tend to admire such myths as Santa Claus, and they believe in silver linings, pots of gold at the ends of rainbows and the luck of the Irish. They can be witty, charming, devoted and generous. But, caught in the hopeless frenzy of endless and insatiable addiction, they become alienated, cruel, abusive and capable of any crime to get money for gambling.

 Since it is often hard to see gambling as only a small part in the big picture of life, it is especially hard to give it up when the gambler is emotionally upset.

 For some of us, then, a deadly combination of environmental influences, game features and personality can set into motion a process that leads to an irrational, progressive and eventually irresistible urge to gamble again and again. No one really knows what actually causes pathological gambling; we only know some of the complex forces that lead a person in that direction. In all probability, no two pathological gamblers get to the point of losing control by the same route or for the same set of reasons. There is no simple, single cause. If you are looking for a "single cause" theory of pathological gambling you are looking for an easy way out of a dense forest.

 Knowing the causes would not fix the problem anyway. As we shall see, getting a compulsive gambler to stop gambling

 involves none of the forces that created the merry-go-round in the first place. In view of our present psychological

 knowledge, it would probably be a lot easier, in fact, to create new compulsive gamblers than to stop old ones. In the long run it will not be our task to understand gambling, but the abstinence-oriented lifestyle instead. That has always proved to be the harder task, especially for gamblers. It is the only one that works.

 In other lectures our staff would point out the need for personal discipline and for "tough love" in overcoming addictions. To admit that love has limits and conditions is hard; this idea smashes our romantic dreams and ideals. It contradicts many of the teachings of religion and psychology. But, it is the choice we must make if we are to work effectively with addiction. It is a choice, not a mandate, but tough love works.

 Will the families of mankind ever be able to do the same with gambling itself? I suspect they will eventually, but not during

 time on earth. We can take the first step, however, by realizing that gamblers who lose control of gambling do not do so because of moral weakness or willful misbehavior. Surely they have flaws of character, but so do children; character defects are not really "their fault," and defects can be corrected through therapeutic programs. They may have problems which predispose them to getting caught in the trap of excessive gambling, but problem gamblers are not bad people. Modern science interprets their behavior in a n on-moralistic and non-judgmental way. We say they have a disease, a disorder or a maladaptive coping response, and this puts some of the responsibility for corrective action on us.

 A moralistic approach actually would avoid our responsibility and leave the victim to fend for himself. Although the theoretical interpretations of scientists vary, none of them place the blame for the problem on the gambler. He or she is certainly accountable and we hold the gambler responsible for taking control of his own growth and recovery, but we do not blame him for getting sick or falling victim due to forces beyond his control.

 In fact, the very nature of gambling obviously attracts and exploits some of the most valued human qualities. Our country,

 with all its remarkable institutions and contributions to society, was built by risk-takers who sought a special destiny and somehow managed to beat the odds in defiance of established authority. Many times, in talking with patients, I describe pathological gambling--and all of the addictions, in fact--as a disorder of strength, not of weakness.

 The problem in recovery from addiction seems to be that having been steeped in action, having lived on the edge for so long, a quiet and normal life to the gambler seems dull by comparison. We see the same problem in soldiers who have fought in a long revolution or in a bitter war. Civilian life is far less dramatic, significant and exciting than the long months of combat and preparation for combat. What we value in battle, we disdain in peacetime. Of what value the impulsive courage, the incredible physical stamina or the willingness to risk everything when the smoke of war has passed away? Those veterans who cannot adjust to peaceful, dull, civilian occupations tend to remain social misfits waiting either for the next war or some exciting substitute. It is little wonder, then, that many veterans of combat resort to gambling, alcoholism or drugs to replace what is missing in their lives.

 The professional soldier taken from the battle, like the gambler removed from action, suffers a drastic blow to self-worth and self-esteem. He or she finds nothing to lift the depression, nothing to replace the old excitement and so chafes under the expectations of others to act, think and feel differently as a civilian.

 At this point, looking out over my little audience, I knew that limit had been reached. Most of the men in the room were

 fingering cigarette packages and looking fidgety. I brought my remarks to an end and excused them with a reminder of the special meeting set for three o'clock.

 A few of the fellows wanted to ask questions, but here was Benjie at my elbow.

 "You know, you make gambling sound real interesting," said Benjie.

 Whoops, I thought. That hadn't been my purpose.

 "You know, Dr. Taber," said Benjie, "I always wanted to try my hand picking winners at the race track. Do you think that would be a good hobby for me when I get out of the hospital?"

 "Not really, Benjie," I replied. "For one thing you don't drive anymore and they do charge an admission." I didn't want to

 continue an argument that was obviously a losing battle. Getting to the races didn't seem likely for Benjie anyway.

 "By the way, Benjie, be sure to stay around the ward. I think that Nursing Home Care might be wanting to have you go over there for a little look-see this afternoon."

 I found Sally, we divided the phone messages into more or less equal stacks, and then locked ourselves in our offices to make the calls. My first call, however, was to Hank, a former patient who was now was an outpatient and working as an aid in the Nursing Care Unit.

 "Say, Hank," I said when I finally got through to him, "Could you possible call over to our nursing station about 2:45 this

 afternoon and tell them to send Benjie N. over for a tour of your unit? Tell them not to send the chart. It would be even

 better if you could come by to get him. I really would like it if you could show him around and encourage him a bit."

 "Sure, Dr. Taber. No problem. Benjie will remember me I think. He's been over there quite a while. You been holding him for us?"

 "Right, Hank. Thanks a lot. See you."

 Well, this little deceit would spare Benjie having to hear about the destruction of his pet mouse. I'd break that news to him myself before I left for the day. And I didn't want to think how Benjie would react to the housekeeper who was sure to be there.

 Next, I was talking to prospective patients on the telephone trying to explain the waiting list, what the program was like, and covering all the other details that mark the transition from life in the fast track to life in a V.A. hospital. One man wanted to be sure I would help him with legal problems, and I explained the conditions under which I would be willing to cooperate with his attorney. Another man wanted to get his father into the Gambling Treatment Program before the old man lost the rest of the dwindling family fortune on the stock market. So it went.

 I took time out to explain to the nursing staff that Sally and I were swamped with phone work and would have to miss the great mouse meeting. I was glad to note that Benjie had been taken away for his tour.

 Finally, about forty-five minutes after our normal quitting time, Sally and I met briefly in the hall as we got ready to leave for the day. I broke off our short conversation when I noticed none other than Tom, the subject of this morning's family conference, standing with a few of the gambler patients in one of the side halls near the patient bedrooms. Concerned, I walked over to ask what was up.

 They were as excited and pleased as grade school kids looking at a girlie magazine in the boy's washroom.

 "You know what Tom did, Dr. Taber?" asked Steve. "He went out and bought a mouse at a pet store, brought it back, and we got it sneaked into Benjie's jar while he was off the unit. Benjie never noticed the difference."

 I knew then that we were going to be spending a lot of group therapy time on such topics as obedience to rules, misplaced

 generosity, impulse control and the nature of reality. I went back to check on Benjie and found him staring sadly at his

 mouse habitat which he quickly tried to shove into his locker when he saw me. He knew that I knew what was going on, however.

 And I knew that he knew that this was not his pet mouse. It was too skinny, too young and, besides, it was a girl mouse without the usual prominent male mouse testicles.

 He was pleased when I offered to get rid of it for him, so in one last act of deceit I smuggled it off the ward and set it

 free in a field near my home. After that, when any of the other guys asked Benjie about his pet, Benjie smiled and put a finger to his lips to silence them.

 "I may be a drunk, but I ain't stupid," he would tell them.

Julian I. Taber, Ph.D.  "In the Shadow of Chance"         Chapter Four

        A Trip to Beautiful Lake Tahoe

 Getting to Hopkins Airport, west of Cleveland, used to be difficult in the 1960s, before they built the freeways and the

 public rail line. Now it was easy, but many trips over two decades had taken a lot of the excitement out of travel.

 Driving north from the turnpike toward the airport, I ran a mental check list hoping that I had remembered everything:

 socks, ties, tickets, camera, the rough draft of the paper I planned to read, travelers' checks . . .

 Rain mixed with grim on the windshield, but traffic in the early morning was light. Ah, Cleveland: dull, gray, conservative, ethnic . . . a working man's town, a second rank Chicago. Getting away for a week should be a good break in the routine, but in spite of all my travels, the family and I had never taken a real vacation. I was always off alone at professional meetings, assignments in court or helping to give workshops. People who don't do this sort of thing seem to think

 it would be exciting. I consider it work.

 "Lucky Taber," one of my psychologist friends had said the day before as we walked out of the hospital together. "Sure wish I could go to all those exotic resorts where you gambling types hold your meetings. Don't lose your shirt, and don't forget to come back."

 I hadn't thought of Reno, Nevada as being all that exotic, but I was looking forward to my first visit there even if it was

 primarily a working trip to a conference on gambling and commercial gaming. The meetings would be held up at South Lake Tahoe, some forty miles west of Reno, so perhaps that locale could be considered exotic by Midwestern standards.

 Most of us around the country who specialized in working with problem gamblers would be there; it would be a chance to learn from each other, network together and find out what was going on in the gaming industry. High on my agenda was the opportunity to experience a casino gambling environment in the American West.

 I had been to the casinos in Atlantic City: a few opulent pleasure palaces surrounded by dismal, poverty-stricken ghettos. Since the New Jersey State government has taken the mob's place in systematically skimming the cream of the gambling take, very little money trickles back to my old hometown. It is a depressing, squalid mockery of the once proud resort town where my early childhood was spent in the 1930s.

 I was off to see a real western gambling town now.

 "Have a good time, Honey," were my wife's parting words as we kissed goodbye.

 Good time? Well, interesting possibility. I had learned not to protest. The trip would be fun in ways most people would not

 appreciate. I would be working twelve-hour days trying to learn everything and loving it, and no one was ready to believe it

 was really work. Love what you do and do what you love.

 I exited the freeway, found the long-term parking lot and stood in the rain until the shuttle bus came.

 "So, where are you off to today, Sir?" asked the driver.

 "Reno," I said, realizing too late that I should have said Columbus or Chicago.

 "Hey, lucky guy! The wife and I love Vegas. I wish you all the luck in the world. Have a blast." He proceeded to tell me about his most recent Las Vegas trip during which, he claimed, he had won enough to pay his expenses for the trip (if only his wife hadn't gone crazy at the slots . . . ).

 I really didn't want to hear this.

 Since so many people seemed to want me to have a good time I resolved to at least be a bit of a tourist and see some of the scenery; and, after all, my reserved rental car was supposed to have unlimited mileage.

 The United flight to Chicago left on time in spite of the weather. Settling back for the flight, I had every intention of going over the draft of my paper, not to improve it, but to review the highlights to be crammed into my twelve minutes at the microphone. But it was still only 7:30 a.m. I was without breakfast and really just getting awake.

 From my aisle seat I could see a mother and her two daughters seated across from me. They were dressed as if for church and the girls were beautifully behaved. Suddenly, the image of the older of the girls reminded me of someone I knew. She was about fourteen, with chestnut hair and a hint of makeup. She was lively and smiling, delighted to be going wherever they were headed.

 Janie! That's who she reminds me of! I'd seen Janie and her parents in my small, on-again-off-again private practice, a

 practice I sometimes used to see people with gambling problems who did not qualify for treatment at the Veterans

 Administration. Because, at that time, I was the only professional between western New York State and Chicago with a

 reputation for working with gambling problems, I got a lot of calls from and about non-veteran gamblers. Gamblers Anonymous was the only other resource available. Some of the toughest cases came by way of G.A. referrals. Reluctantly, I would agree to see certain cases, using a borrowed office in the evenings, and then only on a short-term basis. Janie was one of my after-hours cases.

 As we lifted off through the gray morning clouds into the bright sunlight, I felt again the sadness of failure in Janie's case.

 Kids are not supposed to gamble, at least not to the point of financial ruin. Tradition says that kids can play at winning and losing with marbles. Boys are expected to flip baseball cards and maybe bet a quarter or two on a school game. But little girls? No such thing as a problem with gambling among upper-class white girls, right?

 That sounded like an easy bet to call until Janie turned up.

 Early research suggested that gambling affected more Jews and Catholics than Protestants. Data suggested that it affected more Italians than Scandinavians. Not too long ago one seldom saw teenage or black problem gamblers, and we had no idea how many female gamblers there might be. In time, all my stereotypes of gamblers were systematically shot down as serious problems started cropping up in one group after another.

 On the surface gamblers are a diverse lot, but the common elements always emerge: intense fascination with gambling, loss of control, ever bigger bets, family problems and chronic money problems. In every case there is some amount of denial along with rationalization and even delusional thinking. And always there is the unspoken pain, desperation and disability in the life of the gambler. Many of these signs can be invisible to the untrained eye for a very long time.

 Janie was not complaining, however. At least not about gambling. She was brought by her baffled parents to my office

 when she was still just fifteen years old. The child was a thin, attractive girl who obviously resented her parents'

 efforts at control; she did not see herself as having psychological problems; she let me know right away she was not

 prepared to share her thoughts and feelings. Actually, she seemed to be laughing her way through each counseling session, laughing through her clear brown eyes and with her sly, evasive comments. She preferred to be silent. She looked pale, nervous and anxious when she was not in control of things. Janie seemed to be close to no one, happy to be that way and not at all motivated to change.

 Janie was willing to talk about coins. Her eyes lit up when asked some technical questions, and I allowed her to control our early sessions in hopes of gaining her trust.

 Easily recognized was her genius-like ability to make money buying and selling rare coins which had all started with a

 nickel collection her father gave her as a Christmas present when she eight years old. It was a collection passed down from her grandmother who had once managed a pavilion of entertainment machines in an old amusement park.

 At first, Janie was happy to expand the nickel collection; she could get interesting old nickels that were worth ten to twenty

 times face value. Her hobby was educational, cheap and fun.

 Janie quickly discovered that she could get the best of any coin trading she did with other young collectors at school; she

 was a quick learner and easily memorized price tables for different types and years of coins. Most of the collectors her age were boys who discounted her ability because she was a girl. She quickly learned to use her "innocence" to exploit the egotism and greed of these male colleagues. Janie soon knew every coin in her friends' collections, knew what each was looking for and learned to be a shrewd buyer at local auctions.

 Janie persuaded younger neighborhood boys who collected money on newspaper routes to allow her to sort through their change each week, and then she learned that she could earn a side profit by lending them small amounts of money at interest against their future collections: a loan shark at twelve!

 She would sell coins to her friends on credit if they wanted an item badly enough, and again she calculated interest payments into the terms of the sale.

 For quite a while everything Janie earned went into buying new coins for the collection: she bought only quality items from coin shops and advanced collectors. The collection expanded from nickels to general American coinage, and then to certain coins of other nationalities.

 Not yet in high school, Janie began publishing her own little coin newsletter and selling it to a growing circle of local

 collectors.. Her own collection, gathered at relatively low cost through hard work and clever dealing, was soon worth

 thousands of dollars. By then she was renting a large strong-box at the bank in order to protect her hoard.

 She kept the old cigar box at home, however, and most of her original nickels were still kept there. The box had an honored place on her dresser.

 Janie became a trusted investment vehicle for friends hungry to profit from her numismatic genius. A number of her young

 friends and quite a few adults, impressed with the dramatic growth in the value of Janie's collection by virtue of her

 knowledge, offered to buy shares in the collection. Or perhaps it was Janie herself who came up with the idea of selling shares. She had become a clever saleswoman as well as a shrewd buyer. In any case she began to take in more cash by selling shares and she set up books to keep detailed records. The income, at first, went to buy more coins as she plowed value back into the expanding enterprise. Many fine gold pieces entered her strong-box at the bank. Everything was in place for an outstanding career as a leading coin expert and dealer.

 What could such a brilliant girl do to so terrify her parents?

 There lurked in Janie's character, unfortunately, some disturbing qualities, elements at once both valuable and dangerous. She was charming and perceptive, but distant. She was the kind of person who could travel along beside you but was never really with you. The more she achieved, the more success fed her ambition. She earned outstanding grades with no real effort. Janie was very, very sure of herself.

 Early in high school, however, Janie began to feel the pressures of her growing business. Most of us are well into our twenties or thirties before we begin to experience the responsibilities of a career, but Janie hadn't yet had her first date. She was beginning to resent the expectation for ever-increasing success that her fans and investors were placing on her; and she was finding that her college preparation courses now required real effort. Then, as will happen in even the most successful business, Janie made a few commitments and trades resulting in losses. No market, including that for rare coins, only goes straight up. This was a shock to her ego. And so, when an older friend invited Janie to skip school for a visit a local racetrack, she decided she had earned a vacation and quickly agreed. She was amazed at the enormous psychological relief she got from the cheering, the excited crowd; she thought she had discovered a new way to make money.

 Never mind that it is illegal for an unaccompanied minor to enter a racetrack alone and gamble; it happens all the time. It was Janie's first truancy from school and, as luck would have it, Janie came home a five hundred-dollar winner. This information was not shared with her parents. She had started out with bets of a size that might scare an old-timer, but she was used to dealing in large amounts of money and had quite naturally figured out many of the important things handicappers look at in picking horses. What she did not realize then was that, in the long run, the odds at the track make it impossible for anyone to be a consistent winner day in and day out. Excitement allowed her to forget the omnipotent power of the ubiquitous "track percentage," the sizable slice taken out of the gross amount bet on each race , an amount known as the "handle."

 Tracks take fourteen to eighteen percent of every dollar bet to pay expenses and make a profit, and that inevitably grinds away at the gambler's "poke" race after race. To understand the hopelessness, start with $100.00, deduct sixteen percent of whatever bet you make with money from some other pocket. Keep the $100.00 pocket just to pay the track's percentage on each bet.. You don't get to put anything back into the "expenses" pocket because, if you win, the track has already taken its cut. Deduct sixteen percent again from the original $100.00 for each race over the entire ten race card. Wins and losses go through one pocket, but the track percentage always comes out of the original $100.00.

 If you win and increase your bets, the track's sixteen percent accounts for more actual dollars. If you lose, that sixteen

 percent is history along with your bet. The special pocket you kept for the track's cut will be empty by the end of the day.

 If you have any money in the other win-lose pocket you will indeed be lucky, not smart.

 When you buy something in a store and pay a state sales tax, they add that percentage on top of your total so you know

 exactly how much "tax" you pay. At the track, however, the "tax" is hidden and not shown separately. So, when you bet

 $100.00 you are really only betting about $84.00.

 On top of that there are other expenses: admission, transportation, "tout" sheets that handicappers need, even lunch. True, you might make some money on an occasional win, but could you convince anyone that this is some kind of "business?" It's very expensive entertainment!

 "What a deal," Janie thought. "All this fun, and it's just an easy way to get some really big money." So it seemed to Janie,

 anyway. She was hooked on the excitement of track gambling from the first day. It became the ideal escape from the demanding reality of the precocious pressure-cooker her life was becoming.

 In trading coins she had used her skill to earn legitimate profits; in buying and selling coins she took the responsibilities and normal risks that go with owning something of value. Thanks to her experience, the chances of turning a profit with coins were very much greater than the chances of taking a loss. In betting horses--although in her mind it was just another business--she was throwing her abilities up against the "house cut." She took ownership of nothing but a ticket that was only the right to collect on a particular bet. In technical terms, a single bet is a "wasting" asset, one that has a very short duration before losing its value.

 Most deadly of all, Janie failed to understand that she was now doing something to fill emotional needs rather than to satisfy rational business plans. She did not realize this because she was not in touch with her feelings. Janie was still very much a child. Her driving intellect, sense of personal involvement and need for social approval blinded her to moods and emotional needs. Success had taken her childhood from her.

 Within sixteen months Janie, after a few more early wins at the track, had lost all her savings. She began selling her coin

 collection bit by bit, feeling that the reversals were only temporary. It wasn't easy to hide these activities from the family; she had to spread her sales out over a wide area and many buyers. But the biggest dilemma was created because she had gone on selling more shares in a rapidly vanishing coin collection and lied to everyone by keeping false records that showed a collection growing in size and value.

 Then one day Janie learned that one of her investors had suffered serious medical expenses. The investor, an elderly lady, had to ask Janie to redeem some shares. Almost at the same time another friend had to leave town when her family moved and Janie was supposedly holding $1,500 in gold coins for her friend and her parents.

 But there were no coins! That money had gone to the ponies.

 Janie's house of cards collapsed completely in the next few weeks as her stunned parents found themselves faced with over $20,000 in immediate liabilities.

 Janie was still a minor child so, accepting personal responsibility for their child's actions, the parents used their savings. They took out a second mortgage on the house so that they could "bail out" their daughter.

 Janie's parents followed the advice of an attorney who had never heard of pathological gambling. Like everybody else, the

 lawyer saw the situation as a financial rather than psychological problem. The possibility that this fine young lady might have a serious psychological problem apparently occurred to no one or, if it did, society's rules against hurting people's feelings prevented anyone from discussing that as the real issue. Least of all would the idea of personal weakness occur to Janie who immediately got busy trying to solve the problem in her own way. As was now her habit, she shared her plans with no one.

 Convinced that they had bought a solution to the problem, the parents began to relax. They looked forward to a resumption of Janie's superior performance and were sure that she had learned her lesson. Above all, they wanted her to feel loved.

 "Even the best of us make mistakes, no child ever grew up without getting into some kind of trouble," they said. This was the message they gave the creditors as they soothed the anger with their own money. Dad began to work overtime and Mom took a job to help pay for their short-term, expensive solution.

 Only a few weeks after things had calmed down, they got a call from one of Janie's former investors who asked why Janie was again soliciting an investment in a new and "foolproof" plan to buy small gold bars. Confronting their daughter, they learned that she was still going to the track and now had new debts of several thousand dollars. They learned, incidentally, that she had given a $350.00 purebred cat to a girlfriend and that she was paying huge cab fares for herself and her friends. Getting to the track by bus was just too slow. Such acts seemed totally out of keeping with Janie's past behavior.

 This time they ignored Janie's renewed promises to stop the lying and gambling. They made an appointment with a

 psychologist, and that's when I met her.

 Janie's attitude was one of angry frustration. She just knew that this was all a mistake, the result of unusually bad luck and of her parents' failure to understand her.

 (Whenever a gambler gets angry and tells you that you don't understand him or her, you can usually be fairly sure that you

 do.)

 As is so common with addicted gamblers, Janie saw others as having the problem. The parents had withdrawn their confidence, she felt, and in a curious twist of reality she thought that their lack of confidence contributed to her bad luck. She saw them as betraying and humiliating her. They didn't love her, she thought. She certainly didn't want to go to a "shrink" or attend Gamblers Anonymous meetings with all those "burned out" dice heads. All she wanted was to be trusted again.

 What could the parents do? What were the options? What approach could the counselor take in treating a reluctant patient who was still in love with the cause of her problems? Very little, as it turns out.

 At the first counseling session a confusion of ideas rushed from the parents' mouths. Should Janie go to a private school?

 To juvenile detention to teach her a real lesson? Or perhaps she needed to go to a mental hospital? Could medication or

 shock therapy help?

 I did some psychological tests, knowing that Janie was not taking them too seriously. No power on earth can force a person to benefit from psychotherapy, there is no magic in testing or counseling. Those who are happy the way they are don't tend to change much. Once we had covered her knowledge of coin-collecting we came to a dead end. After several more sessions in which Janie offered little more than evasion and angry silence, I had to give up and tell the parents that Janie was not ready for traditional psychotherapy. Her mind was still set on gambling her way back to the top. I did my best to explain a "tough love" philosophy, but at that time there were no tough love support groups available.

 "Tough love" is a complex and sometimes heart-rending approach to behavior management that would require the parents to revise their entire child-raising philosophy with no guarantee of success. I ended my sessions with Janie with an open invitation to return when and if she wanted to work on her problems. To the parents I gave all the reading materials I could find on effective parenting along with some referrals to social workers familiar with juvenile corrections. Again, I urged her to keep trying Gambles Anonymous, but the parents themselves still did not attend Gam-Anon. None of this was promising.

 Janie had accomplished so much before things went sour. She was a brilliant girl. She was totally frustrating to her confused parents.

 As Janie's behavior shows, however, pathological gambling can sneak up on us wearing the guise of excellence. In many ways it is a disease of strength rather than of human weakness. More often than not the things we worry about most when we see them in young people are actually harmless and self-limiting fads while the real problems creep up unnoticed. When we look back at the things Janie was doing we get no warning of what was to come until it is much too late to prevent the disorder from developing; in fact, we are lulled into a false security by her apparent excellence. Had the people around Janie looked beyond the superficial material success and seen the preoccupation, greed and frantic quality of her actions then, perhaps, an early psychological evaluation might have seemed natural and proper.

 I saw the parents from time to time and got reports through secondary sources.

 In her junior year of high-school Janie took to stealing. She stole from stores, from friends, from her school and from the family. The racetracks kept taking her money. She had endless excuses to get away on weekends or get to the "trotters" in the evening for a few races. She was arrested, finally, and taken to juvenile detention pending trial as a minor. Things looked very bleak. Eventually, the judge sentenced Janie to two years in the custody of the Youth Authority. Janie would attend a special school and remain locked up until she had completed a minimum sentence at which time the judge would review her progress.

 In the eyes of the law she was a juvenile offender, not someone with a mental disorder.

 At some point I presented Janie's case at a hospital staff conference. Other professionals in the room, after hearing the case, thought Janie surely had an antisocial personality disorder. Such a diagnosis would, technically, at that time, make a diagnosis of pathological gambling impossible. I had weighed all of my evidence--my tests, observations and life history data--and had concluded that Janie did not fit the criteria for antisocial personality disorder, but there is always difference of opinion when "differential diagnosis" is the topic.

 In one last and fatal kindness by the judge, Janie was released to her parents for a short visit home once the court had set a date for her to begin confinement. On the morning she was to report to the juvenile authorities she came downstairs holding a familiar wooden box. It was grandmother's nickel collection. Why, of all the valuable things that had passed through her hands, did she save this special collection? It would be nice to think that sentiment for her grandmother and respect for her father's gift led her to regard this collection as something very special. A real con artist, on the other hand, would have seen it as "the hook." Janie knew that her father had consented to her imprisonment. There were things he could have done, lawyers who could have changed things, if only Dad had really wanted her to stay out of the Youth Authority.

 "Here, Dad. Keep this for me. I love you," said Janie. She managed just one tear in her eye at just the right moment as

 she gazed up at her astonished father. Then she was out the door and into the big white car marked, "County Youth

 Authority."

 The next morning Janie's mother found her husband sitting in his car. The garage door was shut and the engine had been

 running for some time. Next to him on the front seat was a box full of old nickels.

 "Ladies and gentlemen, the captain has begun our final descent into the Chicago area. At this time we ask that you return your seat backs and tray tables to their full upright and locked positions in preparation for our landing. If you have a connecting flight out of Chicago, please remember that you can check for the number of your departure gate either with the attendant as you deplane or with the monitors."

 I gathered up my papers and realized that breakfast had been served and the leavings collected without my having paid much attention to what I was eating. Like obedient sheep, we all filed out of the plane, checked with the attendant and/or the monitors and trudged off on our separate paths. Mine lead down the long "C" concourse to gate thirty-two where the San Francisco flight would depart in about an hour. The flight direct to Reno had been unavailable.

 I went fishing in my pockets for coins and bought a Wall Street Journal to read during the layover, but I found it difficult to

 concentrate as smoke drifted past my chair in the waiting area. Smoking had not yet been banned from most public places and that was one of the reasons I found it hard to attend meetings of Alcoholics Anonymous and Gamblers Anonymous to which I was often invited. Now, many meetings are non-smoking, of course.

 I gave up puffing cigarettes and my beloved cigars in 1970; after several years, other people's tobacco smoke became an

 irritant. Eventually, I would ban smoking from my office and during group therapy sessions, and later the authorities would ban it completely from hospitals. As I write this it has been over thirty years since the Surgeon General of the United States declared cigarette smoking to be hazardous to health. Sadly, as tobacco addiction is slowly and painfully driven from our culture, others seem to take its place. So, back to gambling, the new hero. It doesn't cause cancer and it doesn't smell. Fun and games for everyone without guilt or pain!

 A tall porter came past smiling and nodding to everyone as he emptied trash and cleaned up ash trays with a little sieve on a stick--a cheerful, happy man doing a job few would envy. I smiled in return and wished him a good day.

 One day some years before I had visited the first casino to open in Atlantic City to see what it was like and, on the same

 trip, to visit an elderly aunt. I stood with a roll of nickels pretending to play a slot machine while studying my fellow

 players, all of whom were intensely focused on their own machines. During two hours on the floor of Resorts International only one person ever made eye contact with me, and she even offered a cheery smile. That was a black lady whose job was to patrol the slot area picking up empty glasses and sweeping around the machines. She was the only person in that place who seemed to be alive. Suddenly I realized I was in the midst of hundreds of people who existed in a temporarily-altered state of consciousness. I was actually seeing first hand people who were intoxicated with gambling!

 Ignoring my Journal and gazing out at the distant taxiways of Chicago O'Hare, my thoughts drifted back to a patient named Willie. Janie's gambling career was like a meteor streak in the night sky compared to the long, slow agony the engrossed Willie, a forty-eight year old janitor and odd job handyman who came in for treatment when his alcoholism and physical ailments drove him into our hospital's medical unit. He was a large, tough man with a striking nap of white hair. When I shook his hand it felt like tree bark because all his life he had used his hands in hard labor. Subtle signs of alcohol deterioration were apparent in his lined face, pock-marked nose and the slightly yellowed whites of his eyes.

 A friendly nurse on the medical unit, who knew about the gambling treatment program, helped arrange a transfer to my program for Willie; he, in turn, was happy to stay on in the hospital because life in a Black ghetto was something he did not mind escaping for a while.

 Willie's nurse had asked him a very shrewd question. She asked about his pattern of drinking and gambling. The drinking typically followed major gambling losses and once the drinking began Willie seemed powerless to stop it himself. He would get himself admitted to a short-term alcohol detoxification program or get arrested and then he would get sober until the next gambling episode. Gambling always came first, then the drinking. Clearly, Willie was both an alcoholic and a pathological gambler as well as a heavy smoker. What should we treat him for and in what order?

 The nurse knew I would try to address all of Willie's problems, not just the ones my professional assignment to the gambling program encouraged me to see.

 It's hard to tell in this case when the gambling problem first started. Willie was severely abused as a child by his stepfather, an alcoholic share-cropper. His mother was the strong family anchor; her devotion to religion and to her nine children was as beautiful as the stepfather's dedication to drinking was ugly. Willie ran away for good when he was twelve and learned to drink and gamble on the road, but he always earned a living.. He was a truck driver, coal miner, army sergeant and finally a cleanup man in an apartment complex. The gambling and drinking were under control for most of his life, or perhaps it was just the vigor of youth that tolerated his lifestyle.

 Willie married and had three children somewhere along the path, but he had never supported his family. He always wanted to do that and always felt sure that someday things would be better. Someday the gas bill would be paid up, there would be a house of their own and plenty of food on the table. As the ghetto poor have always done, Willie yearned after the good life that he saw others enjoy on television and in the movies. The lottery became his dream ticket to this far away good life. Why not? He had never really known anyone who succeeded through work and he lacked a lot of the basic social skills and attitudes most of us take for granted.

 As Willie grew older, his drinking, poor diet and hard labor at rent-a-worker jobs in all kinds of weather lowered his resistance. Usually, instead of just spending a few dollars on lottery tickets, Willie spent every cent he could earn on the lottery.

 Willie's dreams were fed by a trickle of small wins, ten or twenty dollars every month or so. Like most lottery players, if

 he bet a number such as 5-12-17-22-31 and 5-12-17-21-32 came up, he felt as if he had won something big although, in

 reality, a near miss was as good as a mile. Once he was actually a $500 winner and in celebration of the victory he

 brought some gifts for his children to the apartment of his estranged wife. They argued, the wife smashed the gifts under

 foot, and Willie went out and got drunk. He lost the rest of the money in a dice game down the street in a vacant garage.

 Willie was the first gambler, but certainly not the last, to tell me about the "Swami" racket. By the way, racket is my

 word, not Willie's; he still firmly believes that certain special people have the gift of foretelling winning numbers. Again, if the swami says bet 618 and 628 comes up, it only proves that the swami can predict two out of three numbers and that eventually cash will rain from heaven if you are faithful and follow the system. Such near misses had convinced Willie that a good swami had incredible power and could look into the future with nearly 20/20 vision.

 In his slow, slightly confused way, Willie told our therapy group how certain men--ladies, too--move around the country from city to city staying for just a weekend in a motel near the poor area of town. The coming of the swami is announced around the neighborhood by a confederate who, essentially, sells you a private audience with the swami for whatever price he can get--five, ten or twenty dollars, depending on the buyer's faith and history of success with fortune tellers. These victims are "buying the number."

 When, at last, they meet the swami in a motel room, they are treated to a bit of mumbo jumbo and, often, a disdainful lecture about being too greedy and not paying enough attention to spiritual matters. The swami may berate the victim saying he or she is too dumb to handle all the money to be won. Other swamis try to be mystic, enigmatic and distant. Some female swamis play the stern grandmother role and dispense advice as if they had suddenly adopted the victim as a long lost grandchild. In addition to the number, they sell the feeling of being loved by an important person. In the end, the victim is told by the swami to play a certain number or set of numbers on such and such a day as determined by stars, dreams, crystal balls or even chicken livers. The day of the play, not surprisingly, is always at least a day or two after the swami has moved on to a new town.

 During his month-long hospital stay with us on the gambling treatment unit Willie was a good patient, but he felt very uncomfortable in group therapy where other group members--all of them white--included a stockbroker, a wheat farmer, a southern poker machine player and a gay artist from California. His lack of education and his rambling speech--a mix of ghetto slang imposed on an old southern drawl--separated him from what should have been a close fraternity, but one that was, unfortunately, already showing signs of racial discrimination.

 Rather than examine his own psychological problems and plan for a different kind of life, Willie talked a lot about his various systems of lottery play: dream books, numbers taken from dollar bills and, of course, his revered swamis. Our stockbroker finally turned to Willie in anger one day and demanded to know, "If that fucking swami is so damn good at picking numbers why doesn't he give up swamiing and play the numbers himself?"

 I controlled my laughter as well as I could, remembering that the stockbroker himself had just told us the day before that he

 always read the opinions of certain Wall Street advisors before investing in wildly speculative and generally losing

 investments.

 We all have our swamis in life, I suppose.

 Ignoring my strangled laughter, Willie took up the challenge. The answer, to Willie, was obvious. The swami was a spiritual

 person on a spiritual mission bringing hope to the poor. Such a person could have no interest in material things like stocks and bonds.

 Willie was terminally in love with a dream. He knew that the dream would never come true and that the swami was a crook; he even laughed about it sometimes. But he chose to believe. It was the quest for the dream--the hunt, if you will--that gave meaning to his life. To abandon the quest would be to abandon his very identity as well as his hope. Nothing made him feel as good as getting his tickets lined up and then waiting out the draw of the lottery.

 Willie went to his first Alcoholics Anonymous meetings while in treatment for gambling and to his credit he accepted A.A., an acceptance that allowed him to stay sober. But, at his first A.A. meeting in the community, just after his discharge from our program, he was handed a ticket as he entered the room; the ticket was a chance to win what A.A. members call "The Big Book." This revered volume is called Alcoholics Anonymous, a title from which the fellowship subsequently took it name. It was written by Bill Wilson, one of the co-founders of A.A., and recounts the experience of the first one hundred recoveries. At the end of the meeting, Willie heard the chairman call out the number printed on his ticket and knew then he had found a home in Alcoholics Anonymous.

 Willie did not attend Gamblers Anonymous after he left our program, probably because he felt too different from the other members. Some day, I hope, there will be other Willies in G.A. who, in turn, will help hold other minority group members. But, for Willie, there was no message of hope in G.A. equal to that of the swami. Again, to his credit, we have seen as much personal growth in Willie as in any other patient. Although he still plays his beloved lottery and it is still destroying any chance he might have at a more normal life, he does it now without the help of alcohol. He is working, he sees his grown children frequently and he is devoted to the A.A. fellowship. Overall, the outcome of treatment was positive; if I were a perfectionist I wouldn't last long in the therapy business.

 He'll stop gambling someday, one way or the other.

 " . . . please have your boarding pass out of the ticket envelop and ready to hand to the attendant as you prepare to

 board our San Francisco flight. We are now boarding all rows .

 . ."

 Walking onto the aircraft I realized that I was a little too preoccupied with gambling. Why was I wool-gathering about past

 cases instead enjoying the trip?

 Some people in the treatment field seemed to be as obsessed with gamblers as gamblers are obsessed with gambling, and I didn't want to be fanatic about that particular aspect of my work. There is too much else in life to appreciate even if you happen to have an interesting and rewarding career; psychology is far too compelling and varied to confine one's interest to only one disorder.

 As I settled in for the four-hour flight I did a little self-examination and quickly came up with the answer. The World Health Organization had recently accepted pathological gambling as a formal mental health diagnosis and the American Psychiatric Association was about to do the same. This was very good news, but I also saw it as a mixed blessing. Up to this point there had been some doubt about the reality of the disorder; the endorsement and recognition by prestigious professional organizations were going to make our work much easier. The courts would now accept pathological gambling as a real mental disorder that could affect human behavior, and hospital administrators could no longer accuse us of making up imaginary illnesses. Gambling thus could be seen as a recognizable disorder, not simply a bad habit, a willful indulgence or an antisocial behavior.

 The rules for diagnosing or recognizing pathological gambling, however, troubled me a great deal. The disorder was to be diagnosed by its effects on behavior, by its symptoms. A pathological gambler was someone preoccupied by gambling, a person for whom gambling leads to financial problems, family disruption and, quite likely, illegal behavior. For the pathological gambler, bigger and bigger bets are required to produce the same elevated mood. No one, of course, knew what really "caused" pathological gambling, so we could not use causes to diagnosis the disorder as you might in, say, a physical illness caused by a virus, a genetic disease or by a traumatic blow.

 If you pluck a blade of grass you can learn a great deal about grass by microscopic examination and by chemical analysis, but you would not really understand grass. You would know nothing of its root structure, how it reproduced, the effects of water and soil or how long it took to grow to maturity. You would not really know the "causes" of grass in the first place. So, if you just look at gambling behavior you will neither understand gamblers nor why some develop problems while others do not. More important, you will not know what is actually needed in terms of treatment. Real treatment is different from symptom control.

 Recognition of pathological gambling as a mental disorder was a great victory for which the leaders in the field had long

 fought, but now came the responsibility of filling in the details that would give the diagnosis value. At the moment, many people were hoping that the treatment of pathological gambling in private practice would be reimbursed by health insurance. Up to this point, most gamblers who got private treatment had to be diagnosed as having depression; not really inaccurate, but certainly a way of getting around the requirements of the insurance companies.

 So, I decided, that was why I was thinking about some of my worst cases: I was trying to see pathological gambling in the

 total context of human life, not just as a set of behaviors or symptoms. Someday we will do better explaining how the disorder develops, but for the moment I resolved to put the ghosts of cases past out of mind and relax.

 Here was my unread Wall Street Journal, so I started in on the lead article as our plane navigated O'Hare's complex runway system. The article was about stockbrokers who "churn" their customers' accounts.

 When you want to invest in stocks or bonds, you find a broker who offers the services you want. You can make all your own trading decisions without the help or advice of a broker, or you can just deposit your life's saving and let the broker make all the buy and sell decisions for you. A middle path is to listen to expert advice and then make your own selections. Many, many people with money to invest let the broker make all the decisions because they cannot or will not take the time to study the markets themselves. You can open what is called a managed account and sign a power-of-attorney to allow the broker to manage your portfolio.

 The broker makes his money on commissions that come in the form of fees charged to the customer for every buy and sell order executed on the floor of the stock exchanges. The more trades, the more your broker and his company make. Although again and again it has been demonstrated that buying and holding good securities over time works best for most of us, the broker makes no money if you just sit on your investments. While patience by the investor is critical in long term-investing, a few brokers cannot resist the temptation to "churn" the accounts entrusted to them. This is unethical and illegal, but some brokers do engage in churning; they are either greedy for commissions or enjoy the fast action of trading themselves.

 Now I was looking out the window at the clouds and thinking about Bill. It would be so simple if rational people stayed

 rational and pathological gamblers never had any good qualities. But a man like Bill shows how the best and the

 brightest among us can earn our trust and then, at some point, lose sight of his original goals when caught up in the

 psychology of risk-taking.

 Bill did not just go through high school, he literally marched through a fine private military school earning good conduct

 medals, scholastic awards and scholarships. He graduated as the highest officer in his class. With the military band echoing in his ears, he breezed into an eastern Ivy League college and finished an engineering degree in only three years.

 Graduate school beckoned and more scholarships and teaching fellowships were offered. The military draft threatened to

 catch up with Bill at this point, however, so rather than wait for the draft he volunteered and served two years as an army

 officer. He left the service on a hardship discharge when his father became seriously ill. His father died after several

 months and Bill's mind once again turned to the idea of graduate training; perhaps, he thought, a master's in business

 administration would be a path to success. But Bill decided instead that he wanted some experience in the real world of

 business, so he accepted an engineering position with a major corporation in New York City.

 Quickly, Bill began his march up the corporate ladder as if he were still responding to the beat of his old school band.

 "Young man in a hurry!"

 "An up-and-comer!"

 "Bound for greatness!"

 Such phrases came from Bill's supervisors. Over lunch in the corporate dining room Bill, only in his late twenties,

 impressed the corporation's executives with his ability to learn and retain complex information. With little obvious effort he soon developed a comprehensive and detailed knowledge of the company's diverse activities.

 The corporate comptroller's office finally managed to borrow Bill from product design to oversee the computerization of the

 corporation's investment portfolio. Major corporations cannot let millions of dollars in surplus capital sit idle awaiting some eventual use; even when cash is earmarked for a particular use, it must meanwhile earn interest in a variety of long and short term investments, some of which may have little to do with the company's primary business. Like individuals, corporations invest surplus cash in stocks, bonds and other financial paper.

 Bill designed and supervised the installation of complex computer programs that not only tracked his corporation's

 stocks, bonds and money market contracts, but also offered very efficient screening methods for potential, new investments. Bill became fascinated by the financial markets and saw in the ebb and flow of these markets a kind of order and beauty where others saw only chaos. Gradually Bill learned that he had abilities well beyond those ordinarily found in the investment field. He was delighted when he was consistently accurate about future market trends; he enjoyed the awe and respect he saw in the eyes of co-workers when his forecasts bore fruit. Although outwardly humble, he especially enjoyed the feeling of being a "special" person in a high-risk field.

 Soon Bill had opened a stock trading account under his own name at a local brokerage office using his own money and, when he bought 20,000 shares of a stock for his company, he would also buy 100 or 500 shares for himself. But this kind of trading, in which a high quality or "blue chip" stock might increase in value 25% over a year or two, soon proved too slow for Bill. He wanted that special feeling of victory more and more often; he could hardly wait until he had some "really big" money in his own trading account. More money meant more profits, he was sure..

 Bill next began to speculate in puts and calls, the rights or options to sell (put) or buy (call) certain stocks at fixed

 prices at some time in the future. This allowed faster action and let him use just a small amount of his own money--the price of the option--to control a much larger potential outcome. This is called "leverage." He could buy options for a few hundred dollars that could double or triple in value when the underlying stock moved up only a few points. The risk of loss was limited to the price of the option. Thus, he was able to generate extremely fast action and huge risks in an otherwise slow game.

 Bill himself had now entered an area of speculation into which he could not take his company's accounts. This kind of risky

 trading on options was not approved by the corporation. And so it came about that his own interests began to diverge from

 those of the company whose equipment and programs he now used to research his own projects.

 Bill had freedom to do as he liked because so many people had come to trust and admire him. No one noticed when he spent time using his company's computer to analyze and keep track of his own portfolio. The truth was, of course, that Bill could now keep track of the company's ho-hum investments efficiently in only a small part of each work day. Then he could focus more attention on his so-called "experiments" which, he said, were research efforts designed to bolster his already glowing performance for the corporation. Nobody was in a position at this point to question him!

 Bill didn't have to sneak away to go to the race track. He didn't have to fly to the Atlantic City casinos after work.

 Pushing a few buttons on his computer keyboard linked him to Wall Street and brought him all the furious action he could

 possibly handle. Now he was spending all afternoon nearly every day tracking the frequently violent price swings of the stock market. Friends only noticed that Bill was on the phone a lot. His trading at the brokerage house picked up as the markets began a new up-trend or "bull" market phase. The corporation's portfolio was doing very well.

 After just a year of managing his company's investments Bill's immediate superiors were only rubber-stamping his

 recommendations and had turned their attentions to other matters. Bill seemed solid as a rock, they were taking him for

 granted.

 At this time Bill took and passed the security analyst's examination. He had become friends with a number of people in the brokerage business and so, realizing that he had actually completed the transition from engineer to securities analyst, he was happy to accept a new and promising job offer at a major brokerage office. Now he could spend all his time in the fast-paced world he had come to love.

 After a short period of supervised training in company policy and methods, Bill was able to recruit several discretionary

 trading accounts, funds placed for management at his brokerage house by wealthy individuals and companies. He earned

 commissions by buying and selling stocks and bonds; when he discovered a promising investment, he called his customers with his suggestions. Usually they followed his advice. Bill also got busy on the telephone and canvassed all his friends, asking them to open trading accounts with him. And his friends suggested their friends. Soon he was handling all the action he could for other people and had complete freedom to trade in his own account with his own money at reduced cost. In fact, he could "day trade" without commissions; that is, as long as he closed out his positions before the close of the markets he could open a trade in the morning and liquidate his position during that same day at no cost.

 Bill liked his expensive European automobile. He liked living in a plush condominium downtown. He was married to an

 attractive professional woman. There were no plans for children. He had "arrived!"

 Bill's trading increased in complexity and volume, and as long as the market continued to advance he did quite well. His first scare came when he decided that the markets were "topping out" and getting ready for a major decline. Now he bought heavily in puts--the right to sell stock at a price fixed in advance--which is an action one takes if you think that stock prices are about to fall. He was slightly premature in his prediction that prices would fall; it is relatively easy to predict long-term trends, but options expire within thirty to ninety days after purchase. Then they become worthless. Betting on short-term fluctuations is very dangerous and tricky for even the best of forecasters.

 Instead of falling, prices gave a final, upward surge as they often do at market turning points, thereby confounding the "experts" and their systems. Likewise, bear markets often plunge downward just before turning back up because many engage in "panic" selling at the end of a decline which sometimes drives the market further down to irrationally low levels. All this is because many of the people buying or selling at the very end of a cycle are always the least well-informed, the most emotional and the slowest to get in or out as the case may be. Even the market professionals themselves seem to underestimate the foolishness and persistence of those who come or leave at the end of a cycle.

 So, Bill was right, but he was right too soon! This timing error cost him $150,000, nearly all his capital. He had to sell his puts against a rising market. As they say, he took a bath.

 Bill recouped nicely when the market indeed did finally plunge. Unlike those who buy and hold stocks, a trader seeks to make money in down markets as well as up markets.

 The stock market, always a treacherous beast, now entered its prolonged "whipsaw" phase, a so-called consolidation period. Individual stocks darted up and down on swings of investor sentiment and cross-currents of "short-covering" (traders buying stock to replace stock previously borrowed and sold to others). For an options trader such a choppy market presents plenty of chances for rapid action, for rapid gains or quick losses. But Bill had begun to get sloppy on his research. He no longer had the large computer of his former corporation or the time required to do extensive research. Curiously, he had also lost that even more vital ingredient: patience. He was trading now for the sake of trading, for the elusive euphoria called "action." He had crossed the invisible line into irresistible, uncontrolled pathological gambling.

 Precisely where in Bill's life his prudent reasoning failed and emotional needs took over no one can say for sure. Pathological gambling is a state of mind and cannot be defined by the games we play. This remains my fundamental quarrel with how we define and diagnose pathological gambling. One man's investment is another man's gamble depending on the underlying motivation, upon whether actions are governed by rational thought or by unrecognized and emotionally driven impulses. Money becomes trivial in the pursuit of the next emotional "high" for the addicted gambler.

 As the financial markets fluctuated in random fashion Bill now sometimes found himself sometimes a big gainer, sometimes a heavy loser. He had learned how to hold larger positions for himself by using an easy but illegal trick; he allowed some of his clients' funds to pass through his own trading accounts on the way in or out of investments. He began to use their money in some of his discretionary accounts--accounts with other people's money over which he held power-of-attorney--for his own trading. As usual with problem gamblers, there was no "criminal intent" in this deceit. At least none that Bill himself would label as criminal. What he did, in fact, was illegal, but he fully intended to replace the money he "borrowed" from the accounts of others, and somehow this made it seem O.K. to Bill. He never thought of it as stealing and I believe he could have passed a polygraph test when asked such questions..

 All this had been going on for a long time before Bill was caught and even then, amazingly, his discovery was pure accident. Although he was usually on top of such technicalities, one of Bill's clients happened to get a huge computer printout in the mail, a record of trading in stock options. Mystified, the client tried to call Bill but was unable to reach him. Fearing that an error had been made and not wanting to let anyone be hurt by the error, the client insisted on speaking with the manager. This shrewd and experienced individual, instead of confronting Bill, ordered a watch put on all Bill's accounts.

 Protecting the company's good image is the first requirement of a manager when he discovers an "irregularity," as they are called. Information about dishonest transactions, allowed to get into the press, can cause huge losses as panicky investors demand that their accounts be closed and their money refunded.

 The manager acted quickly to end Bill's trading. Bill was suspended while the manager placed reassuring calls to puzzled clients. The bookkeepers worked overtime to get things in order. Bill, let's not forget, was a good friend who had earned huge amounts of commission dollars for the brokerage.. His boss gave him a good letter of reference and sent Bill on his way. Over the next few years, incredibly, this pattern was permitted to repeat itself in several more brokerage houses: a good start, heavy-volume trading, discovery of shortages and irregularities, and dismissal with favorable reference letters attesting only Bill's good qualities.

 Chronic gambling worked its usual damage in Bill's case. His wife, with her own developing career in mind, refused to move when Bill had to leave New York. "Why," she asked, "leave the Big Apple when we have everything we need here?" Leaving made no sense to her because, of course, Bill had lied to her about why he needed to move. Perhaps she assumed that he had fallen out of love with her, but she had a strong ego and was able to let go of him and avoid going down with him..

 Although he dealt daily in huge amounts of money, Bill's lifestyle deteriorated until he was living in rented rooms, eating at fast food joints and avoiding creditors. He rode the bus to work and covered himself against the cold in the threadbare overcoat bought years before when he was "on top." Telling himself how smart it was to move to the sun belt, Bill worked his way from Miami to New Orleans to Phoenix. Each job ended with "errors and misunderstandings," and with audits followed by now vaguely worded letters of reference. In his own mind, Bill was always certain that he would catch up. All he needed, he thought, was a really good market and he would be riding the crest again.

 At no point over a period of many years did anyone Bill knew ever consider the possibility that his behavior might have

 anything to do with gambling. The last thing anyone in the securities business wants is the image of gambling.

 Finally, at the insistence of a broker friend who understood problem gambling, at a point when he was flat broke and

 depressed, Bill called for help and finally came into our program. He was then forty-five years old. He looked sixty. The

 most difficult feature of Bill's case, from a therapist's point-of-view, was Bill's attitude: he just couldn't see that

 there was anything about himself and his personality that needed changing. He still saw himself as a leader. Although he

 always blamed circumstances for his downfalls, he still insisted he was in control of his life. He saw himself as

 organized, disciplined and responsible. He prized these qualities and could not grasp the idea that a need for gambling

 euphoria controlled his life. Therefore, he was delighted when the men on our ward elected him president of the ward

 government. He was not the first stoke broker to occupy that post.

 "No matter how low I have fallen," he said to himself, "I can be proud of my leadership abilities."

 His strengths were killing him!.

 He then devoted all his extra energy to fixing what he thought were defects in our program: the food was cold, the rules governing passes to town were too strict, the toilet paper was too stiff and so on and on. This preoccupation with his presidential responsibilities, of course, deflected attention from the work he badly needed to do on his own personality. In treatment we see this kind of "smoke-screening" frequently and we attempt to help the client see what he is doing. Other pathological gamblers are most astute in detecting such avoidance behavior in their peers, but never very good at seeing it in themselves. That is why group therapy, with professionals and in Gamblers Anonymous, is so important; if willing to look at important issues, gamblers will get the clearest picture of themselves through the eyes of other

 gamblers. Unfortunately, however, the other gamblers could not bring themselves to demand Bill's resignation from the ward presidency.

 People least want to change those traits which they most need to change if they are to avoid further suffering--a sad truth. Conversely, people will often say they want to develop qualities they already have. Highest on Bill's treatment agenda was to become more efficient. The last thing he wanted to do was give up the brokerage business. He wanted to improve his leadership skills, yet failed to see that it was precisely those skills--the ability to see solutions and to get others to trust him and follow his suggestions--that had so often led to his downfall.

 Following is also skill. It requires something called willingness and is often vital to survival. Without this critical ingredient real recovery will not begin.

 But Bill saw no reason to follow directions, to be humble or to accept ordinary rules for conduct. Like so many pathological gamblers, Bill needed to learn to listen, not to talk more; he needed to learn to live on less money, not to practice making more; and he needed to learn to hear criticism, not to avoid it.

 In short, Bill had what I call "normophobia" and was terrified and repulsed by the idea of being normal, obeying ordinary laws, paying bills on time and living a simple life. The fact that his addiction had reduced him to a life below any normal standard made no impression. He would rather be dead than normal!

 There is little you can teach an unwilling person in a few weeks and we discharged Bill fearing for the worst. Although he had much to learn, Bill must have heard something during his treatment. Having no job and no place to live, he took the only work he could find, work offered to him by a member of Gamblers Anonymous. Bill had no choice but to accept humble, honest work. During one long, cold Cleveland winter Bill worked for minimum wage at a construction site where his job was that of a guard and handyman. He spent his days pulling nails out of used lumber. He found a lady and they set up an apartment together. Things got better and Bill eventually got a job managing accounts receivable for a small corporation. Two years after coming to Cleveland with eight pennies in his pocket, Bill invited the Gambling Treatment Program staff up to his penthouse apartment for a small party. Curiosity led me to ignore our strict rule against staff-patient social contacts. I considered it a follow-up house call. Besides, not everything to be learned can be learned where you happen to work.

 Bill had found a unique way to handle his money: whenever had a few hundred dollars extra--he was now well paid and earned extra bonuses--he simply went out and bought something. He knew that having cash or a large bank balance would always be a temptation to set up a new trading account, so instead he would spend it. His apartment was furnished with the best the stores had to sell, there were three color television sets, they listened to music on the best recording equipment, he drove a fine car, and his lady did not want for jewelry. Not my kind of life, really, but for Bill it was a lot better than before. It was normal for some people. He no longer attends Gamblers Anonymous meetings and has settled on a substitute compulsion, spending. This instead of a long program of personality development.

 In therapy we take what we can get and hope that later our customers will risk another step on the long road to maturity.

 Fortunately, only a very small number of securities dealers are crooks and gamblers. Most are responsible and ethical professionals, of course. The few, however, do tremendous damage. Gambling in the financial markets is extremely hard to detect because it takes sophistication and knowledge of financial matters as well as psychological skill to detect the differences between investing and gambling. Heavy trading is never a sure sign of a problem. In my experience, only a complete mental status examination by a competent therapist with some knowledge of both financial markets and pathological gambling can tell if the client is gambling. In any case, it is far more likely that many more customers than brokers gamble. A good broker, like a good casino owner, doesn't need to gamble. If he's a good salesman his commissions will make him rich without risking his own money!

 Trading in stocks, bonds, options and contracts was never designed to be gambling. All these instruments were developed for rational, prudent business needs. Stocks are originally sold to decrease risk and uncertainty. They enable a large number of people to share the risks and rewards of corporate ownership while at the same time reducing investor uncertainty by letting the individual investor diversify and participate in the ownership of several corporations at the same time.

 It's an old story: when we decide we really want to take a risk for some prudent reason, we seek to reduce or offset that risk through some form of insurance, counter-purchase or "hedge." Even the yearly fee paid on a strong-box at the bank is a form of insurance against the value of the jewels, coins, or stock certificates held in the box. In contrast, the hallmark of the gambler, who plays for the psychological high involved in risk taking more than for financial gain, is a lack of concern for such prudent protection. To take out insurance of any kind would simply reduce the risk on which the emotions of the gambler feed; the gambler is not interested in reducing the risk. A true investor always tries to reduce risk . . . . a very telling distinction.

 This, then, is an important clue in determining that someone is gambling in financial securities rather than investing: the basic regard for value is lost. The gambler's argument that really "big" money cannot be made by conservative and prudent investing is hollow and can be challenged by countless of personal stories of millionaires and entrepreneurs who gained their wealth through creative yet cautious investments and hard work.

 In pure gambling all efforts to protect capital--to hedge the bet, if you will--are discarded. The goals of gambler and investor are actually very different even if they happen to be using the same trading vehicle. The investor has a financial goal, plenty of time to achieve it and good ways to protect it. The gambler has an emotional goal and he or she chases that, not the money. An investor is never free of emotions, but emotional turmoil is neither the master nor the goal.

 I learned a great deal from gamblers like Bill, who used financial securities the way other gamblers use slot machines or racehorses. How do you tell a gambler from an investor? Beyond the obvious loss of concern for the basic value of commodities, you must look past the particular investment, past the jargon of Wall Street and past all the technical strategies. You must learn to look into the mind of the individual. When you get past all the outer complexities and look straight into the thinking and feeling of individual, then it is usually easy to tell sobriety from euphoric, irrational intoxication. Gradually it became my personal goal to make such a mental inventory more reliable, easier to teach to others, specific enough to use as a treatment vehicle and powerful enough to predict--not just diagnose--addictive vulnerability.

 So, my attempt to get my mind off gamblers by reading had failed completely.

 I believe strongly that if something is causing you serious trouble you should leave it, sell it, give it away, burn it or toss it out. This "Wall Street Journal," lying ignored in my lap for the past thousand miles, was giving me no release from preoccupation with pathological gamblers.

 There was an empty seat between me and the gentleman sitting in the aisle seat. We had exchanged a few pleasant words early in the flight. He looked a friendly sort so I held out my Journal and asked if he would like to read it.

 He thanked me but refused, saying he had to review some product information on new items in his sales line. Like me, however, his reading lay ignored in his lap. The stranger was obviously a "people person," as salespeople often are. He would much rather be talking than reading, so we talked a bit and I learned that he sold rather specialized electronic equipment to computer manufacturers. When he asked what I did for a living I told him I was a consultant to hospital management, a white lie that he accepted with no further questions. I have learned not to use the word "psychologist" with strangers since it seems to be an obstacle to relaxed conversation. Our conversation drifted over the weather, politics, the sights to be seen in San Francisco and then back to his sales specialty. In talking about his work his eyes lit up and he needed very little prompting.

 Years before I had helped to write some teaching manuals on electronics, so I knew enough of what he was talking about to ask leading questions. As a salesman he did what he loved and loved what he did, the only kind of salesperson you ever want to hire.

 Many salesmen had passed through our gambling treatment program; gambling almost seems like an "occupational disease" for salespeople. Most of these patients were energetic extroverts who loved to work on a commission schedule. The big and often unpredictable commissions were like big wins in gambling. Good salespeople were in love with the job of selling, and it didn't seem to matter what they sold. It could be anything from used cars to real estate. They chase the next sale just as a gambler chases the next bet.

 These ruminations reminded me of Herb. Herb was generally a relaxed and optimistic fellow, but he could never tolerate an assembly-line or office job. The thought of being cooped up in an office or factory, with supervision and rules, put Herb into a panic. As long as he was allowed to come and go on his own schedule and his company overlooked his sometimes padded expense account, Herb was happy. He was a classic example of the successful American traveling salesman.

 Herb was forty-eight and fat. The weight was a small problem in his mind since his bulk let him think of himself as a "big" man who, for that reason, needed to drive a very large and expensive car. Herb's bulk was usually covered with a bright sports jacket, his feet with expensive two-toned shoes and his fingers with several gold and diamond rings. His wristwatch, complex and jewel studded, appeared to be as big as a lunch bucket. As odd and vulgar as Herb must have seemed to the conservative purchasing agents who were his customers--Herb sold manufacturing equipment and tools over a four-state territory--he was nevertheless a very effective salesman; he was always cheerful and somehow must have appealed to the leftover youthfulness buried within his aging, pinstriped customers. The men he contacted on a regular schedule looked forward to lunch with Herb as a welcome break in their routines. Once business was complete, as it usually was within a few minutes, Herb would entertain them with his latest exploits, all of which seemed to involve either ladies or horses. Herb was an ardent and lifelong devotee of both.

 In spite of appearances, Herb was no fool. Like many top salesmen, he knew his business and his merchandise. The reason he sold his line so easily was precisely because his customers learned to trust his knowledge of his products and of their needs. Herb often knew what they needed before they did and was frequently an unpaid consultant in solving production problems. He could be trusted to set up an entire assembly routine and to give the lowest possible prices on the equipment needed. He never tried to sell something he knew was unnecessary.

 Herb's company, in turn, was happy to grant him complete freedom of movement. He made his own schedule. They knew that if Herb departed from his scheduled visits he would stay in touch with his old customers even when his salesman's instincts led him temporarily to some more lucrative opportunity.

 His live-in girlfriend, Gail, was one of a series of casual arrangements in his life. Herb always managed to find some extroverted, loving companion of "the female persuasion," as he put it, with whom to share a year or two of his life. His paramour at any given time was always, by his preference, a woman in good health, not motivated toward motherhood and willing to work for a living. Herb was as phobic of close family ties as he was of supervision and office routine. He had a knack for attracting women with emotional needs who were at the same time strong, caring and financially independent. Something about his disorganized, impulsive and boyish approach to life cried out for mothering, I guess. So it was that in more than thirty-five years of adult life Herb had lived with no fewer than twelve outstanding women: teachers, social workers and business owners.

 A bird-in-hand, of course, never stopped Herb from doing a little hunting out on the road once in a while. "Hunt" is a carefully chosen word because I suspect it was the hunt he loved more than the kill.

 To each of these women Herb brought a piece of the fantasy . . . a wild, carefree and romantic ride on a magic carpet. They, in turn, took pleasure in providing some maturity, control and stability to Herb's impulsive comings and goings; and, of course, they also provided rent and food money during those frequent weeks when the horses were running against him.

 Marriage? Children? Family life?

 "Sorry, not ready yet," said Herb. He always put a noble face on things by admitting to his own immaturity and saying he would never want to put children through the misery of having a traveling salesman for a father. Herb must have been, in fact, one of the world's best responsibility-avoiders. But he knew himself and never tried to hide who and what he was.

 As Herb approached the age of fifty, however, he found himself less and less content with the rambling life that had always been so appealing. He was beginning to feel empty; these feelings were increasingly hard to shake off. Gail seemed somehow different from all the rest. At times he actually spoke about marriage but she, instead of jumping into a formal commitment, put down some conditions of her own. The first of these conditions was: no more gambling.

 Gail, unlike the others, never lent Herb any money, never paid his share of the bills and even refused to pick him up one day when he ran out of gas coming back from the racetrack. He knew she loved him more deeply and was a better influence on him than any of the rest, but he simply had no experience in behaving like a mature adult. Instead, he just kept doing more of what had always worked in the past: he worked harder, made bigger commissions and gambled more.

 Energy, however, began to run out as it does when we age. There were times when Herb felt drained and this upset him. Sometimes now, rather than making his sales calls or go gambling, he would just sit in his motel room all day and stare at the soap operas on television.

 Gradually, over time, he began to eat compulsively. His sleep was poor, but he blamed it on bad motel beds. The worst thing of all was the empty feeling of indifference and boredom that seemed to grow as the months passed. Although he had a good income, a wide circle of loyal customers and a devoted girl friend, he felt like a failure. This was a first for Herb. He was also beginning to have strange chest pains that he blamed on his occasional golf games with customers.

 "Just out of shape," he thought. When he hadn't played any golf, he blamed it on indigestion.

 Pathological gamblers are expert in what psychologists call denial, the unconscious refusal to accept painful reality.

 Gail contacted us for information when she read an article about compulsive gambling in a popular magazine. During several conversations she gave me most of the preceding information about Herb. She finally persuaded him to come with her to discuss admission to our program.

 He had no difficulty admitting that he had a serious gambling problem, but he really didn't seem to understand why that should bother anyone. The problem, as he saw it, was to make Gail happy. If going into the hospital would please her, he would go. But first, he said, he had to get ahead of his job and make sure all those bases were covered so he could take the necessary thirty days away from work. I saw no problem with that since we had a waiting list at the time anyway.

 What did worry me, however, was a complex of vague signs that emerged during our interview. Herb's color was poor, almost ashen. He sighed deeply and often. Clearly he was depressed, although he voiced a kind of mechanical optimism. He mentioned his chest pains and I suggested that we should arrange an immediate outpatient visit to a physician, but he refused to see a doctor saying, "The docs here can check that out when I come in." He belittled the pains, the fatigue and the depression. So, we had to settle for his plan and hope that we could get things sorted out during his inpatient treatment.

 Herb died of a sudden, massive heart attack three days before his scheduled admission.

 Another case in which time ran out. Another case about which to ask. again and again, "What more could I have done that might have changed the outcome?" Another case in which to remember the Serenity Prayer.

 The physical toll gambling can inflict on the body as well as on the spirit is amazing. Some alcoholics like to think that if they give up drinking they could simply substitute gambling and avoid medical problems. In this misguided effort they trade liver problems for heart disease.

 From a distant reality I heard a faint but insistent question: "So, do you suppose the Veterans Administration might be interested in looking at our cable and connector line when they up-grade their computers?" My fellow passenger on the aisle apparently had been holding a conversation with me and I had been nodding along without really listening.

 "Let me have your card to pass on the our Purchasing Department," I answered. And soon we were landing in San Francisco.

 I love to visit San Francisco. All I would see was the airport this time, but even the overpriced gift shops seemed special and different. I browsed my way slowly toward the gate for my Reno flight enjoying the sun streaming in the windows, the shops, restaurants and bits and snatches of conversation I picked up from my fellow travelers.

 Two ladies walking behind me were talking about bingo. I have no idea, really, what they were saying. All I heard was the word before their conversation was drowned out by the overhead speakers announcing a flight departure. Are we all preoccupied with gambling, or is it just me stuck as I am on the problem of defining and diagnosing pathological gambling? Can't two ladies discuss their favorite pastime without setting off alarm bells in my little head?

 Bingo? Bingo! Memory was off and running.

 Most gamblers who join Gamblers Anonymous or come for professional treatment are men. In the early history of Alcoholics Anonymous most members were also men and only recently have women found membership in A.A. comfortable. Now, over forty years after the founding of G.A. in 1957, we are learning more and more that problem gambling does in fact affect many women.

 Female gamblers seem to prefer games of pure chance such as lottery, keno, roulette and bingo. Men, on the other hand, are more often drawn into games in which the illusion of skill is prominent: the stock market, sports betting and poker. Generalizations, of course, are dangerous. For whatever reasons, it is often difficult for women to feel at home in a G.A. room; perhaps it is the difference in language, experience or personality.

 In recent years, however, we have heard of new G.A. groups for women only, and a few mixed groups in which women outnumber the men.

 There are at least three major problems in trying to help the female pathological gambler get treatment. First, like drinking and smoking in earlier days, gambling isn't supposed to be ladylike. Somehow, society is more tolerant of certain "bad habits"--what I would call disorders or mental illnesses--in men. Women, for example, experience far more social pressure to avoid overeating and to reduce body fat. Generally, they feel more social pressure than men to hide addictive behavior.

 Second, patterns of gambling and patterns of alcohol abuse may differ between men and women. There is some evidence that female alcoholics are better able to avoid getting grossly intoxicated; they may tend to sip more over a longer period of time and thus stay "mellow" rather than obviously drunk. Even when drunk, the female may show less overt anger and violence than the male. As for gambling, the female gambler sometimes seems more often to avoid wild binges of gambling in favor of a constant and daily stream of small bets. She is more likely to gamble with friends and to enjoy gambling as a "social" occasion although, she may reach pathological levels even in a social context.

 Notice that all of my generalizations use hedges like "may be" and "likely to." Many readers will know of exceptions: for example, a female who was very violent when drunk. I remember one lady who was among the sharpest sports gamblers I have ever known, her sports knowledge would have put most men to shame. Impressions of sex differences in gambling are statistical generalizations, not laws of human nature.

 A third and final reason that women may not come into treatment as readily as men is that female homemakers are less visible than those who go out to work everyday. Alma was a closet gambler for years; she divided her life among children, church and bingo until, in the end, the gambling crowded out everything else.

 When I got to know her, Alma was thirty-eight years old and was referred through the employee assistance program at the bank where she was a part-time teller. There was no hint of dishonesty, no suspicion of theft; Alma just talked a lot about gambling, so her neighborhood friend, who also happened to be the bank's employee assistance counselor, suggested to Alma that an evaluation could be helpful.

 No one would ever think of calling Alma fat, the word was big. Alma was a big woman, well-proportioned and radiant with health. She was a light skinned-African American whose presence and dramatic voice dominated any situation. Alma controlled her extra weight mechanically in what must have been a series of well-constructed undergarments or, as they used to be called, "foundation garments." To the world she always presented a color-coordinated, fashion magazine image. Her necklaces, earrings and bracelets were always large and flashy, but somehow she never looked cheap. Her makeup was meticulous and heavy, but, again, her taste and skill allowed her to accent her strong features without calling attention to her efforts. Somehow she made it all fit together.

 Like so many gamblers, Alma seemed bigger than life. She did many things well. Earlier in her marriage, it seems, she had been a loving and caring mother to her two boys. Her husband, a plant supervisor, truly adored her, although his own mild presence quickly faded into the background as Alma took over any situation in which they were together.

 From the beginning it was clear that Alma preferred to control the conversation and she was used to doing so. She loved story-telling, mostly stories about her gambling experiences, and she laced her conversation with jokes and laughter. Always she was smiling and optimistic. Alma, on first contact, was overwhelming. Once you got to know her, however, she turned out to be rather demanding, self-centered and perfectionistic.

 Alma's gambling centered around bingo which she played nearly every night of the week. Being something of a community leader in her public school district, she had led a successful effort to raise money for the high-school's new band uniforms, a project which involved setting up a "Las Vegas Night" at the school. This yearly event earned money with an evening of bingo and casino games in the school gymnasium. The parents, and a lot of students as well, came and bought play money with real money so that they could enjoy blackjack, wheel-of-fortune and craps for an evening. When they won they could buy cheap prizes with the surplus play money, but most of the players gambled until their play money was all gone. Often they went back to buy more.

Alma's dedication to the high school band uniforms, unfortunately, was in reality much more a symptom of her problem than her community spirit.

 For several years Alma had been a bingo fanatic. She always said it was just a way of having fun and helping charity at the same time. Bingo was not gambling according to Alma, and her husband was also unwilling to think of her as a gambler. He did complain, in our first joint visit, about unusually high bills for gasoline. Alma had five different gas credit cards that were heavily used since she did not confine her bingo trips to the immediate neighborhood. She had a directory of all the bingo games in a three-state area and she went where the prizes seemed largest. She thought of herself as the representative of her church to these other "charity" games and, of course, she was always on the lookout for tricks or gimmicks that would make her own church's game bigger, better and more attractive.

 As we found after close questioning and cross-checking with her husband, Alma was traveling literally thousands of miles each month in pursuit of her "hobby" and she was away from home nearly every evening. The bank said she was a good teller--fast, accurate and courteous--but she turned down chances for full-time work and for a potential management position because she wanted time to follow her "outside" interests. Her preoccupation with bingo was very visible, but she could not see it herself. The truth is that she knew so many other bingo junkies that she had just assumed that hers was a normal interest, not an obsession.

 Of course, her half-time salary was not enough to support the gasoline bills, pay admissions to the games, buy $25 to $50 worth of cards each night and pay for some additional "instant" bingo books. These instant books, by the way, were small pads of tear-out pages; successive pages showed a bingo card with successive number-letter combinations blocked out as in a real game. I talked to another lady once who was also a bingo addict, and she told me that she had worked in the factory were these instant books were made. She packed boxes full of these books and knew, when she went to the bingo hall herself and looked into the box from which the dealer was getting his books, precisely how low her chances were of getting a good book that would pay a prize. Each box was packed in a certain order, she claimed, and she knew where in the box the good books were. Even when she knew there was no chance to win, she still bought some books. She never understood why.

 Back to Alma. She had quite a few interesting ways to get cash in a hurry when she wanted to get going. Sometimes she offered to fill her friends' gas tanks by putting their gas on her credit cards and having them give her cash in amounts less than the charge. Alma sold discount gas, but this gave her cash in hand. Several times she had "helped" others by buying them tires and batteries on her credit cards and charging them reduced rates for cash in return.

 Among pathological gamblers the abuse of credit cards is a common way of getting cash. Lately, however, credit card companies have been arranging for customers to use the cards to get direct personal loans or cash from stores, an opening most gamblers cannot resist. The fact that interest rates on such instant loans are outrageous by banking standards has little moderating effect on those who must continue.

 Alma allowed her husband to believe that she had a generous and charitable disposition that always made her help her less fortunate friends; "Ginny Mae had to take her baby to the hospital and needed a new battery. I just had to help her. She'll pay me when she gets ahead."

 Gradually the husband's salary was being eroded by Alma's obsession, but what can a man do? A husband is liable for his wife's debts and besides, he said, "She's the greatest wife a man could ever have." With genuine fear he stammered, "I could never do anything that would make her hate me."

 There was one very interesting quirk about Alma: like so many other gamblers, she drove the highways like a runaway demon. Her car was equipped with a citizen band radio and a radar detector. This put her in constant radio contact with truck drivers in order to get the latest "bear reports." ("Bears," of course, is CB lingo for highway patrol officers.) She would drive the 125 miles from Cleveland to Pittsburgh in well under two hours, at breakneck speeds in all weather. She whiled away this travel time with impulsive and suggestive conversations with truck drivers who, as a group, seem to love to engage any "beaver" (female) in such conversations. To the best of my knowledge she never did more than talk.

 Alma agreed to come into individual counseling mainly to please her friend the employee assistance counselor. She attended about twelve weekly sessions and I held a few joint sessions with her husband whose cooperation and firm support would have been very helpful. He could not bring himself to confront his wife, however.

There was one memorable session with the whole family, a session that included the two high school age boys who shared their mother's optimistic nature. The problem standing in the path of successful therapy was the absence of any real pain. The boys were generally protected from the most harmful effects of their mother's addiction. Certainly they missed having her around to help with homework, but they were getting used to fixing their own meals after school and naturally enjoyed the freedom from supervision that Mother's trips afforded. Father thought he had far too much to lose by confronting his wife; he was willing to accept the role of her "sugar daddy" even if it meant putting himself seriously into debt. Alma, of course, was having the time of her life and saw no reason to quit. She did think that perhaps she should cut down a little, but really saw no reason to abstain completely. No one in the family was in sufficient pain to object strongly to their way of life.

 As they say in G.A., no pain, no gain. It is human nature to want to fix only the things that hurt, so until gambling really begins to cause pain and disability it tends to be ignored. Alma was doing what she wanted to do and was getting support for it from her family, her friends, the church, and the high school fund-raising committee. She soon found reasons to drop out of therapy.

 When last seen, Alma and her family were planning a spring vacation to Florida. The memory of Alma's last goodbye lingers. With a twinkle in her eyes, she let me know that the largest bingo prize in the world was offered at a game run on an Indian reservation in Florida.

 At the time of Alma's case I had no psychological test results to guide my diagnosis, but there was no doubt to me that she was a pathological gambler. Perhaps the strongest evidence of this was her complete refusal to curtail her gambling. The only hostility I ever saw in Alma flared up when I suggested regular attendance at G.A. or asked her what it would be like for her to try to abstain from gambling altogether. At times I noticed a deep undercurrent of anger that was usually masked by her extroverted, jolly exterior. Upon learning some of the details of her early life, I began to see how anger might have become a basic theme in her personality.

 Again, as I boarded my Reno flight in San Francisco, I swore to stop thinking about pathological gamblers and enjoy the rest of my trip. "So, Taber, how is going to Reno a way to forget gambling?"

 Suddenly, the majestic, snow-covered Sierra Mountains began to march past below me. It was a cloudless day. The scenery, nothing less than spectacular, kept my eyes and thoughts focused outside. Soon the broad expanse of Lake Tahoe appeared far below; I have never seen anything on earth that was quite so beautiful. A clear blue gem set in a ring of high, snow-covered mountains. A secret and holy place for the Native Americans who came here first. A breathtaking site beloved by Mark Twain and all the other writers and artists who ever visited there. It was a place I would come to know much better in future years . . . its sparkling beauty would sustain both great joy and profound personal sadness.

 This was my first trip to the Reno area, however, and everything did, in fact, seem a little exotic. Noise was my first impression, stepping out of the walkway from the airplane: electronic chimes and the tinkle of coins filled the air. The chance to gamble in Reno begins while you are still in an airport that offers wall-to-wall slot machines. Signs along the corridors hawked the wonders of the casino paradises offered in Reno. On the broad sidewalk in front of the airport skiers were busy loading their equipment onto cars. An endless stream of free casino vans picked up passengers bound for the Reno hotels. Spread out in the clear distance were the mountains that cradled Lake Tahoe, the surface of which lay some two thousand feet above us.

 I found my auto rental agency, loaded my things into an economy model and drove up the main street, Virginia Avenue, to find lodging for the night. Settling in, I realized the day's travel had taken many hours; a fast food dinner and rather sparse room for the night would be fine. Still on Cleveland time, I was ready for bed by 8:00 p.m. Pacific time. No thoughts of gamblers filled my head now, and sleep came quickly.

 The morning dawned bright and warm as I packed for the trip to south Lake Tahoe. Some miles south of Reno I stopped to watch some hang gliders overhead, and then again to take some pictures of donkeys who gazed out at me from behind a wire fence. In a small general store I bought a sandwich for lunch and a new, brightly colored strap for my camera. It was beginning to seem like a real vacation. I felt untroubled by thoughts of work.

 The drive up the mountain west from Washoe Lake through the dry Nevada air presented a series of dramatic views. Stopping at various lookout points to nibble my snacks or drink my soda, I was able to see for miles across the valleys and forests of this sparsely settled land. A kind of tension, an expectation, seemed to increase with each new view seen from ever higher altitudes. Finally, just over the crest of one last, steep hill was the huge expanse of Lake Tahoe. This natural lake, high in the Sierra Nevada Range between California and Nevada, is an exceptionally lovely and charming spot; when I first saw it the water was a deep, cold, clear blue in reflection of the cloudless sky above. Huge boulders and tall ponderosa pines framed the lake at every turn.

 This area is incredible at any season, a world of beauty and serenity sufficient to restore even the most battered soul. I would eventually decide that, in comparison to Lake Tahoe, all other Nevada gambling towns are full of cheap tinsel and vulgar noise. Tahoe at its southern end has only a short casino strip, and somehow the casinos seem dressed in less garish clothing-- out of respect, perhaps, for the magic of the environment.

 But it is neither a search for serenity nor devotion to gorgeous scenery that brings thousands of cars streaming in from California on any given Friday night. These cars and caravans of loaded busses bring an endless tide of dollars to be left behind in the Tahoe casinos as exhausted gamblers head for home on Sunday evenings. The action at south Tahoe's gambling tables is fast on weekends and holidays, when families and social gamblers seem to take over; but, during the week the more devoted gamblers and conventioneers also provide an active trade. Food, alcohol, lavish decorations and dramatically costumed employees create a gambler's dream world--a timeless, comfortable, worry-free, exciting safe haven of easy living and high hopes.

 I was myself a visitor to this beautiful land and could savor indeed the feelings of excitement and wonder . . . such an unspoken, awesome presence--how easily one may surrender to its lure!

 How easy to forget that all this is a business, a very lucrative business!

 I found my motel on the California side of the lake and signed in. It was only a short walk back to the Nevada line and the casino where our meetings would be held. Late in the afternoon, hungry for dinner and looking forward to meeting old friends, I wandered onto the casino floor. You have to cross the gaming area to get to any other area of the hotel. Almost immediately I spotted three friends, a psychiatrist and two psychologists. Knowing I was at last among like-minded and sympathetic specialists, I hurried over to the blackjack table where they were clustered. Too late I realized that my extended hand and enthusiastic greeting represented an irritating interruption to their game.

 "Oh, hi, Taber." No eye contact. No handshake. No conversation. They were all fixated on the cards! Gambling experts like me absorbed in gambling? Over the next few days I observed that some were, most were not.

 "Buy some chips and play a while," said one friend of many years who did not look up at me; a man who, I had hoped, would be eager to exchange information about treatment programs and theoretical problems related to unhealthy gambling!

 Maybe there would be time for that later.

 The sign on the table said the minimum bet was $10.00. That's a lot of money to a married man with three children, so I didn't buy into the game.

 "See you fellows later," I mumbled, and wandered deeper into the casino in search of a dining room. There were five, as it turned out. I met a pair of social workers I knew and we dined together on excellent Chinese food while a young man came to the table and entertained us with coin tricks. Our conversation was not about gambling, but about families, jobs and other conferences attended.

 The meetings of the mental health people over the next few days were, honestly, rather dull. They were mostly talking about the same old theories. Real research was very rare. Many speakers had had almost no clinical experience with problem gamblers. Most of us were there, I suppose, more for the trip, the socialization or to enhance our reputations as pundits.

 Guilty at my own disloyalty, I attended some of the meetings where casino management topics were discussed. Here I found energetic, talented businessmen deeply involved in sharing information about their industry. There were lawyers, financial experts, executives, personnel specialists and advertising people all exchanging ideas and experiences. Overall, the casino people made us mental health people look like the dull bureaucrats I guess we are. Despairing of hearing any new or inspiring clinical information, I finally abandoned the meetings and started off to drive the seventy miles of winding road that circumnavigate Lake Tahoe. It was good that I allowed a whole day for this.

 My first stop was at Emerald Bay where I walked a mile down to the lake to visit Vikingsholm. Now a state park, it was once the vacation home of a well-to-do family which built a unique stone home there in the Scandinavian style. A completely charming spot. I took pictures of everything, including the bold little chipmunks that scurried along the path with me. A young Japanese couple gave me their camera and used sign language to ask me to take their picture. There was much smiling and waving. Although I didn't know it then, in times to come my family would return with me to Emerald Bay, and our visits would become happy experiences yielding the best of memories..

 At each town around the lake I stopped to visit shops and view the lake from yet another angle. It occurred to me that it would be wonderful to have a home here. Over the next several years this idea haunted me and when, in time, a job for a psychologist opened up at the Veterans Administration Hospital in Reno, I applied and got it. We were able to find a charming home in Kings Beach at north Lake Tahoe, but that's another story.

 Two more days of conference remained and the titles of the papers yet to be given looked unexciting. My own twelve minutes in the spotlight were anticlimactic. There were a few polite questions, but no real discussion of important issues. I felt again the old unspoken judgments: Taber is original but rather controversial; he doesn't go along with our own common wisdom on many issues and we don't really understand or feel comfortable with what Taber says.

 Strange, that's often what patients tell me.

 In high-school I was a member of the debating team and learned how to research all sides of an issue and to argue any position with equal vigor. Most people don't like controversy, but I was raised on it during my graduate training in Pittsburgh. We graduate students argued day and night, loving it and learning during every minute of it. I have never learned much from people who agree with me.

 Obviously, I don't see gambling and gambling treatment the same way many of my colleagues do. And no, I don't soften my arguments or engage in polite chit chat about my specialty. And yes, many folks go away from my talks disturbed and angry, sometimes with hurt feelings. So be it.

 I found myself spending time on the casino floor because that was where I could learn more than in the professional meetings going on in the conference rooms.

 The hands and feet of the casino industry are the floor workers: the dealers, pit bosses, waitresses, change-makers and security people who help the public spend its money on gambling. One is not supposed to really look at casino workers. They are dressed and trained to be attractive but impersonal background figures in the casino "dream world." At first impression they all appear to be young. A few of the dealers at high stakes games and some of the pit bosses show carefully controlled signs of approaching maturity, but the only man with greying hair I noticed was a former sports hero now working as a credit manager and greeter to the high-rollers who sweep through the lobby after alighting from the complimentary limousines that fetch them up from the airport in Reno or over from the small airfield where private jets land at south Lake Tahoe.

 In the better casinos, youth and beauty characterize those who do the actual customer contact work and this is not just because the casinos practice an "up or out" employment policy. There is a huge turnover rate among the workers and a significant problem with burnout. Research shows that casino workers tend to be more alienated and to have more feelings of isolation than do other kinds of service workers. Alcoholism rates and the incidence of other mental health problems are high among casino workers. They tend to live together in enclaves with few outside friends. For many casino people gambling is a favored recreation although, under their polished and smiling exterior, most hold considerable disdain for their patrons.

 The casino floor--packed with eager gamblers whose wits may be addled by travel, flashing lights, noise and alcohol--is the scene of some of the most bizarre behavior to be found anywhere on earth outside a mental ward. If you are employed there to do a tedious, repetitive job, if you are just there not drinking while hearing the endless shrieks and groans of gamblers, if you are stuck there with your feet hurting and a tough boss standing right behind you, well, then it's rather easy to feel alienated. It's also rather easy to feel resentment toward the endless stream of suckers who belly up to your table. Each new player, having what he or she thinks is a unique and special adventure, merges, for the dealer, into an endless, dreary sequence of mindless faces. Boring to be a dealer!

 The starting pay isn't too good, either.

 It was in just such a dream world, set in the "real" dream world of Lake Tahoe, that I first met Barbara the dealer. My attention had first been drawn to a tall, dark-skinned man whose movements in placing chips on Barbara's roulette table had a jerky, almost spastic quality. His stacking of chips showed absolutely no organization and he frequently grabbed into his pockets to get more.

 In contrast, Barbara--I didn't know her real name at this point--was a picture of calm organization. She smiled at everyone and seemed really sincere. She was tall, very thin, in her early twenties, with long, blond hair falling down the back of her stylized tuxedo. With quick and careful motions, with a sense of organized dignity, she paid out winnings, raked in losing bets and sold chips for cash.

 Her customer had eyes and mind only for the table surface. He kept brushing his curly black hair out of his eyes with one hand as he scattered his bets across the table with the shaking, bony fingers of the other. Under his breath he was muttering in what sounded like Spanish. My first impression was that he scattered his little stacks of chips randomly around the squares of the table. There was no apparent consistency in the number of chips in each stack and different colors of chips were mixed freely together. He was losing, of course. It was soon clear that he was losing hundreds of dollars on each spin of the wheel.

 After watching about five spins, each preceded by frenzied distribution of chips, it suddenly dawned on me that the gambler was making the sign of the cross on the table each time with his little stacks of chips. Sometimes he made a cross in one corner, sometimes it was up the length of the board and sometimes it went from side to side--always the sign of the cross and always attended with muttering.

 Then, suddenly, leaving no tip for his dealer-hostess, he swept up his remaining chips and darted from the table.

 "Get many like that?" I asked her.

 It was an opening that might lead to conversation. I was really looking for information, not action, and had chosen roulette tables because in American casinos roulette is a dull game with relatively few players. Casinos in the United States insist on having roulette odds in their favor twice as good as those sought by their European counterparts.

 "Oh, he's a strange one, isn't he?" was her reply. "The son of a South American oil family, I think. He's been back a few times this week," she offered.

 With this she became the distant professional once more. She realized she was being indiscreet perhaps.

 Now the only player at the table, I kept things going with conservative, one-chip bets on black or red, explaining I was a psychologist, a specialist in gambling problems, attending a convention here on gambling behavior. I told her I really didn't know much about gambling, just something about gamblers. It was the truth.

 Bit by bit Barbara told me something about her life during several fragmented, casual conversations that took place over a period of several days. At times another player or two stopped by and for a while the action would pick up. During these periods I could hold off a bet on every other spin and cut my losses. Among the other players there were never any big winners, play was quiet and rather slow. The dice table crowds gave out roars in the background and the slot machines provided their metallic counterpoint.

 We psychologists prefer, of course, to gather our case material in the controlled context of treatment, but the world has so much more to teach us if we make use of every opportunity to study it live, "in the field," so to speak. And people are often willing to tell all if they have a good listener since it is a chance they don't often have.

 Finally it was my last day at Tahoe and Barbara had agreed to have lunch with me before her shift so I could also interview her away from the casino. I had become a "participant observer" in an interesting social situation. In me she knew she had a harmless old duffer, curious, much older and quite completely married. My convention name tag was authentic and she knew I was genuinely interested in learning about her work environment. It was delighted to have an uninterrupted hour with her.

 Like many other dealers and game operators at Tahoe, Barbara was from California. Her father was strict, conservative and successful. Mother worked. College was supposed to be her path to a successful life, but Barbara wanted something more exciting.

 She liked people, liked to dress up and liked to have a good time. She had come to Tahoe with her family several times and loved the mountains and the winter skiing. In the 1960s Barbara surely would have revolted against her conservative background by becoming a flower child, a hippie. Drugs, not gambling, might have been the dominant theme in her life, but the 1980s had become the days of the "me" generation and, like thousands of other young people, Barbara focused not on the injustices of Vietnam, but on self-fulfillment.

 At twenty-one she had quit college and left California to live with a friend at Lake Tahoe, the angry protests of her father her only farewell. She hired on as a cocktail waitress at one of the casinos and soon found that what was a dream world for customers was plain drudgery for a floor worker. She earned a minimum wage and got nice tips, but she also got pinched, patted, pushed and stepped on as she slid her way across the crowed casino floor at odd hours of the night and early morning. These casinos never close, not even on Christmas.

 One of the things I learned from Barbara was the method she had developed as a cocktail waitress for remembering which drink to give to which customer. She would first pass among the gamblers in her section of the floor, asking players and any obvious winners what they would like to drink. The drinks were free. As she took up to two dozen drink orders, she would associate some feature of face or dress with the particular drink ordered: vodka with a "V" neck-line, beer with a brown mustache or yellow shirt, etc. She then went to the bar, ordered her list and, when the orders were ready, set about trying to find the patrons who had often moved around the floor since giving their orders.

 Drunken male customers often assumed she would double as a prostitute and more than once she suffered the abuse that only an immature, rejected male ego can heap upon an innocent female. She could, of course, have dramatically increased her income had she been willing to join the ranks of hookers who work around the edges of the gambling action, but she seemed to have strong feelings of self-worth and very real ambitions of moving up in the gaming industry. Barbara soon learned how to work the various table games, she took advantage of the casino's classes offered to motivated employees. Her intelligence and personality must have impressed the pit bosses and floor supervisors. Like many aspiring workers she put a lot of her own time into learning to be a good dealer. In addition to her classes, she often partied with other dealers and their bosses. She loved gambling and read everything she could find on the subject. Soon she had shed her off-the-shoulder cocktail costume in favor of the black-and-white of a dealer, and was working the usual brief, in-and-out stints at the blackjack tables. She also filled in at roulette and other games when needed.

 Many casino workers enjoy going out together in groups to gamble, eat and see the shows. Many, avoiding the house cut, gamble with friends at home and, of course, most are no more than occasional social gamblers. Some, of course, do become problem or pathological gamblers; many simply tire of gambling and abstain in favor of other recreations. Others may develop alcohol and drug problems. Very few stay in the trade very long if they don't move up.

 During my stay I managed to visit with Barbara several times without interfering with her duties and each time she was willing to talk about her life. The chance to talk to a sympathetic psychologist was perhaps the determining factor in her decision to have lunch. She knew also, of course, that I would be thousands of miles away in a few days.

 She confessed that she became over-involved in her first year at Tahoe and that she spent much of her free time playing slots and blackjack in other casinos. Several times she had to send home for money to pay her bills, telling her family she needed to pay for classes she was getting free from the casino. She knew from the beginning she was not really gambling for the money. That illusion is too difficult to sustain when you work in a casino. Barbara loved the action.

 Her roommate also became over-involved in gambling and Barbara had to move out when the girl turned to freelance prostitution to earn gambling money. In talking with me, Barbara made it clear that she was not a degenerate gambler, the term used in casinos for a pathological or habitual gambler. She said she had quit gambling for the last six months. She couldn't afford it because she was living alone and had higher expenses. In speaking of her own gambling, and of how she had let it go, her eyes seem to focus on some faraway point. For just a moment, the warm smile and engaging personality faded and there was about her face a melancholy, sad emptiness, perhaps a hint of depression. My clinical intuition told me that for Barbara gambling still had a very large role to play in her future.

 The next morning I drove back down to Reno where I planned to spend one more day soaking up the casino environment. Barbara has been in my thoughts often since our meeting, and driving down the mountain I reviewed all that she had taught me. Was she a pathological gambler? In my opinion, yes, she was probably in the very early stages of that problem.

 Without having gone out into the field to observe gambling as a part of our culture I might never have seen an early-stage problem gambler. It is somewhat like watching young people drink at a party: potential alcoholics and problem drinkers are not hard to pick out. They arrive early, they drink a lot, they tolerate the alcohol well, they usually show some kind of personality change as they drink and they are quick to deny that alcohol is in any way a problem for them.

 Barbara's abstinence from gambling, while exposed to it everyday, was a "white knuckle" style of abstinence. She was stuck, unable to move on in life to some better environment, some better career. She had already invested too much of herself and her life in gambling. I doubted that she would be able to move up to a management job without college training. More importantly, she would not move up as long as she loved to play the games more than she loved the business side of gambling.

 Down in Reno, while I was wandering through the casinos along Virginia Avenue, I met what might become Barbara's future. Hanging around a nearly empty slot machine room that cold morning, I spent some time talking with an elderly bag lady. Everything she owned was stuffed into three canvas bags tucked away under the nickel slots she was playing. This day she was working four machines at a time: drop the nickel, work the handle, move to the next machine. Bad luck to pick up the frequent small payoffs unless you needed the money to play. The bag lady's flower-print dress clashed with her dirty green sweater. Her dilapidated shoes were nearly covered by stockings that had worked their way into rumpled heaps around her ankles.

 Conversation was definitely unwelcome, but she accepted my offer to bring coffee. When she glanced briefly at me for a quick, "Thanks, mister," there, only more pronounced, more vacant, was the same distant emptiness in her eyes I had seen in Barbara's. It is a trademark of the active pathological gambler. It proclaims that action is the most important thing, the only thing.

 There is no doubt that my nameless bag lady was a pathological gambler. There may, of course, have been other problems, but this was not the ideal clinical interview situation. But, it didn't take an interview or clinical assessment to figure out she was a late-stage pathological gambler. You can find them by the hundreds in Reno, Las Vegas or Atlantic City--and it takes no special skill to diagnose them. You can easily spot them in New York City off-track betting parlors, and frequently in the state lottery sales lines, Indian gaming casinos, sports bars where gambling is legal and at local bingo games. They are all around us if we care to look.

 Later, when I lived at Lake Tahoe near Reno, I was to see even more the dark side of a gambling town. All the grocery stores offer a bank of slot and video poker machines where I would see housewives, clerks--even casino workers still in their uniforms--gambling away their change. Sometimes, I learned, it was really the grocery money that went into the slots, not just the change. Store owners showed little concern about how the money was spent--after all, they made a profit either way.

 I was to become the technical supervisor of a group of employees on the Addictive Disorders Treatment Program for a while at the Reno Veterans Administration Hospital. One day an order came down for all supervisors to try to get employees to accept direct bank deposit of their pay since it cost the government, at the time, almost two dollars to write and mail a paycheck. Most of us had direct, electronic deposit, anyway, but there were a few stubborn holdouts. In every such case, I learned that the holdouts cashed their paychecks at their favorite casinos where they could get a few free-drink coupons or some free pulls at a special slot machine when they cashed their pay checks. Much of their pay stayed right there in the casino.

 In interviewing casino workers it turned out that they, too, sometimes cashed their checks in casinos. A significant percentage of casino employees' pay, it seems, stays right there in the casino. Without exact figures, suffice it to say this practice must certainly reduce labor costs.

 Please do not think that all casino workers are problem gamblers. Most are hard-working, productive people in spite of their rather dehumanizing work. Many, many compulsive gamblers gravitate to casino towns, some hoping to become "professional" gamblers and some hoping to support themselves and their compulsion by working in the industry. Few in this group become regular employees. Problem gambling among regular casino workers is severe enough, however, that strong employee assistance programs, similar to those for alcohol and drug abuse are already in place in most large casinos.

 On the airplane back to Cleveland, old case histories did not enter my mind. I had come to the understanding that official diagnostic guidelines for any mental illness are a necessary evil, and that they should never be confused with life on the street where the images are very different. Several encounters with a few of my fellow "experts" on problem gambling--encounters in a social context away from the formal meetings--had also left me with severe doubts about their credibility. A few of the best known experts smoked, drank heavily and were often too fond of the gaming tables. After their prepared talks, there was little stimulating conversation about our mutual specialty. There were, fortunately, wonderful exceptions: men and women with healthy lifestyles, people from whom I could and did learn much.

 As yet, behavioral science has uncovered no average or typical gambler personality. We just list the most common symptoms without really understanding how gamblers think, feel and judge the world. Psychological test results have established no clear differences between gamblers and other kinds of addiction problems such as alcohol and drugs. Nearly all "abusers" tend toward impulsiveness and depression. They all tend to be overactive, restless, impatient, manipulative, angry with authority, and self-centered. They usually have conflicts with social norms and standards.

 Robert Custer, M.D. listed what he called the "soft signs" of the compulsive gambler. My clinical impressions agree with his: gamblers--at least the ones who yell loudest for our help--tend to be bright, extroverted, success-oriented, tireless, hard-working, extravagant, competitive and impulsive. These personality characteristics, however, are to be found in many other groups, both addicted and non-addicted. So, there is no particular pattern of characteristics we could say determines in some absolute way whether or not any individual will become a compulsive gambler.

 What is common among people with addictions is the pain and disability they inflict on themselves and others. Pathological gambling is diagnosed not by personality traits, or how much is lost or by which of the many different games the gambler plays. The diagnosis hinges on pain and disability; these are measured by the loss of home, family, self-respect, employment, financial security, friends, confidence, self-respect--by everything most of us hold dear.

 Beyond the pain and disability there are some common mental symptoms that science has yet to inventory and measure.

 Briefly, pathological gambling is a mental illness because of an obsessive preoccupation with gambling and a cycle of mood changes that take the gambler from euphoria to depression and back. These symptoms, constant in every example despite variations in other aspects of the profile, emerged without fail in all the cases in my experience..

 Gamblers are unpredictable, lovable, childish, frustrating, charming, risk-loving and often romantic. We view gamblers as the brightly colored, somewhat mysterious and always strutting peacocks of society; we all secretly wish we had their apparent freedom and courage. How boring, by comparison, are our own dull lives devoted to regular work hours, children, routine responsibilities and getting the bills paid on time.

 When professional mental health workers first come to work with compulsive gamblers--like gullible young brides--we are impressed with the drama of their careers. "What fascinating and challenging patients," we think. Like egotistical young brides, we say that our devotion and strength will cure these interesting people. We think we can make the misery go away without changing the call or the color of the peacock.

 Hundreds of tragic stories and too many years later the last thing I want to hear is one more yarn about extravagant gambling.. These sad and pitiful addicts ultimately turn into unlovable and repulsive failures having become self-absorbed and isolated in their illness. Without some deep desire for change from within, improvement is virtually unheard of.

 I really prefer to listen to stories about recovery from gambling, stories about the difficulties people encounter in their efforts to outgrow gambling and to rise above their self-imposed misery.. Like the long-suffering spouse of any compulsive gambler, I have seen both the price one pays for acting like a peacock, and the cost to be paid for trying to change one. I would always rather be talking about ways in which the gambler can evolve into some higher species.

 The gambler wants you to see only his or her good points, the things that attracted you in the first place. But before you can help the gambler see that the "the emperor is naked," you must learn to see him that way yourself. I try to keep my own attitude toward gamblers fiercely realistic. Any gambling beyond minor recreation is repulsive, stupid and irrational. Gambling truly is a fool's behavior, no matter how bright or romantic the gambler may seem. Gambling is at best a trivial

 pastime, at worst it is a tragic disorder of the mind. My attitudes, sometimes shared by others in the field, come from years of contact with gamblers who want the pain to go away without having to make the necessary profound personality changes. They have paid and will pay any price to gamble, but they seldom are willing or able to understand that abstinence also has a stiff price.

 I neither hate gamblers nor am I easily discouraged by the enormous difficulty we encounter in trying to help them. To be hated is the powerful, sad truth that people use gambling to alter the ways in which they think, act and feel. I despise what that does to people, to gamblers and to those connected to them. And I have come to understand that, although the gambler seldom cares to discuss it, the price of abstinence is "normalcy." To abandon the dream world of gambling is a frightening prospect for the gambler, for without these fantasies life seems intolerable.

 Normal, ordinary people are what gamblers must become. We are sparrows, not peacocks. Many of us are deeply content with our dull brown feathers and our daily routines. Responsibility gives meaning and strength to our lives that, in the long run, are satisfactions unknown to gamblers who remain in action.. Impulse control gives us discipline and endurance. We no longer admire peacocks. We are proud to be what we are. We know maturity. This is, above all, what we must be if we are to help problem gamblers, and maturity is really all we have to offer them. That is enough.

 Pity the poor peacock who contributes nothing of substance, who gives us neither egg nor drumstick. He struts and rends the air with piercing cry, and when he is gone leaves only a bright feather to pin to the wall.

 Life must be more than that.

 To understand all this one must experience and master far more than the official American Psychiatric Association's list of

 pathological gambling symptoms. For a more descriptive, if less scientific summary, I often return to another group of gambling experts who have been effectively diagnosing and treating the problem since 1957. In fact, I did just that on the flight from Reno back to Cleveland. I had struck up a conversation with a middle-aged lady and for about an hour we discussed jobs, children and travel. When she asked about my line of work I said without hesitation that my work was as a psychologist, my specialty of the moment problem gambling.

 "Oh, how interesting," she said. "My son's getting his Ph.D. at Rochester in psychology. I will tell him about you. I think he

 and his wife will be working with children, however. She's a social worker. So, how do you tell a problem gambler from

 somebody who is just out for a good time?" she asked in bemusement.

 I went fishing in my brief case and found a creased and tattered copy of the Gamblers Anonymous Twenty Questions. There were illegible notes scribbled around the edges, but I offered it to her without comment. She spent quite a long time reading them and I was surprised when she asked, "What do these asterisks mean that you put by certain words?"

   The Gamblers Anonymous Twenty Questions

 1. Did you ever lose time from work or school due to gambling?

 2. Has gambling ever made your home life unhappy?*

 3. Did gambling affect your reputation?

 4. Have you ever felt remorse* after gambling?

 5. Did you ever gamble to get money with which to pay debts or otherwise solve financial difficulties?

 6. Did gambling cause a decrease in your ambition* or efficiency?

 7. After losing did you feel* you must return as soon as possible and win back your losses?

 8. After a win did you have a strong urge* to return and win more?

 9. Did you often gamble until your last dollar was gone?

 10. Did you ever borrow to finance your gambling?

 11. Have you ever sold anything to finance gambling?

 12. Were you reluctant* to use "gambling money" for normal expenditures?

 13. Did gambling make you careless* of the welfare of yourself and family?

 14. Did you ever gamble longer than you had planned?*

 15. Have you ever gambled to escape worry* or trouble?

 16. Have you ever committed, or considered* committing, an illegal act to finance gambling?

 17. Did gambling cause you to have difficulty in sleeping?*

 18. Do arguments, disappointments or frustrations create within you an urge to gamble?*

 19. Did you ever have an urge to celebrate any good fortune by a few hours of gambling?

 20. Have you ever considered self destruction as a result of your gambling?

 "Well," I told my traveling companion, "the asterisks are there to point out that gambling problems are caused by and later

 affect thinking, feeling, values, attitudes and beliefs. Although pathological gambling is classified as a mental disorder, I need to keep reminding myself of that in order to be helpful. Otherwise, it is easy to get caught up in family, legal and financial problems and forget that a therapist's job is to help people change their minds. Keeping the focus within is difficult when the client is convinced the problems truly lie with other people, places, things or circumstances, rather than within herself or himself."

 "Well now, that's an interesting way of talking about psychotherapy, getting people to change their minds," she mused.

 Now on a soap box, I continued by telling the nice lady, "In my opinion, then, at least thirteen of G.A.'s Twenty Questions

 refer to an altered state of feeling or thinking. For that reason, these Twenty Questions, more than the official medical diagnostic guidelines, outline how thinking and feeling are affected by gambling. The medical guidelines are an attempt to put things into statistical format that avoids the "subjective" and "unscientific" inner life of the gambler. This is just not useful in therapy. Recovering gamblers know what we mental health people must never forget: gambling is primarily a mental disorder. It is an illness of thought, an aberration of the mind.

 With time and distance I finally arrived home and did my best to assure people that yes, as a matter of fact, I had had a

 wonderful time. Never mind that "wonderful" means something different to each of us. Sometimes, taking a ride through a

 make-believe Castle of Horrors in an amusement park is what one could call a good time.

 Some of us collect coins. I collect monsters of the mind.

 As my work with pathological gamblers went on, I continued my best efforts to describe the landscape of the gambler's mind as precisely as possible. That I could not always document my findings in statistical tables, graphs or charts has not discouraged me. I did my best to map the territory; if I can help others go there, too, and return safely, then my maps will have been useful.
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