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The past two issues of the WAGER have scrutinized DSM-IV (Vol. 6 No. 4, Vol. 6,
No. 3). This week, the series continues with a brief examination of the manual’s
categorization of pathological

gambling. Specifically, DSM-IV classifies pathological gambling within the
category of “Impulse-Control Disorders Not Elsewhere Classified” (APA, 2000).
Other disorders included in this category are Intermittent Explosive Disorder,
Kleptomania, Pyromania, Trichotillomania, and Impulse-Control Disorder Not
Otherwise Specified. Classifying pathological gambling as an impulse-control
disorder represents the first attempt to nosologically fit intemperate gambling
into the psychiatric diagnostic schema.
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Intermittent .
Explosive Pathological
Disorder Gambling

Kleptomania

Impulse-Control Trichotillomania

Disorder
not otherwise
specified

Pyromania

Theoretically, grouping pathological gambling with impulse
disorders like kleptomania and pyromania suggests that pathological gambling is
the result of the same underlying irrepressible impulse that is common to the
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impulse disorders with which it is classified. DSM-IV, however, does not describe
the discrepancies between pathological gambling and these other impulse
disorders. Impulse control disorders like kleptomania and pyromania are very
uncomfortable experiences. Those affected by these disorders feel overwhelmed
by an impulse to act and often report a sense of relief after having acted. This
discomfort is ego dystonic. That is, the experience is ego alien: sufferers do not
want to steal or set fires, but they do it to relieve an overwhelming impulse to act.
On the contrary, while in action, pathological gamblers often find their gambling
enjoyable, or ego syntonic. Typically, only after the gambling is terminated or
losses are incurred do pathological gamblers begin to feel distress and dystonia
(Shaffer, 1999)

Indeed, if pathological gambling is similar to kleptomania and pyromania—and
driven by similar irrepressible impulses rather than an irrepressible habit—then
there must be validation of the impulse or impaired regulatory mechanisms
(Kipnis, 1997). With very few exceptions (e.g., Bergh, Sodersten, & Nordin, 1997;
Blum et al., 2000; Christenson et al., 1994; Ebstein et al., 1996; Lejoyeux, Ades,
Tassain, & Solomon, 1996; Ninan et al., 2000; Orford, 1985), investigators have
not focused on the impulse disorders for commonalities. Instead, most
investigators compare gambling disorders with substance use disorders.

Given the questions regarding the placement of pathological gambling within
DSM-1V, scientists have an important opportunity to improve our collective
understanding of excessive behavior patterns. For example, if pathological
gambling fails to meet strict criteria as an impulse-control disorder, and since
substance abuse and other disorders have impulse-control attributes, then
perhaps it is time to reconsider the nosological schema for these often
overlapping and synergistic patterns. DSM-IV is truly a work in progress with a
host of diagnostic issues that can be addressed in DSM-V (Widiger & Clark,
2000).

Ultimately, the scientific debate over DSM-IV’s classification of pathological
gambling encourages new research on both the impulsive and addictive
components of pathological gambling. Indeed, more scientific evidence is
necessary to determine the extent of attributes associated with pathological
gambling and its rightful place in the diagnostic nosology. A thoughtful
classification of pathological gambling will improve the identification and
treatment of pathological gamblers, as well as benefit our understanding of



disorders that involve impulse dysregulation both solely and in part.
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